Dept. Huolth,
uc., & Welfore
L. 5. Public
ealth Service

ALED DEC 10 1957

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH
<74

231920 4

STATE FILE NUMBER
Regi strqri: No._____Zl”_________..__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Roséglgncp b)cfore
. STATE b, COUNTY i3
V. S. 300 a. COUNTY Viorth Missouri Yiorth iﬂ
IRav. 1-57 ‘ b. Cng {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
l town Smith Towmship L2275 | O el Tom Smith Sownship N, g,ﬁ Yes[] No it
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (H cutside, give ﬂ:cchon) Raside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION Life : Yer [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
« (Typa or print) OF
~ 5. SEX C 6. COLOR OR RACE| 7. MARR 8. DATE OF BIRTH 9, AGE (In ysars JEUNDER 1 YEAR| IF UNDER 24 HRS,
| s rpepfginever marrieo( ] " lost bisthday) [Wamths T Daya | Fowrs | Fin:
Uale Vhite wIDOFWED% owvorcen[ ]| Fe€b. 22, 1883 r7ige" binthdar) [ ent Y o I "

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond state ar country} D 12. CITIZEN OF WHAT COUNTRY?
uring most of working lile, even if retired) INDUSTRY . .
armer Own farm Jear Allendale, Missouri U, 5.

130. FATHER'S NAME

Villiam Albert Londay

13b. MOTHER'S MAIDEN NAME
Nancy Jene Neal

14. NAME OF H_L!.SBAND_ OR WIFE

Cora MNonday

securing the medical certification in the specific monner required by 193.140 MoRS 1949
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diswosas in Part | must ba cousally raloted.

IMMEDIATE CAUSE (o}

15. WAS DECEASED EVER IN U, §, ARMED FORCES$? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yas, no, ar unknawn) {if yes, give wor or dotes of service) Nm,,‘, PJI'S . C Orﬁ Mondav - Gran_t Ci‘tv . Mi SSOuI‘i
18. CAI.;SE DFI DEET‘:IEI-%E\;"?%'CO;IGS“EHB EE;’“ per line for (a), (b), and {c).) INTERVAL gE[;rEwAETEHN
ART I A A H
Acute myocardlal infarction &

Conditions, i any, . DUE TO {b) !
which gave rise 1o
abave cavss [o), }
stating the under-
cz, lying couse last. DUE TO (¢}
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to tha tetminal disease condition glven in PART I.{c} 19. WAS AUTOPS
< : PERFORMED
T Ha.0f YES[] NO
% | 20a. ACCIDENT SUICIDE 'HOMICIDE | 20b." DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART 1l ofitem 18.)
W
v O 8 O
S| 20c. TMEOF .Howr Menth, Day, Year
8 INJURY  o.m.
X p-m.
204. INJURY OCCURR_ED Ne. PLACE OF INJURY {e.q., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:I farm, factory; street, office bidg., etc.) .
WORK AT WORK
21. | ottended the deceased from , to ond last mwﬂ aliveon = —

Death occurred at 3 hd 30— pm m on the d.ala stated above; ond ta the best of my knowledge, from the causes stated.
270, S TURE - m 22b. ADDRESS 22¢. QATE SIGHED
4 2m SIS
ran Maiteson M D, Coronen Grant City, Misgourd 12-2-57
23e. BURIAL, CREMATION, | 23b. DATE 23:. NAM.E‘OF CEMETERY OR CREMATORY 23-J. LOCATION (Cirr, town, or county) {State)
REMO,VAII(&-:HV) -
buria Dec. / 1957 | Kirk Cemeterw Torth County, Liissouri

24. FUNERAL DIRECTOR

A 2

L3 =

NV
=
oW

ADDRESS

. &ﬁ_ﬁg& 2../257

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

e

{Licensed mat’s Statement on Reverss Slde}




STATEMENT BY LICENSED EMBALMER

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

by me, or by ' rerereieni +» Student Embalmer No.-.........ccc.cceees

working under -my personnl- supervision.

Signed ﬁ-««-ﬂ@.ﬂﬁg £t

Licensed Embalmes No...2=7.0..&".

Sl\gnatm of Student Embaliner

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

~

]




