*HE DIVISION OF REAL ITH UF MI0OURI 383

Heslth, STANDARD CERTIFICATE OF DEATH
. Walfare FILED N DV n._ 1957 z 5 iTATE. FILE NUMBER /
Public Registration District No., . [.l .....Q ....... ~ Primary Registration District No. ...%‘5 ......... Registrar's Mo. 2 7—---
Servic
o 1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whera deceased lived. il institution: Ru:ldeﬂj._bof_of.
. o . STATE b. COUNTY ocmirsion
‘ COUNTY Gentry ¢ Miscsourl G entry
isos‘; b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
- OR OR s 5 - A
Town Miller Townghip Yeso Nl town  Furali routel ,3 ?‘?,,Y-:n NoJ
<. ﬁgls.}!'.l_?l‘_ﬂ'mE OF {If NOT inhospital, givelocation)|Length of stay in Ib 4 STREET {0 OU’II'E_G. give location) Roside on Farm
msTituTion No. of McFall lifetime aooRess No. of McFall Yesde Nom
3. NAME OF First Middle Leost 4. DATE Month Day Year
DECEASED oF
Jypeorprint) ____Arthur Weldon Dannar ot _Qctober. 29 .1957
5. SEX . C]6. coLorn or RACE (7. wargieo (K] NEVER maRmiED [J] 8- DATE OF BIRTH |9. ?f;tstfii?nsta%' ;::r:fn ;!;E:R lF:::R sz.
M W . wipowep (] overcen [ Sept. 10, 1910 47 1
-] 10a. USUAL OCCUPATION (Gipe kind of work done 110b. KIND OF BUSINESS OR INDUSTRY [ 1}. BIRTHPLACE (City and stte or country) o 12. CIMIZEN OF WHAT COUNTRY?
during most of working life, even if retived) -
carpenter-farmer farming Worth County, Mo. U35
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Franik Dannar : Effie Bridges
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresz
(¥es, no. or unknown) | (IS yes, give war or dates of swrvice}
| unknown Mrs Arthur Dannar, McFallj Mo.
18. CAUSE OF DEATH [Enler only one cause g% line for (a), (M. and (c).] / INTERVAL BE";'VGETE:
. 7 SET

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE. (a) il

/~_75L._;

Cenditions, if any,
which gare rise o OUE TO (4)
above - couse (8),
slating the under-

z lying cause lasl. OUE TO (¢}
=] PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERRINAL DISEASE CONDITION GIVEN IN PART I(a) 12 ;’E‘SF &'{J;gg\’ -
=
hi 196 X | vesO w0 @
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Pert 1l of item 18))
& -0 8 O
5 20¢. TIME QF Hour ° Month, Day, Yeor
“INJURY e.m. T - . .o . R - -
E p.m. i ) .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, atreet, office bldg., etc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.21 1.attended the decozsed fro
Death occurred at

, to

a m on the date atated above; and to the best of my knowjedge, from the causes stated.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
™ dissases in Port | must be casually related. Coroner cannot certify to a death due to natural causes.

220. SIGNATURT - ;p,,m or tile) 22:. DATE SIGKED
/d
23a. BURIAL, CREMATION, . ME OF CEMETERY OR CREMATORY ¥, fown, or county) {State)
Rtllmm. is cify) ) .
buria Qet . 31 57 McFall Misqour'i
,2, 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 2. REGISTRAR "5 SIGNATU
- ” 4
5 Clifford Brooks Albany, Mo. [/0-~3/-"5"Y f

Q

v e . {Licensod Embaimer*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

~
1

by me, or by.

working under my personal supervision..

Student

Signature of Student Embalmer

.-

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

If embalmed by & STUDENT, he also shall sign in his OQOWN handwriting.

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




