4 THE DIVISIUN UF HEAL TR UF MlaoUURI L)
STANDARD CERTIFICATEOF DEATH - 68909
e u F”_ED OCT 2 ]_ 1957 STATE FILE NUMBER
Registration District No. ... a..s:-)’ -------- Primary Registration District Na. .. é/.g ____________ Registrar’s No: é_Sl___.___v._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Ruid-n:q b.lou
. COUNTY o. STATE . - b. COUNTY dmis
” Taney Missouri Taney /
S. 300 I b. CITY (If outside corporate limits, give TOWNSHIP only} ] Inside Limits c. CITY /0 é o Inside Limits
v. 1-56 R OR :
Town  Beaver Twsp. Yesu  Noly tomi Bradleyville p Yesl NoX
€. Eglgé.l_;l:t\%gF (1f NOT inhospital, givelocation)]Length of stay in 1b 4. STREET (1 outside, give location) Reside on Farm
<3 INSTITUTION Residence 65 years ADDRESS 5 miles Southwest | vesX weo
< § 3. NAME OF First Middle Last ' 4. DATE Month Day Year
&3 DECEASED . OF
2% (Type or print) SAMUEL PATRICK DAY oAtk OQct, 2, 1957
5 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER t YEAR \IF UNDER 24 HRS.
) * E ’ flﬂﬂiiﬂ O wever marrien (3 l Test birthday) [adonths | Dow § Hours | Min,
; = e Male White winoweo [X oworceo [} Feb,29.-1880 77_
S : -[10a. USUAL OCCUPATION {Give kind of work dome [ 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country } 12. CITIZEN OF WHAT COUNTRY?
: E HE during mosl of tworking life, eoen if retired) I
82 = Farmer - - = - Letcher Co., Ky. U.S.A.
b £S5 & 13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME
ne 0 .
b . 2 Manry Day Mary Maggard
Z,o 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,|I7. INFORMANT Address
- - (¥er, no, or unknown) (If yes, give war or dates of tervice) .
52> W no - - = none Mrs. Irvin Maggard, Bradleyville, Mo,
E 'E o 18. CAUSE OF DEATH {Enfer only one couse per lme Jor (@), (B), and (c}.] INTERVAL BETWEEN
$0 = PART |, DEATH WAS CAUSED BY: (‘T /V‘ZZ\ W @_/\ ONSET AND DEATH
;_,‘ s E IMMEDIATE CAUSE (a) ) F CL iy 235 L
- B > bl
5 : l
2 v - .
z Conditiona, i v,
E ] which pare- r{:nlo oue Tq (0) L -
£ @ Stating the under
- — 3 tng £ uUnaer-
26 x - lying cause last. OUE TO {¢) y — ‘4‘30/ y)
2 [+ 4 [=} PART/Y. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELXTED TO THE TERMINA Dtsb—s(l':o DITION GIVEN IN PART-1{a) T [I8. wAS AUTOPSY
-y @ = — PERFORMED?
- P
33y (3] pree o W g = ¢ |8 I
E3 = £ | a. TeCioent PU SuterSE” 7 HomiclBe T206. dkscrise REWMIUAY oCcdRReD. ™ (Enter wature of injhry in Part Tor Part H of item 18.)
=28 s O o - O
» U ]
>x= o ©
ts 3 2 [2c. Tive oF - Hour Munm Dc[. Year
3 's] INJURY .a.m. . .- - e . . o ) .
§ i 5 E p-m. . oo R
-2 g— & | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢, ¢., int or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
5. WHILE AT (7] NOT WHILE D Jarm, factory, street, office bidg., etc.)
Ex W WORK AT WORK
;E D
3—: - 2L, 1 attended the deceased from . to and last saw hh" alive on
- "5' Death occurred at __ 8 ' 50 8 monche d,to stated abave; and to the best of my knowledge, from the causes stated.
'E'n._ WUR! - qu or titlz) - 22b. ADDRESS, .. . - 22¢. DATE SIGNED
5'c "\ aQ (R WAY. (—
— ~ . .
3 C. - [Ava 0-b-37
c'; . 23a. BURIAL, CREMATION, | 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOEATION (City, toicn; or county) . ° (Stale} -
s F4 REMOVAL (Specify) | ) PR ; o P . .
22 Burial 10/4/1957 Patterson Cemetery aney Co,, M g
J 4. FUNERAL DIRECTOR ADDRESS 25. DATE AECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATYS
51{) Harris Funeral Home, Clever ,Mo.| /s-77-87 Ay ' erende Of

{Licensed Embolmer’s Stotemant on Ravarse Side)




Y

- working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that'the body whose name is recorded on the reverse side of this certificate was embd

by me, or by ........ e e e et eee it eeaeleee et ateeaeeeaveeretemeesaeeriearaserneanan ......

Student....... e se s eameeeasaeesieiasariiieaniana Signed........ [l G %gﬁ; ...................

Signature of Student Embalmer
‘ ' ‘ ‘ Licensed Embalmer Nogyﬁd

o ' ' P. O, Address_..%%.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license), S g
If embalmed by a STUDENT, he also'shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




