¢

@AN 2 MISSOURI STATE BOARD OF HEALTH Do not use this spaco.
0 1937 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
w1 AT
1. PLACE OF DEATH \-‘QOQ 4!)_1'71,()
County.....JASper Registention District No Fie No..ooo..e
Township Primary Registration Distriet No. Registered No....
City. Garthage Mo 824, Poplar St., st
2. FULL NAME William. Franklin Danner
(2) Resldence, No 824 _Poplar st., WARE, e e e r e
(Ususrl plaee of abode) (If nonresident, give city or town znd State)
Length of resldence In city or town where death occurred 5 yrs. mos. ds.  Howlongin U. 8.,1f of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. SEX 4 COLOR OR RACE | 5. SELE MATKIED WISOWES.OR | 11 DATE OF DEATH mormi.avom0ves__Da . 26, .19 36
llale White Married n HEREBY CERTIFY, That I attended decessed from
5A. 1F MARRIED, WIDO Q ORCED .
s o ST Rd: Jennings Danner |- M Oy 1936, t0.. XA o 1984
(OR) WIFE oF Ilant saw h}-«u\ aliveon..... W.«% ................ s 19% Denth is said
6. DATE OF BIRTH {MONTH. DAY, ANE YEAR) 18&0 to have occurred on the date stated sbove, at.. 3.2, 1. D@m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, hra, Date of enset
7 6 -QJ\A_.\. ) or.. min.

8. Tr;?:é p;nfmﬁ?, or particular
o kooerethoner,  Garpenter

9, Industry or btmnem in which
work was done, as silk mill,

OCCUPATION

saw mill, bank, ate. 5 £ )
10, Data deceasad lzat worked at 11. Totsal time (years) g 3 3
this occupation {month and spent in this Other contributory enuscs of 5
year)...... OCCUDRHON. .....coisresrairnns ,"‘?- ) y
12. BIRTHPLACE (CITY OR TOWN)........ ,‘WJ. lm.l %g .................................. {J 3}
{STATE OR COUNTRY) i ‘%l
el e o e e
u | 13. NAME Samuel Danner
’I_ Name of operation
< | 14. BIRTHPLACE (CITY OR TOWN).... LLarolina ..l Whattestconfirmed dingnosis?
b { STATE OR CQUNTRY)
r 23. If death was due to external causes (violence), fill in also the following:
4 [ 15. MAIDEN NAME Nancy Granger Accident, suicide, or homicide? Date of injury...oo.esron. T
k Where did injury oceur?
g 15, BIRTHPLACE (CITY OR TOWN) s T3 i Specily city or town, county, and State}
(STATE OR COUNTRY) N, arolilna Specify wheiher injury occurred in industry, in heme, or in publle place.
17. INFORMANT A Dannar . . (bro.)
(ADDRESS) Ca rthagce, llo. Manner of injury

18. BURIAL. CREMATION, OB REMOVAL Nature of injury

me;_&-@a;s.mnﬂ.ﬂa_g.m‘._ mre_Poe AR s 24. Was di j elated to oecupation of decensed?

or(lniuﬁ in any way r
15. uunnmmm.,._.ﬂlmaﬁ___Eune.I:a.l.__,..om.. e _|| 2t so. specity A oo

{A00R%59) fart Jissouri (stuod)......].t.:.. NPl
[¥]

2. Flm_‘_%fm_:&a,.... 15350 -_‘L._Gaﬁ,.am__ (Address) ...........

Registrar.

N. B.—Every item of information should be carefully s_ﬁpplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,




hl 4




