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WRITE PLAINLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD _—

FALED NOV 19 1958

THE UIVISIUIN OF FEALR Ur MmISARKE
STANDARD CERTIFICATE OF DEATH

36323

State File No.ovrieirireesimsimsssnsssen
BIRTH NO. REE. DIST. NO. __I-é PRIMARY REG. DIST. IO_..]:.Q_QQ. Regisirar's No. 1163
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lived, H institati reedd before
» OUNTY . Buchanan * STATE Missourl b. COUNTY Bue ha narr==es.
b. CITY (I cuteide corpurate Himita, write RURAL and give - csr LENLETH ,;?F) ¢. CITY (1f outalds sorporate limits, writs RURAL sad give wn.u,,
. [{ )
o g, Joseph ' Y" o St. Joseph s/ 7
d. FULL NAME OF (If not in boapétal or institution, give strsot address or d. STREET , loex 4
Nermotion 3025 Angelique l aooress 3B Kngelique
3:?‘EAchéEs:)EIB a. {Flrst) b. (Middle) c. (Last) 4, DSE'E (Month) (Day) (Year)
(T¥pe or Print) Mary Danbury vEatH Nove 9, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIEB EIE‘\”EECREIBRRIED 8. DATE OF BIRTH 9-:'(‘55 (Inn)-n l:ﬂ:’r 1D;!l:.l ; UNOER 45 RIS,
(Bnuiﬁr) ours | Min,
Female ' | White Wdow July 10, 1872 | "~ l |

10a. USUAL OCCUPATION tCitve kind of work
dopad mest of worl oven If rotired)
“Housewite™

10b. KIND OF BUSINES OR I'{l‘;

At Home

11, BIRTHPLACE (Btats or forelzn eountry)

England

/4

12, CITIERN ?FWHAT

raa. FATHER'S NAME

Patrick Foy

13b. MOTHER" S MAIDEN
Anna Jane Wilman

14. NAME OF HUSBAND OR WIFE
George Danbu

NAME

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yvo.ofunkmwn} It yoe, wive war or dates of service)
O

16. SOCIAL SECUR}B’
None

17. INFORMANT'S SIGNATURE OR NAME

Mrs Margsret York 3025 Angelique

ADDRESS

18. CAUSE OF DEATH
. Enter only cnecanse per
{ina for {a), (b}, eod {¢)

*This does not mean
the mode of dyting, such
as heart faliure, asthenia,
ete. It tmeans the dia-
eaxe, injury, or I,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise Lo the above cause (a) slating
the underlying catiee last.

DU

MEDICAL CERTIFICATION

Lunpiiippun tolow

INTERVAL BETWEEN

ONSET AND ﬂﬂ’l

E TO (c) 1

tion which caused death.

1. OTHER SIGNIFICANT CONDITIO

Conditiona contributing to the death but not
related (o the diseare or condition eausing death.

NS

174.4

alive on

19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /5 3 X
. , ves [ o &J
21a. ACCIDENT 1Boeelly) 21b, PLACE OF INJURY (o.x..tncrabout | 2Ic7 (CITY, TOWN, OR TOWNSHIF) (COUNTY)~ -~ (STATE)
SUICIDE bome, farm, fastory, surest, office bldg. w10 . -
HOMICIDE ‘ e )
21d. Tg;_lE - (Momth) (Day)  (Yew) (Houwd | 2le. INJURY OCCURRED. | 2. HOW DID INJURY OCCUR? - .
INJURY m | Moo L e mone LINEEL h
22. I hereby cerm'y that | attended the deceased from v 19.&? to .L?_(.q)_?__, 19.5_1_ that 1, lait

19& and that deoth: occurred- ot .__Pm from the caucu aud on- the date staled above.. - _.

aaw the decea.sed

' 'Zia':.SlGNATUdREZ-’

A0 LN

23b,. ADDRESS - Pk

4D bosopil- Mp

(Dew or mla)

Zk.' DATE SIGNED

At —/a -7

BURIAL, CREMA-

Y

11-11-51

24b. -DATE I 240 NAME QF CEMETER

Mt.

Y on-cnﬁﬁmﬂv

Olivet

‘244, LOCATION (City; town, o eonnty)

- (Gtate)

DATE REC'D BY LOCAL

Z@H/S]M5?

REGISTRAR'S SIGNATURE

St Joaeph, Mo,
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. tid bal NO,.sus seesrrsrrnrasabannana s
working under my persona! supervision, ent tmbaimeg No

Signed

Student Embalmer ] . Licensed Embalmer-No. 5308

P. O. Address.3te JOSeph, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is fot.embalmed, fac should be so stated above.” '~ -

-,



