. Health,

& Welfare

. Publie
h Service

.
Doctor, coroner, ete. must use only standard nomencloture in item 18. No symptoms will be listed. All

fiseases in Port | must be casually related. Coroner cannot ceortify 1o o death due to noturol causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1,
'

C

“

FILED DEC 9- 105

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Ragistration District No. —......... l*.z ............. Primary Registration District No._.......lo_o.o......_..... Ragistrar's No. 1_3_2_&».,..

1. PLACE OF DEATH
a. COUNTY Buchanan

o. STATE

2. USUAL RESIDENCE (Where deceased lived. H institution: Residance befors +

admissiop)

Missouri b OUNTY guchanan

tom St. Joseph

b. CITY (M outside corporate limits, give TOWNSHIP only}

Inside Limits e,

Yeos e Mo O

CITY
QR

TOWN St »

Joseph

0”7:

Inside Limits

Yeslly NoQ

c. .F:gls.'!‘.l{'j:t\E OF (if NOT inhaspital, givelocation}|Length of stoy in 1b d. STREET (It outside, give lacation} | Raeside on Farm
|Ns1'|~runo°<pgt * Joseph's HOSE - 40 Vrs " aDoress 2817 Sylvania Yestt NoWa
3. NAMEK OF Firu Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Bernard Patrick Danbury esth Nove 29, 1957
5. sEX L] 6. COLOR DR RACE 1. mnmqﬁ X never Marricn [(]] 8 DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR hiF UNDER 24 HRS,
Igat birthday) [Months | Da ] in,
Male White winowep [ ovorcen [} July 10, 1911 46 e

“110a. USUAL OCCUPATION (Gioe kind of work done

during most of working life, even if retired)

RBottler

10b. KIND OF BUSINESS OR INDUSTRY
Brewing Co.

11. BIRTHPLACE (City and ntato or country} h s}

King Citv, Ko,

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

George Danbury

14. MOTHER'S MAIDEN NAME

Mary Fovy

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥er. no. or unknown!

Yes

o ¥ e

(If ges, pive war or s of service)
| W R 4

16, SOCIAL SECURITY NO_{ |7, INFORMANT

91-09-5000

Address

Mrs Elizabeth Danbury 2817 Sylvania

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

i8. CAUSE OF DEATH [Enfer ondy one couse per line for (e), {b). ord f¢).]

INTERVAL BETWEEN

by

ageal _srascest

OHS;T/A NE';;‘D

6 wed

7
Conditions, if any, ? LL/'ZZ«JJ_'V]
whick gave rise to Oue To_ @) - 7 -
n Ghe. wader W%ﬂ cw%:-% ) T wao-?
saling the under- . F M é
- Iying cause lost. DUE TO (¢} +
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) 5. WAS AUTOPSY
- PERFORMED? j——’
g 5510 ves (] no (B
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in Part T or Part 11 of item 18.) :
g O O O
3 20c. TIME OF Hour Month, Day, Year
INJURY “a.m, . .
E p.m. .
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahou! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, street, office bidg., ete.)
WORK AT WORK . Vi yd VA 4
. — =
21. ! attended the deceased from /o /f /" Z .t 74 I/d?/d" Z__and Iast saw :;;, aliveon J

Death occurred at

] A/
I hd -’o A’ m on the date atatad above; and to the best of my knowledge, from the causes stated.

| 2e. SIGNATURE ; !'; E .(Devru Er mz): 4’ m;ab

22b. ADDRESS

Po L

& dnmarol

22¢. DAJE SIGNRD
. 07%}-ﬁ7

L. BURIAL. CREMATION. {23, DATE- [
BATT&T™ ™ Dec.2, 57

23c. MAME OF CEMETERY OR CREMATORY

Mt. Olivet Cemetepy

2). LOCATION (Cily, lown, or counlty)

St. Joseph, Mo. °

(Stazé)

25,DATE RECE, BY LOCAL REG,

R /757

GNATURE

26. REGISTRAR’

y.




1£ 1,3
T )‘4-‘"' .
- ? LI ] .,-
o iﬁw :
P - .
% | B Vo
oot = ‘?) . . . -y .
. , \ ] . -
\
- -+ STATEMENT BY LICENSED EMBALMER : o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........u.... e ceereemraaan e erearaenieaeaaes e eeinaiecernerceeir b , ‘Student Exflbélmer_No...- ........

‘working under my personal supervision..

Student ..o.ouuiiii it
Signature of Student Embalmer

P. O. Address St Joseph,

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (F3

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . C

P Y



