MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE. (w’here deceased [ived. “ If institution: Residence before

a. CO'UNI'Y C Ole . STATE Mi aa ourib COUNTY - (3 8 age sdmission)
b. CITY (If qutside corparate limits, give TOWNSHIP only) Length of stay in Ib {|.. c. CITY Inside Limits

Town Jefferson (Clty 6 days own  Chamols Yoo | No O

c. FULL NAME OF (If NOT in hospital, give location] inside Limils d. STREET (If cutside, give locatian) Reside on Farm

1 .
__OM HOSPITAL O ADDRESS 2

261 b0 INSTITUTION. St Marys Hospital Yes [§g No [ City " |ven NeQx
a3 H EN (lTIAME OF _DECEASED Firy Middle Last 4. DATE Month Day Year
veroreil PREDERICK WILLIAM DAY beaTH Oct 20 63

4 -
5. SEX 4. COLOR OR RACE 7. Married®]  Mever Married [J |8. DATE OF BIRTH | ¥ AGE [last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR

i H Months D H Min.
5 M g, 1 e Whi t [ Widowed [] Divarced [] 5 N ov eé 81 ays ours l
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

TELErT 8¥ "0l e ErdteP dnd painter Cooper Hill, Mo Usa

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John J Day Emma Baker Mary Ley Day

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. [17. INFORMANT Address

(¥ex, no, or ﬁngown] |(If yes, give war or dates of serv MPS Mﬂ.ry Day chamoi s M o
» L)

18, CAUSE OF DEATH (Enter only one ceuse per line B A N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) . / . ;‘ et
Conditions, if any, DUE TO (b) %
which gave rise 1o
sbove cause (a), é Z

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

stating the undar-
lying cavse last. DUE TO (c)

v 4
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but \‘lmﬂlared to the rerminal ﬂlﬂ' HI. deceased was female was

disease condition given in PART I {a) lharn o pregnancy in last 90 days, .
] O Yes J O No l O Unknown

19, wWaAS AUTOPSY 20a, ACCIDENT  SUICIDE HOM&C'IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART*| or PART |1 of item 18.)
O

20¢, TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., erc.}
NOT WHILE AT WORK (O

21. | atiended the deceased from_m#g 'OMMW’ last saw pimy ullve OI\_ML%_M
m on the date stated above, and 1o the best of my knowledge, from the causes stated.

Death occurred at.

“AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

{Degrea or titie} 22b. ADDRESS 22c> DATE SIGNED

Yafaa /b

3c. E .. {State)?

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23a. . Gl A ,
Bﬁ??ﬁswm“ 10-23-63 Oakland \

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Stanley Meyer Chamols, Mlo. 3 @,Ez v /963

BY AFFIDAVIT OF

ITEM NO.

[Litensad Embalmer's Stetemant on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

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

or by

working under my personal supervision.

" Student

Signature of Student Embalmer

. 4639

Licensgd Embalmer No.

P. O. Address Chamois, Mo.

Nofe: 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. e




