MISSOUR! DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND NEI.FAF?6O_“P y Reai o " 3076 . 51 Y STATE FILE NUMBER

Do WO‘I' WRITE AMENDED S Aol rimal istration District No. s No.
ON THIS s . PLACE OF DEATH 2. USUAL RESIDENCE (thr. deceased (ived. |f inniruﬁor:: Residence before

a. COYNTY a STATEny o « b, COUNTY
’ Vernon Missouri Yernon
b. C‘I)LY (If outside corporate limirs, giva TOWNSHIP only} | Length of stay in 1b c. CITY Inside Limirs

. o
TOWN Nevada 23 Yrs. ToWN Nevada Yeufl Mo O

¢. FULL NAME CF (If NOT in hespital, give location) Inside Limits o. STREET 1§ cutside, give locati i
FULL NAME O pital, g \ mi STeest (1f cutsi give location) Reside on Farm

INSTITUTION 203 Y. Hunter Yer} NolJ 2803 W. Hunter Y O N“:i

3. ['T‘m OF PE)CEASED First Middle Last 4. DATE Month Day Year
'yt of print . OF -
Harry Raymond Daykin péavi  March 22 1963
5. SEX 6. COLOR OR RACE 7. Marrisd m Never Married [ [8. DATE OF BIRTH ®. AGE (last birthday} | IF UNDER 1 YEAR iF UNDER 24 HR

Male Ii*-rhlt e Widowed [ Divorced [ : Ii , !6 76 Months Days W_

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and steta o country) | 12.- CITIZEN OF WHAT COUNTRY

duri: t of king life, ¥ retired, - .
LT men S e e een fretred) | Rail Road Waco, Texas U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John B, Daykin Lillian Knight Virginia Daykin
15. WAS DECEASED EVER IN U.5. ARMED FORCE 14. SOCIAL SECURITY NO, 177 INFORMANT — Address
Y ', unknown) | (If Tye w. datet o] .

eg e e 05| Mrs. V. Davkin. Nevada. Mo.

18. CAUSE OF DEATH (Enter only one cause per ina far (af, {b], and (c. INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) Acut.e sev.min,

Conditions, if any, DUE TO {b)
which gave rise 1o
above cavse  (a),

stating the under- . 'yea.I'S

admission)

- VS 300
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DOCUMENT

lying couse last. DUE TO (c)

PART 1l. OTHER SIGNIFICAN‘I CONDITIONS CONTRIBUTING TO DEATH but not relsted to the rerminal PART NI If deceased waz famals was
disesss condition given in PART | (a} there a pregnancy in last 90 deys.

[ 0O Yn1 O Na | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
m} o

PERFORME
YES[] NO

20c. TIME OF _ Hoof  Month, Day, Yeer |
INJURY. a.m.
p.m.

%0d. INJURY OCCURRED 20e. PLACE OF INJURY {0.9., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, fectory, streer, office bldg., etc.)
NOT WHILE AT WORK [J

21. | attended the d d from S-II-Q 8 . 10_3_'_22:6-3—nnd last saw ml”\!ﬂ un_2=I.5=6.3————_

Death accurred at. I 2‘05 d D a m on the dste stated sbove, and to the best of my knowledge, from the causes stated.

y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE ) - (Degree or title) h ' 22b. ADDRESS 22c, DATE SIGNED

Z/BnniHon Haree, MO 020 E. Hunter Nevada, Mo. p-23-0

23a. BURIAL, CREMATION, | 23b. DATE 23%. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} {State)

REMOVAL (Spacify) :
Marech 25 National Cemetery Ft Sratt . Kansas

Removal |
24. FUNERAL DIRECTOR ADODRESS 25. DATE RECD.”BY LOCAL REG. | 2¢. GISTRAR'S SIGNATURE
Richard L. Shorten. Nevada, Mo. 3 - A5 /9L 3 MM
¢ ¢

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Li d Embatmers St on Reverse Slde)




£36L & UdY

+

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

<
Student

Signature of Student Embaimer

Licensed Embalmer No %J,J\?

-, = P.O. AddressM

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of I|cense) . ) .

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

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

. - -




