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All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
! gistration District No. __.__. 2 LPS— oo Primary Registration District N:-....._3,ou, _____________ Registrar’s No.la_________mu______

OF MISSOURI

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. b institution: Resdide_nc efore
. COUNTY . STATE H * b UNT admi s gton,
o Newton ° Missouri ™ ““"Newt
b. CBTY (1f sutside corporate limits, give TOWNSHIP only) Inside Limits c. CgY LRe 22 Inside Limits
R
TOWN Neosho Yesid NelJ tom  Neosho @l YesLX Ne(l
e. FULL NAC'IEODF {{ NOT in hespital, give location) { Length of stay in 1k d. STREET {If autside, give logation) Reside on Farm
HOSPITAL OR . N ADDRESS *
insTirution Sale Memorial Hdspital DOA 205 Rockhill Rd, Yes [] No[X]
3. FTAME OF DEFEASED First Middle Last 4. DATE Manth Day Y aar
ype or print OF
CHARLIE 0. DAY DEATH Feb,16, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[XNEVER marRIEDL] 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER 1 YEAR] iF UNDER 24 HRS.
o . last birthdoy) { Manths | Doys Howrs Min.
Male lthite wooweo( ] oworceo[]]  Nova22,1906 |52 , I
100. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or cowntry} 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) INDUSTRY - . {
ate Operator Foed Sulphur 3Springs Ark,l 11,3 A

130. FATHER*S NAME

13b. MOTHER'S MAIDEN NAME

¥4. RAME OF HUSBAND OR WIFE

lLewis Day Flora Perkins Bonnie Day
15. WAS DECEASED EVER IN U, 8, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, or unknqwn}] (If yey, give war or dates of service) .
- S Ml T2 499-22-3970! Mrs, ,Bonnie Day, Neosho Ma.

N

18. CAVUSE OF DEATH {Enter only one cavse p
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

)Iine for {a), (b), and (c}.)

Conditions, if any, DUE TO (b)

INTERVAL BETWEEN
Oj}ET AND DEATH

which gave rise to
above cavse ({a),
stating the under-
lying couss last,

!

BUE TC (c)

PART Il. OTHER $SIGRIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the turminol dissonss condition given in PART | {a)

19. WAS AUTOPSY
PERFORMED?

z
t=1
K
2 dfeirf YES[] NO L}~
= [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o 1 0O |
3| %0c TIMEOF How Menth, Day, Year
8 INJURY  aum.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about homs,] 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ‘| farm, Foctory, street, office bldg., etc.}
WORK AT WORK

21. | ottended the deceosed from

S0P 7

L1

Death occurred at

to 2 _/é".rq_und lass suwﬁulivum ;':/MI/J‘/?.

m on the date stated &ve} ond to the best of my knowledge, from the causes ‘stated.

220. SIGNATURE

{Degrep or title)
L atrag

22c. DATE SIGNED

2 —20-59

23a. BURIAL, CREMATION, } 21b. DATE N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or covnty) (S1ate)
gEMDV‘L {Spacify) ) . .
uria 2-19-1959 1.0,0.F, Neosho Migsouri

ADDRESS
Home.

24. FUMERAL DIRECTOR

Thompson Funeral Neosho Mo

| "Febl 2k, 1959

26. REGISTRAR'S S$IGRATURE

. D

{Licensed Embelmer’'s 51atement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ..........coonvveee

working under my personal supervision.
Signed / ﬂ/%/g?@mw

StUAENt ot et e aeas
Licensed EmbaW ......................
P. O. Address . d

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure

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.




