No. 300 . . THE DIVISION OF HEALTH OF MISSQUR! 3432
o ’ HLED JAN 12 1954 STANDARD CERTIFICATE OF DEATH State File No...

10.44

! BIRTH ND. REG. OIST. NO. &3 ] PRIMARY REG. 01ST. KO. I.TS8 7 . Kepistrar's No L

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased llved. If dastisation: residence before
a. COUNTY - a. STATE . b. COUNTY ad:nimioal.
Rav Missouri Rav 59/
b. CITY (I outeid te limsits, write RURAL and gl ¢. LENGTH OF c. CITY
ou ’ £ eom:n . AD m':hip) STAY e thie shacel or . @ d. I.-{'lrf;l:rmce “mrlinuduntio‘:v:.
Town Richmond months TOWN Richmond “ 8 ™0

d. FULL NAME OF (1f nos in bospital or Institytion, give strect addres or locatsn) o- STREET (If rars), gtve location)
HOSPITAL OR ADDRESS

INSTITUTION 412 South Camden 3treet 412 3South Camdéen Streel

3._NAME OF a. (First) b. (Middl) c. (Last) 4, DATE {Month)  (Dsy) (Year)

DECEASED - OF
(Tupeor Printy  JOHI WALLACE DAWNER pEATH Jan, 5, 195 4
{F UNDER 31 YEAR If UNDER M4 HRS.

5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yoars

. WJDOWED, DIVQRCED (Bpacify) last birthday) Munth Hours | Mia.
Male “ |white Divorce % |Jan., 24, 19¢9 |44 (5T
10a. USUAL OCCUPATION (Ghekindoiwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
:mdumm.mwrun.u(s...:ﬂa r:dx:dl; DUSTRY (City and State or Foreign Country) 12@8:1-';}%5"'1(70FWHAT
FAR YNy 1% JJ LN Rz anm g Ray Countv, Missourid USA
13a. FATHER'S NAME 13b. GOTHER 5 MAIPEN NAME 14.” NAME OF HUSBAND' OR ¥IFE
' John ¥, Danner Martha Hises | Viola Heet >
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [.:5. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes, 80, o7 uoknown) | (If yow, eive war or dates of servico) ) NO.
‘o o ~klias Pyl nNanpner, Richmond, Misgouri
18, CAUSE OF DEATH - DIC CERTIFICATION INTERVAL BETWEEN
’ SET AND DEATH
- DIRECTLY LEADING TO DEATH* 5 ;
. F

line for (a}, {b), dnd {c),

This dors ot mean || ANTECEDENT CAUSES —

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart follure, asthenia, |- rise Lo the above cause (o} stating .
“ete. It means the dis. - the underlying cause lagt. —
ease, injury, or complica- DUE TO {c} e
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS . . . .
. : Conditions contributing fo the death but not —— —-—-
. ' related to the dlsease or condition causing death.
19a. DATE OF OP'FI%‘?'; 19b. MAJOR FINDINGS OF OPERATIGH. - - 20. AUTOPSY?
. _ oo X ves [ uoE/
21a. ACCIDENT © . (Bpedln) 21b, PLACEOF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
ﬁlgﬁ}gFDE : . | bomw,farm. factory, sireet. office bldz..av0.} ,_.____'-___'_‘_________— ) . e

Zld TME . (Monﬂ:) ADay) (Year) (Hour} |.2le. INJURY OCCURRED | 21f. HOW'DID‘]NJURY OCCUR?

AN | N AL e “WHILEAT ] NOT WHILE

L "NJURY f " @ | “woRrk AT WOR S -

Sl /. ; 3 % A,L last saw !hc deceased
o from the cauae;.qnd aze s ated above S
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Y | Enter only onecausoper | ). DISEASE OR CONDITION
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TION Ri W_ - 24b, e K . NMAME OF CEMETERY OR 3 24d."LOCATION (Olty, town, or county)

ﬁ‘uf? AP l1-7-1954 Sunnv_3love Seméterv| Rishmand, . MFissouni
DATE REC'D-BY L%CE%L REGISTRAR'S SIGNATURE 2 7% 25. FUNERAL DIRECTOR™S S| GNATURE ADDRESS - |
@gg i- _H E g ’ '
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student....cvvicroiiiraciiiiiiaiiiiareiseenranaeanas
Signatare of Student Eabalmer

.Licensed Embalmer No... 5/6/
P. O. Address...%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




