THE DIVINWN Ur PIEALIA W MIaaUURE 267,? 4

No, 300
o | FILED AUG 23 1954 STANDARD CERTIFICATE OF DEATH State Fie No...
‘ -
' BIRTH NO. . REG. DIST. NO. /[ 8 PRIMARY REG. DIST. NO. _lﬁﬂs Rm::lmr:Na ......3.2_.........* .
—7 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If i ld befora
. COUNTY : . STATE b. N oo
3 : Gasconade : Missouri COUNTY 1 scﬂnad.de e ‘
b. CITY (12 cutclds corporats limits, write RURAL and give c. LENGTH OF ¢, CITY (I outside sorporata lmits, write RURAL aad give township)
O ‘ sownabip)} STAY (ip this place) OR |
TOWwNRural Bourbols Twpe | 42 vyrs,| TN Rural Bourboils - |
d. FH!‘SLP?'I"“AT.EOORF {If mot 1n. boapital or institetion, give streot address or location) d.AsJDRREErSS . (I tural, give loeation) o
INSTIUTION  Farm home Rland, Mo, REonte
3 NAME OF a. (Flrat) b. (Middle) c. (Last) 4. DATE (Moatt) (Dey) (Yea)
{ Type or Prind) John Danuser peam Aug. 15, 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NFVER hE!sRRIED 2 8. DATE OF BIRTH 9. AGE (Inn,nl ll; UNDER 1 TEAR | OF DMDER M KBS, |
N o Daye | H puit
male white O e Dec. 13, 1866 | ‘BY 75|
10a. Uf'.;',ﬁ Eg‘ctl!}:,’mou Ok ad ot work 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0, .04 State or Foreign Country) "':"IZCSITIZENOFWHAT
Retired Farmer | Farming Mastril, Kanton Switzerland
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hans Danuser - | Bergan Sutter Albertina Stephen Danuse
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 00, or inknown) | (If yes, give war or dates of NO.
no 3t none Mrs. Manda Stroud Bland, Mo.

INTERVAL BETWEEN

ME]
ONSET DEATH

18. CAUSE OF DEATH ICAL CERTJFICA -lO/

| Enter only onscauseper | 1. DISEASE OR CONDITION _
\ins for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® (5

*Thiz doer not mean

the mode of dying, such | Morbid conditions, if any, Mﬂ, DUE TO (b)
a# heart fallure, asthenda, | rise to the abooe cause (a) stating

5

de. It wians the dis- " the underlying couse Tast. - - - < - T - Lo .
case, injury, or complica- DUE TO (c)
tion 1ohizh coused death. | 11 OTHER SIGNIFICANT CONDITIONS .- -~ _.20  ~ . [« 77 .1%
Conditions contributing fo the death bul 1ot C -
. related to the disense or conditlon causing deatd.
-+ || 19a. DATE OF OPF%HI«G . 19u]. MAJOR FINDINGS OF OPERATION . - LT a e Ve ' 20. AUTOPSY?
21a. ACCIDENT (Bpacily) 21b. PLAGE OF INJURY (eg..Inorabous | 21¢. (CITY. TOWN, OR TOWNSHIF) ~ © (COUNTY) - . (STATE)
SUICIDE homa, farm, lastory, street, ofies bldy. et0) A - -
HOMICIDE ] - o, . T
21d. TIME (Month)' (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF A * . mm.n'r NOT WHILE
INJURY - . AT WORK R

2T hereby certify that-L attended the deceased from ?/ 2L 185 to _%&5193;'{ that 1'last saw the deceased
alive on _4A¢ Iajy,,und that death occurred at LL/L0p.m., from the causes and on the dale siated above.

a..susw s _ (Deiftes or Uitte) ¢| 23b. ADD ; Izac DA ED
UR1AL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY .| 2. TL.CA"T:ON {Otty, town,oroounty) 4 tsma)

TION REHOVM.. {Bpesify)

Barial 8-18-1954 |E & R Cemetery ‘01d Blangd, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —~—

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Lf/j #%: FUNERAL DIRECTOR'S SIGNATURE ' Annleés "-
- : 2 ' ¥ 22w
/ . WENE UL
s Statemesr? on Reverse Side)




LIS . * A.I
Fa H
P AU

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 M“Z—-

ratrta st nararns seeRerasoe SeB bR oLt SRR LS R RS SRS S8 4TSRS L r s remem e man seebbee , Student Emdaimer No.

%X,M

{icensed Embalmer No.... 2. 5. o3 %

P 0. Address (O 2JEN S/ L /5. o

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

If this body is not embalmed, fact should be 5o, stated above.

vorking under my personal supervision,

Student acessnreansnnasnes beetesavedsnnanne
Studmt fabalimer

.3



