S. No.300
v, 10.48

L
_ . e N
NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD é

WRITE PLAINLY—TUSI

fLED FEB 1 1903

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... -
! BIRYM NO. ree. cist. no. J 2=  priuary mee. DisT. m.m Registrar's No /\5 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d lived. If ioat ) before
a. COUNTY G’entry He a. STATE ﬂﬂo . b. COUNTY G_en-t' r.y clﬂinllnn]
b. CCI)EY (1 outeide corpurate Umits, writs RURAL and dv;u §T ALENﬂHh OF’ <. Cg;f (If outelde corporate limits, write RURAL asJ give townahip)
oww  King clty etin)| SEY el toww King clty 4.3 52
d. FULL NAME OF (If not in heapital or institution, give strect address or location) d. STREET (If rara), give loontion} o
HOSPITAL OR ADDRESS
INSTITUTION At Home
3 :’)‘E%%Es CI)E% 8. (First) b, (Mladle) ¢ (Las) <. DSP: (Month)  (Day) (Year)
{ Type or Print) Hiram Danbury pEAtH 1,17. 1953
5, SEX 0 6. COLOR OR RACE | 7. MARF{‘.:_ED. NIE\}’EQC%QRRIED' 8. DATE OF BIRTH 9, .;?E Un mn ‘: :;:l ’Dﬁ o OER 4 3.
pacily) _ o Hours | Min,
Male white FEY g3 Ll S 10.5.1872 80 1 |
IOa USUAL OCCUPATION (Gimhluddrwork 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or forelzn eountry} 12_ CITIZEN OF WHAT
qfhu auuﬁ lIndr-d) N R ) % COUNTRY1?
083 Fee Some Manchegter wngland U, 3. A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Danbury 1 gllzabeth Luegineas C
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yew. lednknown) l (I{ yew, xive war or dates ol sarvios) .
- None ucines ¢. Us King ¢ity Mo,
B O ek 1. DISEASE OR CONDITION 7 ) l i
. Enter only onecauseper | 1. . , , - ”
lime for (&), (by, and () | DIRECTLY LEADING TO DEATH® (4 y pr)
—_———— o a z <
*This does not mean | PANTECEDENT CAUSES Xl
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 7
as heart fallure, esthenia, rise to the above cause (a) sating - [ i - e o
de. It means the diy. | he underlying couse last. o T
care, infury, or i DUE TO (&)
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS ' *. ’ 2o/
Conditions contributing to the death bus 70! Lo
related to the disease or condition causing death.
19a. DATE OF OPERA- 'l 19, MAJOR FINDINGS OF OPERATION - " AR | - «} 20, AUTOPSY?
TION
1 . ves (1w [
21a. ACCIDENT (Bpecifr} 21b, PLACE OF INJURY (sg.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms. farm. fastory, street, affice bldg.. et0) . . L
HOMICIDE
2ld. TIME (Month) (Duy} {(Year) (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
oF WHILEAT[— NOT WHILE| R
INJURY = | " work AT WORK : :
2. [ hereby cm:'fy that 1 att the d d from [/~ /Z Ia J , lo _Mh; . that I last saw the deceased
alive on _ and that death occurred abé’__ m., from the couses and on the date siated above.
22’ SIG 0 4 r title) 23b, ADDRESS 23c. DATE SIGNED
/7 M' K % Kirlg Ui‘ty MO, ' 1-21"- é i
TIONBI!{ERIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) _(Stqli.o)
Parier | 1.22.195%3, King ¢ ‘1ty King City &o.

DATE REC'D BY LOCAL

/"}6 VJ.}EG.

REGISTRAR'S SIGNATURE

O«o&‘«éé

-

ADDRESS

King vitv ug,

M”E ll. DIIIECTOI S SIGNATURE

(Licersed Embalmer's Statermemt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bY e eorecmecomne

Student Eabalmer Mo,

working under my personal supervision,

R o wn d T V2 /MM

Student Enbalmr

* Licensed Embalmer No 2203
P. 0. Address. K1Ng City o,

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

If this body is not embalmed, fact should be so stated above.




