DEPARTMENT O)COMMERCE

305310 ] i "fB‘/‘ 49

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

’
State File Na.___igzﬁzm...

Reglstration District No... Primary Registration District No_:f_d_éz_/_ Registrar's No._....2. .?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0
(e} County Gmndy Mo, Grundy
Trenton () State ) County
() City or town, . /
(If cutaide city or town Limizs, writs “RURAL", and name of townahip) (¢} City or town Trenton _,

(¢} Name of hospital or institution:

{If not in hospital or institotion, write street nomber or location)

(If catside city or town limits, write "AURAL™) 1
(d) Street No.

(If rural, give Jocation)

(d) Length of stay: In hosplital or Institution . No
(Specify whethor || (¢) Citizen of foreign country? (Yes or-No)
In this community Is Years
yeors, months or days) If yes, name sountry. -

3. FRINT
(& PRINT Anna Rebecca Danielson

" 3. {6} Social Security
N

3. (5 If veteran,

name war. No.. one
5, 6. (a) Single, wid iz
Fe le / Cowhci te _ (a} nzle , owed, rrf;d‘
race - . -divo rmd.__ -

MEDICAL CERTIFICATION

2

mintite. M.

20. DATE OF DEATH: Month.__ FW
year. _l‘l.."ti___- —...hour.

21. I hereby certify that I attended the deceased from...

Loy

19.*‘,,, to

that I last saw h@_af-._ alive on

6. AA_ Name of hus{mnd ot wife_ and that death occurred on the date and hour stated above. D
R uration
ron Danielson .'~'- b . _ﬁve“h_ ______________ years || Immediate cause of dmth_.___[:. e emeeaerenaas
7. Birth date of d ... NOVe SN
(Month) :‘,,m HDsy) orv v (Year)
J }u- .
8. AGE: Yenrs Montha Days ‘-_ ):“‘TI’I .llss:_s}haﬁ.’one day Due to
S
77 6 25 hr. min
l Dye to
0. mnnoecatur County Towa N
{City, town, or county) ({State or forcign con-nzn') ( ¥
. . T ) - . Other mnrhfinnl A : /J —~
10, Usual occupation Hougekeggar et LB ¥ within 3 montha of death) (/' ‘
11. Industry or busi wn me VPPt PHYSICIAN
g 12, Name_ Hinchman Engle i "t operations —
Underline
2 P Ohio_/ e came 5
(Ciy; town, ar gounty) State or foreign conntry) Of auto; should b
a 14. Maiden namMar h& JS8ne. P hi 1.1 8_.,....__.__._._...... S autopsy - \ . c}mrgcﬁ st.a.s
L : ..z|tistically.
§ 15. Birthplace P ——— Eivte ce fmiien siomy 22. Ii death was due to external causcs, fill in the following:
16. {a) Informant -« || (8} Accident, suicide, or homicide (specify)
(5) Address.... L1 .Qnton;....Mﬂ . (8) Date of oecurrence
Where did in, occter?
17. (@ Burial Ei Date themuMEy_jI 2 4 19’49 2 fury ity o towe) pram— PP

{Burial, cremation, or remaoval) b} {Day) (Year)

m eme
pe. C

(¢) Place: burial or crematxomwa

18. (a) Signature of funeral

() Address. _Lineville,*- -

19. (a) %‘e..-_!-__l : m;;? @ ..
e

e raceived

L § - .._...
) i (Bemmr;nmtm) - T

(d) Didinjury oceur in or about home, on farm, in industrial place, in public place?

(Specify twe of place)

Means oi’ﬁu:{r et
{M.D. orother)_.mgp

e _DALE s:zned W

- While at work? ...

23. ';in-nahrr;. a "g'
] Address Trtandions toal oo

SV—— (4 ]

" {Licensed Embalmer's Slalement on Reverse Side)




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, o= e

, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I WRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : o
¥ . L]




