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THE DIVISION OF HEALTH OF MISSOURI

40104

duc, & Wollzre FILED NOV 2 51957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
N £'1-1714
Haglth Service I Rggislralic‘lq Di'_s.f_ti:t No. /3 7 Primary Raglsrronon Dlstm:l Ne. ___%_"__:_2_:_!_ __________ Rgsighcr'-; No_.hé__gﬁ%_____
| |
G 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoosed lived. IF institution: Res&dnn before
v S, 3% = COUNTY  Henry  STATE Missouri .% Wison. ° 'Vf:m)
Rev. 1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CBI'};! . ) Inside Limits
town  Windsor, Missouri YoxE] Ne (] Town  Leeton _‘rji Wit Ne[]
I c. Eglgé] NAM%SF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
TAL ADDRESS -
| wsTiTuTIoN  Windsor Hosvital - Yes (] Mo [}
3. NTAME OF DECEASED First Middle . Lost 4. DATE Month Doy Year
(Type or print) Danny - ‘Dady DEC.)AEI'H Nov. 4, 1957
5. SEX ¥ & COLOR OR RACE ?’MARRIEDDNEVER MA@ED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HR:
!{al e pmi te \WDOWEDD VORCEDD J 1 25 1 940 rvbmhduy) Months | Days Hours Min.
DI uluy ,
10s. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ocnd state or country) S 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retirad) INDUSTRY . s U g' A
Student Calhoun Missouri ad

lature in item 18. No symptoms will be listed.

sscuring the madical centification in the specific manner raguired by 193.140 MoRS 1949.

Doctor, coroner, etc. must use only standord nomene

All diseases in Port | must be causally reloted.

13a. FATHER'S NAME

Harry Dady

13b. MOTHER'S MAIDEN NAME
Roga Alice Gordon

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yeu, mfi‘lb unhnqwn]'([f ye3, give war or dotes of service)

INFORMANT
Father

16. SQCIAL SECURITY NO.| 17.

dd
ﬁeg?on Missouri

18. CAUSE OF DEATH (Enter only one cause pef
PART ). DEATH WAS CAUSED BY: J

IMMEDIATE CAUSE (

.T T\

Pl
ine for (u).ﬁb)- and (4).)

TWE EN
EATH

P GERVAL

w
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g
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o
w
e
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: (o R ﬁa
by Conditions, if any, DUE TO {t) \ . -
i 'I:!d' gave rh; to } . _Q
cbove cause {a), &
z tati h der- | &n)-ﬂ/ ‘l—@& ‘igh P, -
-] fying cause lasr. ) DUE TO (c) &”l—— N 2z "L""di bu &.. o'z
=} = FART I{. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ula'nd‘m the terminal dissaze condition given in PART § {a} 19. WAS AUTOPSY
il b - PERFORMED?2..
kS YES{ ] NO
§ 2| 200. ACCIDENT SUICIDE HOMICIDE | 204 DESCRIBE HOW INJURY OCCURRED. (Emor nolur PART Ilofnom 18.}
— w
(v
o M - = wm t_s'\uk,,
h MES mﬂ; OF .Hour Month, Day, Yeor
o o
18 2T n-1-89
é 20d. I_NJURY. OCCURRED 20e. PLACE OF INJURY | .morubeul home,| 20f. CITY, N, OR LOCATION UNTY
tw WHILE AT[] NOT WHILE art, Bictory, street, ate.)
g WORK AT WORK &_
" 21. 1 attended the deceosed from - - Q - S e l - 4 ;7und last saw her nllvun Nﬂ"'\J l-‘- - S:?

The Brauningers

Farrensburg, Fo.

/- To—37

@‘th occurred at = wm on the dote stoted nbovn, and to the I:csl of my knowledge, from the cuuu: stated,
@ ﬂzATURE S SR - e \Qj agrae or tith) & | 22b. ADDRESS X\ 27¢. DATE SIGNED
A g_.m‘ ~ lUL— SQY N - "',7_57
23e. BURIAY, CREMATION, | 23b. DATE .| 232., NAME OF CEMETERY OR CREMATORY _ - - | 23d. LOCATION (Cl‘rr, town, or county) - - (State)
REMDWAL {Specify) gr 14
Nov, €, 1957 Ldurel Oc*}r... Cematery Hindsor Jigsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE *

N

({Licatasd Embalmes’s Statement on Reverse Side)




L. . P . ) P .

T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t'l'lé"reirer'se side of this certificate was embalmed

by me, or by ..., R e eererrbesite bt es ., Student Embalmer No. ...................

working under my personal supervision.

SEUdER +oriteereientiiiin it e - Signed .. é%ﬁ/{w ................... e

Signature of Student Embalmer
Licensed Embalmer N03J17

P. 0. Address/ﬂﬁ:!{r..dfﬂﬂ- .........

__ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ms OWN HANDWRITING (Failure .
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 embaimed, fact should be so stated above,



