t “.”o' F"_En MAR 23 1950 THE DIVISION OF HEALTH OF MISSOURI 9462

ro.48 STANDARD CERTIFICATE OF DEATH State File No
D BIRTH WO. wee. v1s1. wo. _{ 2L eriuary mec. oist. wo. 42 € o Rejistrar's Noo— 3.
6[){ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Waare dacesssd lived. If loatiiotion: reskdence bafare
’ \ a. COUNTY Lafavette ) a. STATE Missouri b, COUNTY Lafavet’t‘"““’
b. CITY (If outside corpurats limits, writs RURAL and give

STAY itn this place) OR .
e Towd Wellington

townahip)

ar ¢. LENGTH OF ¢. CITY (If outxide gorporats limite. write BURAL acJd give township) D
TowN  Wellington 0 {%

2 d. FULL NAME OF (1f not in boapital or inatitution, give strest add or location) d. STREET (It runl, give locatlon)
S | veEmhe AGDRES
& [o]
8 = NAME OF ™ o (Fin) — (Mladie) <. (Lasy COATE (M) (Dwn (e
= { Type or Print) David William Danner DEATH Jan, 16,1950
é 5, SEX 6 6. COLOR OR RACE | 7. m:"&m&% l;ﬁ\;’gg BEISRR[ED.) 8. DATE CF BIRTH 9.]:??: s ro;n ; :::n' ) YEAR | o GMDER M wxs,
|| Male White Married. 1o |_Ma 0 e il D e
. Jarch 23,1864 85
; 10a. USUAL OCCUPATION (Ghekindof work | 18b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate of forelgn oountry) | 12. CITIZEN OF WHAT
E done during ?‘eocﬁikf_g eluamnunw) DUSTRY Oh . UNTRY?
: io el o
B‘ r
! < 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSDAMD OR WIFE
‘ Simon Danner Louisa {unknown) Cora Da
. C ora Iner
| a 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
| - (Yes, Do, nr\rdmown) ot} w" war or dates of servion) . . .
T I i - | NO Cora Danner Wellineton, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= Enter only cnacaumper | |. DISEASE OR CONDITION . ONSET AND DEATH
Z.  |[ limotor <oy, (by, and (e | PIRECTLY LEADING TO DEATH* g Bronchopneumonia 5 Davs
e “This does mot mean | ANTECEDENT CAUSES .
ot the mode of dying, such Morbld conditions, if any, giving DUE TO (b} PO 8 tt enal UI' emia 6 WE e-ks
>
3. || o heartsatiure, axthenin, | 7ise to the above couse (a) sating L e . P e s aa
=) dte. It meane the dls- the underlying cause lagt~~" e CarCJ_ f Bl w
v || ot infury, or complica- _DUETO (¢} noma o add eI‘ _o Years
=z, tion which equred death. | 11. OTHER SIGNIFICANT CONDITIONS - «* =
= Comditions contributing to the death but nol '
9 Xelated fo the disease on condition mudn: death, / §( \ )'(
- B 19a. DATE OF. OP_IrEE)APi' J19b.«MAJOR FINDINGS OF OPERATION - +e A oo ellz0, AUTOPSYT
& ' 0} wo k)
_:' d .. - YES NO
) 21a. ACCIDENT {Brecity) 21b. PLACEOF INJURY (s.z..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
o atgﬁlglEDE home, Isrm, factory, stroat, offes blds., e1e.) - i L U
g 21d. TIME (Menth)  (Day) | (Yoar)  (Hous) '_ 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[ ™| NOT WHILE
J‘ ' INJURY:- - = | woRrK AT WORK
2 || 22 I hereby certify that I allended the deceased from Dec 4 1949, tolan_._l.'?_, 19.5.0 that I last saw the deceased
E‘ ¥
5 aliveon J8R. L4 1.9_5_Q and that death occurred al :I,O.,.d.,O.q'n., Jrom the causes and on the date stated above.
E 2. S . b O/( or titte) | 23b. ADDRESS 23c. DATE SIGNED
. A - - |Wellington, Mo, -1 1-20=-
E %ﬁBURTA L, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, oroonnty) .. (Btate}.r
3 BUPTHLYY | Jan. 17,195 Arnold Cemetery Wéllington, Missouri
DATE RECD BY Locm. REGISTRAR'S SIGNATURE /5 2 | 5. FUNERAL DIRECTOR, 51 GNATURE ADDRES!
N /7./950 Zae 4D . g

< 7 (Licensed Embalmer’. on Reverse Side)




RECEIVED NAR17
nistrict Health Officer No. 8.

- trict File Mumber - ome-oee-n-

. "" .’t-—-—--é:é-n-----—n-—--

e e e R R R R RO RS iR

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, of by

- . _ . Student Embaimer No.
working under my persona! supervision. ' '

Student cocesensssansasssasrransrscsnasnnas - 8i e
Student Eliulner -

P. O Addre ..........

Note:. The above MUST BE SIGNED,BY THE LICENSED EMBALMER in his OWN HANDWRITING :omply with
the above constitutes grounds for revocation of license.)

I!:hub_odyunotembdmed.iagshouldbesou?ndnbwe.




