S. No.300

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

PLED SEP 9 1987

THE DIVISION OF HEAL
STANDARD CERTIFICATE OF DEATH

TH OF MISSOURE

28680

[Yew, ba, &t usksown)

No

(If yes, xive war or dates of service)

16. SOCIAL SECURI';TJ
None

Mrs.,

Statr File No... oo
' BIRTH KO. REG. DIST. NO. J&_ PRIMARY REG. DIST. m.io_‘id__ Registear's No. ___,1.__1‘,2.,__,”_.‘_ |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, It lon: rmaidedte befois
. COUNTY . . . STATE - . b. NT dobwiont.
. Livingston : Missouri cou YL1v1ngs'o"n
b. COI.I[RY {1 outride corpurate limits, writse RURAL and gi::-m X [ A'?ENGLH FEF’ c. ng (If ourside corporata limits, write RURAL and cive township®
. . to D) i co! . .
TowN Chillicothe month TDMIChllllcothe )
d. FULL NAME OF (If not in bospits! or lostitution, give sirset sddress or loeatlon) STR (f rursl, give locationd s> 7 0
HOSPITAL OR s R ADDRE§
wstituTioN - City Hospital 1113 Monroe Street
3. NAME OF 8. (First) b. (Mld@) . e (Last) ] 4. DATE (Month)  (Dsy)  (Year)

{ Type or Print) DANIEL CLARENCE GINTHER oEATH AugUust 27, 1957
5, SEX f_ 6. COLOR OR RACE | 7. H&%%EB EIE\YEEC'EBRQLEEI )/r 8. DATE OF BIRTH 9. I.A.(‘;E (e .r-)an ;ﬂ:l‘l:.u lDr:.I"l ; IMNDER 14 MRS,
" . A { $) birthday, ours | Mis.

Male vihite Marrie 10 June 1917 ] LO I | |
10a. USUAL UPATION 2 1 Ob, KIN | R IN- | 11. BIRTHPLACE : .
s USUAL OCCUPATION cee ittt | 1, KIND, O BYSINESS 08 N ity sa o Trsen cer 7| B SITENOF WA
Minister Cipristian Churen Mt. Vernon, Illinols USA |
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
Edward B, Ginther 1Lona Bell Grey _Brown Ginth
15. WAS DECEASED EVER IN U.5. ARMED FORCES? G

7. INFORMANT' 5 SIGNATURE 0"1'1‘3‘.‘5 Monr@pPRESS
D, C. Ginther; Chillicothe, Mo,

. II. Enter only onecanso per

18, CAUSE OF DEATH

line for (s}, (b}, and (c)

*Thir does nol mean
(hs mode of dying, such
as heart follure, asthenia,
de. Il meens the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAU

Mdorbid eonditione, if any, ,mn, DUE TO (b)
rize to the above cause (2) Hating

SES

the underiping cause lost.

DUE TO (&)

p:

INTERVAL BETWEEN
ONSET AND DEATH

eate, injury, or complica-

e llli,

a-«-@%\
W
A v Tl
.o} AUT[%PSY?

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - —
Conditions contributing to the death but not . -
related to the disease or condition causing death. ™~ M‘ —
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L.
. TION '.3 3 ( X -
2ia. ACCIDENT (Boecty) 21b. PLAGEOF INJURY (s, tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, [actory, strset, ofios bldg..ev.) ) . L
HOMICIDE .
21d. TIME (Month) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' nmun NOT WHILE
INJURY . AT WORK N
2. I hereby I aitended the deceased from 9 5 Z, to g / 27 19 f) that T last saw the deceated

alive on

cerlify .tz

, 18_7, and that death ocburredat 3P,

m., from !he causes and on the dalc slated above.

75 Sk

W | ?/?fi

Zull BURIAL, CREMA- | Z4b. DATE 242, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Specity) -
Remnoval A28 57 Riverside Memorial

24d. wcmou (ouy. towy, O county) (Etate)

Rﬂ'l' ﬂv; [11insis
25 FURERAL Dl"cfou S $16H RE DDRESS

DATE REC'D BY LOCAL

2

REGISTRAR'S SIGNATURE .




&3

STATEMENT BY LICENSED EMBALMER .

ey er—
-

L=

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

. ) : : w Student Embalmer No.
working under my personal supervision, '

SLUdent vereraennens eeiesesasersanieonnane o Sime@%m-«#x/-

Student Embalmer . e
ST . o _ ©©" Licensed Embalmer No4036

LT ' ' T . po. Address_Q,kLLJ.x]aLQ.Qﬁhﬁ.,."_I.”llS_S.Q_.rl

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

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




