t. Health,
. & Welfare

el 'FILE[J MAY 20 1958Regiswerion vistict e, 2 F

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

.Primary Registration District No. éﬂgz

o98-019341

STATE FILE NUMBER

Reisrrclr's_&.....gg............;: -

B
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:clidence befors
S. 300 COUNTY Rav o. STATE My ssourl b COUNTY Ray odmiss
B ]-—-570 CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 0 g?a laside Limits
)%UJ \ TO"Richmond Townshilp Yes [J Mo i toww Richmond YeslJ NeX]
Egls.él_:ﬂ:r%gf: (H NOT in hospital, give |ocu1lon) Length of stay in 1b d. SBRDERE'IS' (If ourside, give location) Reside on Farm
A 13
i insTiTuTionZg mile S, Richmond 2 mile S. Richmond | veX ne[J
3 (NTAME OF DE)CEASED First Middie Lost 4. DATE Month Day Year
pe &r pring OF
e CECIL DANNER b May 15, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars JFUNDER 1 YEAR| IF-UNDER 24 HRS.
MARRIED NEVER MARRIED ¥ -
Female \ White wnoowsoé \\ mvoncsog May 28, 19013 1y fost bihdan) ’IT’ Diu( ewrs l e
). .

i0a.

USUAL OCCUPATION {Give kind of work done | 10b. K

during most of working lile, aven if ratired) INDUSTRY

IND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or count

Ty}

12. CITIZEN OF WHAT COUNTRY?

ymptoms will be listed.

Housewife Henrietta, ssouri USA

130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henrv Keller hlizabeth Wells Coleman Danner

13. WAS DECEASED EVER IN UL 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
no, ar unknown #3, give war ar datas af service

it Dl A i '’ 1495-24=h598 Ernest Davis, Wellington, Mo.

18. CAgSE ?T DEA:I‘_II_AEwnteSr Can!LﬁSOEnB gr:;ue per line for (a), (b), and (c).) TERY
AR E AS CA NSET AND DEATH
L IMMEDIATE CAUSE ({a) G AR -"J( o f' “,MJ,- . £ C‘( esD ‘.,-.A

INTERVAL BETWEEN

> ‘J.)-\Aﬁ/. o—f-eg Ja.a/k

5 sl B,

which gove riss ta
obove cavse (a),
stating the under-

Conditions, if eny, } DUE TO (b)

931 ¥

MEDICAL CERTIFICATION

» ofc. must use only standard nomenciatyre in item IB. No s
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

23a.

-

N
S

lying causa last, DUE TO (c)
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disesse conditlon givan in PART | {0} 19. WAS AUTOPSY 2
PERFORMED?®
YES[ ] NO
200. ACCIDENT SUICIDE HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18-}
= m Gurnsho® roenrdy ok Chett opd oddoron,
2c. TIME OF Hour Month, Day, Year .
INJURY ¢.m.

p.m.
20d. INJURY. OCCURRED - 200, rLAC‘E OF INJURY ('f? lnbt;:’ubout Iw)me, 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ROT WHILE arm, tagtory, street, office bldg,, etc .

[0 X5 oRe ﬂ;y Cakﬂay) A7 s $Ssve A
7
21. | attended the docacsed from e , to - and last saw ll:un.“l'" on —
Death occurred ot : — //..W "- m on the date stoted above; and ta the best of my knowledge, from the couses stated.

220, SIGNATURE (Dagme or title) 3 22b. ADDRESS 22c. QATE SIGNED

B. Covd, 7.2 R | A 55 oty s /ep
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION {City, 10wn, or county) {State)
REMOVAL {Specify) |, . .
Burisl =17-1958 Sunny Slove Cemetery | Richmond, Missouri

UNERAL DIRECTOR ADDRESS

{Licensed Embalmer's Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, oF bY oo e rseresaran ., Student Embalmer No. ......c.cceenennn.

»

working under fny personal supervision.

Student e Signed , W ..........................

Signature of Student Embalmer

Licensed Embalmer No....ﬁ{ e
- P. O, Address.. .4

Note: The above MUST BE SidNED BY THE LICENSED EMBALMER in his 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. e -

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

3




