. Heolth, THE DIVISION OF HEALTH OF MISSOUR| 58_019341

: &waoll.fuu STAN DARD CERIIFICATE OF DEATH ) STATE FILE NUMBER
. Public -
th Service HLED M AY 2 0 1%8R59isfmﬁoq District Na. ﬂl..??Prlmary Ragistrorinn Distric_r No. éﬂﬂz_&__ Reg_isrrar'iﬂ_,_._fg,,,m_m_?{ -
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence byfors
S. 300 a. COUNTY Ray o STATE M{ssouri b COUNTY Ray admi ssi
v 157 b. C:)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘I:;I'RY 0 3?0 laside Limits
Y N
)‘bq ‘ TOVRichmond Township es [ No byl rown Richmond Yes(] NeX]
c. zg;.é.l_:’:lAgu%OF (1 NOT in hospital, give Ioccmon) Length of stay in 1b d. STREET (If outside, give locatian) Reside on Farm
AL OR, ADDRES!
nsTiTuTioNZ mile S. Richmond 2 mile S. Richmond | YeX N3
3. NTAME OF DE;:EASED First Middie Lost 4. DATE Month Day Year
(Type or print OF
CECIL DANNER o May 15, 1958
5 SEX \ 6. COLOR OR RACE| 7. MARRIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9, APE, EP'K;,,; FUN}I‘D.ER':;Y,EAR I:;U:DER 2:“!:!25.
- ast birthday u .
- Female White wipowep [ ] “{ oIvorcen[ ] :May da . 1903 LL Tli I 17 I
g 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stole or cavntry} 12, CITIZEN OF WHAT COUNTRY?
= during most of working lile, even if retired) INDUSTRY
3 Housewife Henriletta, ssourl USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
E L Henry Keller Elizabeth Wells Coleman Danner
.él' é 15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
=EIY , or unknawn)| (11 , gi datas of ica)
= g N8”° V)| 1 vem atve war o detes ol servics 1952l -} 59 Ernest Davis, Wellington, Mo,
z a 18. CAgSE 1(_)';' DE‘E;!I!F{E\\"“? Enlﬁ ons gu{;lse per line for {a), (b), and (c).) |l‘8TI§E¥AL BETE‘NETEN
: L AR AS CAUSE N AND DEATH
o S
T . wepiaTe caust (o) % SKe B tcomends ok ChesTD  ppd
H =
P bdomons erd {rcK daahdngs
o g_'l Canditions, if eny, DUE TO (b) > - e dﬁ/\
5"’ = which gove rise 1o
£ ; above c:ulc (o),
tating derv
] Hying "cavea.tasr. ) _DUE TO (e 131 ¥
E - =] =4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the terminol disecss condition given in PART | (a} 19. WAS AUTOPSY 7
€3 g PERFORMEDZ™
i+ ofu YES[] NO
|- ¥ | 20a. ACCIDENT SUICIDE HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
2= ZQu
S ¥ = O GunshoD oonrdy ok Chest opd obdoran,
o U j Ul 2. TIMEOF Hour Month, Day, Year :
g £ o Q INJURY o.m.
- E : k] p.m.
2 E % 204. INJURY. OCCURRED |- 200. rLAC‘E OF {NJURY (nf? lnb:;rduboul hn)me, 20f CITY, TOWN, OR LOCATION COUNTY STATE
; 7] WHILE AT NOT WHILE arm, tactory, street, office bldg., etc
t 5 2f [work | L a7 'work ﬂly C;;v)vﬁy)/f Rt
@ f 21. | ottended the dececsed from — , to —— und last saw Mcllve on -—
g Death occurred of ) —_— ,/:“ & m on the date stated above; and to the best of my knowledge, from the couses stated.
';s 220, SIGNATURE (Dugree or title) 3 22b. ADDRESS SIGNED
z 2. Gﬂé” R y A sS oters (/
23e. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY “43d. LOCATION {City, tawn, or county) {State)
L REMOY AL {Spacify) . .
o s
%5 2 Burial  §-17-1958 Sunny Slope Cemetery [Richmond, Missouri

.

UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Sids)




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 oo s reretianrr s nannreasans ., Student Embalmer No. ......c.cvvvrennn

»

working under my personal supervision.

Student .eriiiinii Signed %M/M .......

Signature of Student Embalmer

Licensed Embalmer No... 2. 2. 1. 7.

- P. O. Address... 4

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.

3




