No, 300
1048

e

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

FILED NOV 28 1955

THE DIVISION -OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File No....
BIRTH KO. REE. DIST, wo. _ /2 8 PRIMARY REG. DIST. NO. DB Repisirar's Na_m%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed tived. Il [oatitation: rmsidencs before
_ a. COUNTY_ o A, STATE . b. COUNTY sdinbaton).
Greene —— - - Missguri Greene
b. CITY (2t outeid te limits, weita RURAL wnd ¢. LENGTH OF c. CITY
R iy ._wwm - ‘ ;:::.mp) STAY (ip this place OR ¢ l-'ﬁumheom“ mroried Jown
TOWN  Springfield 5 years || "°%N__ Springfield NN =
d. FHéé.PNAME OF (If not in hospital or inatitution, give streot ndidres or location? - AsDrgREEESE (I rural, give location) D ‘5 q liﬂ
INSTITUTION Havner Rest Home, 722 E Elm 722 E. Elm o
3. NAME OF a. (First) b. (Biddle) c. (Last) 4DAE  (Moub) (Day) (Yew)
(Typeor Print)  LETITIA DAY DEATH November 20 1955
5. SEX 6. COLOR OR RACE | 7. MIADH(.)T‘!’EB BIE‘\;SSCHEIBRRIED { 8. DATE OF BIRTH 9. AGE (1o yenrs| IFf UNDCR 1 TEAR | & UNDER 11 HiS.
(Bpecifyl / laat birthday) |Monothe| Days | Bours | Min.
Female White Never Married. Sept 6, 1856 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - . - 3
done during most 6 -orll.insl.l!o.o:nnu :iv.rr:;) H BDUSTRY (City amd State or Foreige Canntryl/ 'zcgb-ﬁ%%"‘(?FWHAT
Home maker Own Home Burlington, Iowa 0.9, A
Y A ]
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Samuel W. Day Sarah Jane Hunt —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoa, no. ar unknown) | (If yes, give war or dates of service) NO.
no None odgood, Sprangfield, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION Ig;EETV:I&gETW‘EEH
_Enter only onscauscper | 1. DISEASE OR CONDITION . DEATH
Lz fo (s, (&, ana (¢ | PIRECTLY LEADING TO DEATH"q) Semile atrophy of heart yrs.
*This does not mean ANTECEDENT CAUSE... 111
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) senility
08 heard fallure, exthenia, mfuf:;ﬁtl 1%":;:3’;0 { :1) stating
ete. Jt meana the dis- ey 3 - 4 2 =2
ease, nfury, or compli DUE TO (¢} =2
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing o the death but nol 3
related fo the diseasc or condifion cauring death. malnutrition 1 yr.
19a. DATE OF OPERA- 1913. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION - .
: ves [ wo [
21a, ACCIDENT {Bpecify) 215, PLACE OF INJURY (e.s..dnerabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Iactory, sreet, office bidg.. o0}
HOMICIDE
21g. TIME {Mounth) (Day) (Year) (Hour) 21e. INJURY CK:CURRED 2H, HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK
2 ] hereby certify that I atlended the deceased from October 1990 1o Nov. 19 1955, that I last saw the deceased
Nov, , 19_95, and that death occurred at _.3-_152_ ., from the causes and on the dalc staled above,

fme {g (Degree or titley”| Z3b. ADDRESS I 23c. DATE SIGNED
/&) 4.4—-4— 609 Cherry, Springfi
242, BURIAL, CREMA. [-24b. DATE 2tc., mms oF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Clty, tows, or comnty) (Stote)
T, REMOVAL (Boatty) -
Buri NoV.23,/955| Robberson Prairie North, Springfield, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - FUNERAL DI REC‘!’OR sled RE RDDRE
[ =235 S \ Gl W M )lwa

———n

(Licensed Embalmer's StRement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY MM, OF DY i iiiiiriirrar it aacecsisseeaaar ettt taat sy

working under my personal supervision..

Licensed Embalmer Nof"?/ﬁ

P. O. Address ,W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with-the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T£ this body is not embalmed, fact should be 50 stated above,



