THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 3 1987, ... ctevicrne L2 O

~ Primary Ragistration Distriet No. 5..-/.. ?

7969

TTSTATE FILE NUMBER

e gy

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where deceazad lived. |f institutien; Ruldcn:- h-fnjn

Q. admissjan)
STATE Missourt b. COUNTY Gentry /‘

-

USE 6NLY' QLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+
i

.

unlmown

{Fea. no, or unknown}

(If yes. give war ov dates of service)

Gentry
b. CITY (If cutside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY ? Inside Limits
OR OR
TowN McFall Yesg Neo tom _McFall 038 GpreK won
€. rlgIS_Fl"I#:IA.*E)SF (1§ HOT in hospital, givelocation)]Length of atay in 1b 4. STREET {If outsids, give lacation) Reoside on Farm
instituion. &t home l1ifetlime ADDRESS Yeso  NoJ
3. NAME OF First Middle Laat 4. DATE Month Day Year
DECEASED QOF
(Type or print) Elie L. Dannar DEATH August-2§.1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years { IF URDER 1| YEAR JIF UNDER 24 HRS,
2 marryd I NEver Marrieo [ Tk itk m_u_‘ P T ‘ s
M W | wiowen 3 ovorceo [} Jan 23, 1884 73
‘] 10a. USUAL OCCUPATIONR (Gloe kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City arwd state or country) s 12, CIMIZEN OF WHAT COUNTRY?
during most of working life, even if retired) | /- #
farming farming Daviéesss Co. Mo, 0.8,
13. FATHER'S NAME R 14. MOTHER'S MAIDE! NAME
Willlam Dannar loulse Drury
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

X Mrs Elle Dapnar, McFall, Mo.
18. CAUSE OF DEATH [Enter only onz cause pgy line for (a), (Q. and {¢).] . . = IgTEl;_VrAALNBETWEE:

which pave risg fo OuE .To (b_)
‘lb”it cause ﬂ).
ating the under- DUE TO (e)

lying cauze lasi.

Death occcurrad at

=
=] PART 1. OTHER SIGHIFICANT CONDITIONS COKTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LK PART I(a) 13, &zig:;gﬁ\f
= 2—
31 - /57 X | vesO no £
::“ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enlet nalure of injury in Port I or Part 1I of item 18.) .
ﬁ - 8 O a.
3 20¢. TIME OF Hour_  Month, .Ddl', Yur
-3 INJURY.  a.m) ~ gt
E p.m. R .. }
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, ). CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT ] wOT WHILE a farm, factory, street, office Didy., elc.)
WORK AT WORK N ~ l'\
21. I attended the doceassd from M 7 . to "a;:?i‘ .rnt saw mahve on

to the best of my knowledde, |

T
rom the enjua sta red>

Z2a. SIGNATURL

diseases in Part | must be :dsuull.y related. Coroner cannot certify to o death due to natural couses.

20, BURIAL, CREMATION,

gy v

235, DATE

Aug. 27 57

L Tha

Z2¢, DATE SIGNED

i (;Stc-‘e)

town, or counly)

MepFdll Missouri -

Tm, WRLTON, LLTOIIeY, WL ANUAT

P

24. FUNERAL OIRECTOR

ADDRESS

Clifford E. Brooks,Albany, Mo.

Z5. DATE RECD. BY LOCAL REG.

-7 &7

) "‘G'“"“‘“? M Bd/(—e

N

]

. L L

{Licensed Embalmer’s Statement on Reverse Side)




[

;_'.. -, . s .l- . . . —
1 . .

T e ' ... . - STATEMENT BY LICENSED EMBALMER ) |

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

byme, orby......0. . D eeeaes I S NPT - Student Embalmer No.......
e "'i;o'rking‘ under my personal supervision.. =~ .=, °~ °° : - : T
" ' -
Student ... it icnaaans
ngut.ure of Studmt Eln.bll-er
Con SRR s . P.O.Address...A .1-1?.&1’.1.1.
a - B . b, o : '.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.

., to comply with the above constitutes grounds for revocation of license).” .

. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. If th1s body is not embalmed fact should be 'so stated above. '."‘




