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PERMANENT RECORD

INE—MAEKE A

WRITE

PLAINLY—USING UNFADING BLACK

e

’ FILED FEB 6 1956

THE DIVISION OF HEALTH OF MISSOURI

- e

REG. DIST. NO. i ‘éi PRIMARY REG. DIST. KO.

STANDARD CERTIFICATE OF DEATH

M Kegistrar's No

State File No.....

L.

! BIRTH WO,
1. PLACE OF DEATH _ __ 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
8. COUNTY Dekalb . 77 - a-STATE Missouri b COWNTY Bekald ™™ ‘
b, CITY (1 outolds corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Nmtts of
rounRural Sherman Twpi ™" WOl 1Sin  Helena REACE 8
d. FHEI’:‘;P?ME OF (1f cot in bospitsl or inatitutien, give strect sddress or location) ASJ§§EEJS (It rurat, give location) DAY O
Wentorion RFD # 1 Helena s Mo, RFD # 1
3. NAME OF ». (First) b. (Mlddle) c. (Last) | 4. DATE (Month)  (Day) (Year)
(Typeor Pimy  ChET1eES E Day pEatH Jan 425, 1956
5, SEX {6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. “}1.8. DATE OF BIRTH 5. AGE (1= yesrs| If ShER | TOR | # WEOR 3 o,
Male White a8wed” " reb, 6, 1870 |85 || T[T ™

102, USUAL OCCUPATION (Givekind uf work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE ' 12. CITIZEN
doudurr'mmutwo&.uuh.o:lnnu :’.‘;‘:d) DU (City sad Scats or Foreign Conntry) c o R_YTOFWHAT
Gen, Farméng Cainsville, Mo,
13a. FATHER' S NAME 136, MOTHER'S MAIDEN NAME 14, .NAME OF HUSBAND'OR WEFE

< - - £E)
2. Irhereby certify that IRHERK the deceased ol Jan .25

1296 1o

19..— ., that I last saw the deceased
?;S_Qp m., from the causes and on the dale stated above.

. Jack Day Bot Known Ann Day
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, e, eaggnkooms) | (If yeu, give war or dates of servies)
N& | None Howard Day-” <RF‘D # 1 Helens, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |va;:|’.'g%::
 Enter only onecause per | I- DISEASE OR CONDITION P ONSET
Jime for (83, (b), and (¢) | PVRECTLY LEADING TO DEATH®(q) Coronary Ococilnslon
“This does mol mean ANTECEDENT CAUSES |
the mode of dying, sueh | Mortid conditions, if ang, gicing DUE TO' (b} |
a8 heart follure, asthende, | Tide fo the above cause (o) stating
de. It means the dis- the underlying cauae last.
ease, Injury, o Xea- DUE TO (e)
tion which couzed death, | 1. OTHER SIGNIFICANT CONDITIONS |
Conditions eontributing to the deafh bud not )_L 2@ J
related to the disecse or condition causing death.
H
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? i
TION . ‘
ves [] wo KJ
21a. ACCIDEN {Bpacily) 21b. PLACE OF INJURY (es..inorsboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, lastory. street. ofSoe bldy.. a0}
ROMICIDE }
21d. TIME tMeath)  (Day) (Year) (Houn 21a. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
OF WHILE AT NOT WHILE
INJURY viewed = | wom AT WORK

3¢, DATE SIGNED

1-25=-56

24d. LOCATION (OQity, town, or county)

St. Joseph, Mo.

{State)

DATE REC'D BY LOCAL |

=y -56 RES.

URE

25 FUNERAL DIRFCTOR S

alive on , 19 and that death occurred al
2. SI RE (Degres or title}y| Z3b. ADDRESS .
!Zdu/ é&w Corone Maysville, Mo.
24b. DATE /—\ 24c. NAME OF CEMETERY OR CREMATORY
J_a,n,.ZB, 96 | Fairview Cemetery
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STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY .t ottt ittt iea i en e rssamem e s e naneanes e eeene——anann

working under my personal supervision..

Student ... oo itz
Signeture of Student Ezbalner

o P. O. Address....s.:':.’.?..f:.rg.s.ﬁgl.].'!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is-not embalmed, fact should be so stated above. .




