. Hoalth, THEDIVISION OF HEALTH OF Missowms 58:02826_3_ HHHHHHHHH

& Welfore ces - re STANDARD CERTIFICATE OF DEATH ““STATE FILE NUMBER
. Public ;
h Service t“_ED SE P 1 5 1ggaggistrulioq P_isr:i:l No. 42 Primary Reolsha!ion District Ne. }._'Q.Q_Q_.. et Regls!rar s Na. ._.._......-.?_é.? _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:édgnc_e befére
. 300 a. COUNTY a. STATE . . b. COUNTY a muu/oa}o
Buchanan Mi ssonuri Buchpnan |
) ]_;7 b. CIOTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CQ’Y Inside Limits |
R
Y N Y N
TowN  St. Jo e N[ pt!7] TOWN St., Joseph ssbd No[] !
c. FULL NAME OF (I NOT in hospital, give location) [ Length of stay in 1b D STREET {r oursld'g', give location) Reside on Farm |
HOSPITAL OR ADDRESS Yes [] No[x |
INSTITUTION 1593 S 31th 40 vears 1523 S, 11th il ° |
3. NAME OF DECEASED First Middle Last 4. DATE - Month Day Year |
{Type or print) OF
ANNA MATTIE DANTFL oeatH August 30, 1958
5 SEX 8. C:OLOR OR RACE T'MARRIEDEHEVER MARRIED[ ] 8. DATE OF BIRTH 9. ALGEr S'N:K:m; :Lrl:r?f R [l;:EAR l;x:tosn 2;:!?5.
female /| white wiooweo[] / oivorceo[]] unimowmn 1882 TG o Biriher v | -
10o. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESSOR . 11. BIRTHPL ACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
housewife own home Kentucky / USA
= 130. FATHER’S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUéBAND QR WIFE
Hd
g unknown George W, Danijel
Q. 15. WAS DECEASED EVER 1N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E {Yea, no, or unknown)| (1§ yes, give war or dares of service)
. nao George W, Duniel, 1523 S, 13th St &E;QE]]]_GMQ__
18. CAUSE OF DEATH (Enter only one ca INTERVAL BETWEEN

PaRT 1. DEATH WAS CALSED By e Pog!ine for (a), (b), and fg).) a
) e Ar ‘j;!,é ra 1'2 L Z. %2 ASE DEATZ

IMMEDIATE CAUSE (a) W W g

Candltions, If any, } DUE 1O (b) arm M s"ﬂj Z‘ﬁ—éumar

which gave rise to e
DUE TO (c) 33 I X

obove coure (o),
» stating the under-

SE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

g lying teause last.

. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nos related to the tarminal dissasw conditlon glven in PART 1 {q) 19. WAS AUTOPSY
3 < PERFORMED? ;
- z YES[} NOX:

- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= w

3 o d 8 O

& S[ 20¢. TIMEOF Hour Month, Day, Year
2 2 INJURY  o.m.
§ X p.m. *

E 20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHiLE ATD NQT WHILE D farm, factory, street, office bidg., etc.)

& AT WORK P . .
E 21. | attended the d d from 4(/ <0 /-.5? , to o) and last sow tr;‘ alive on &/3 0/53

a E Death occurred at 7 10:001). m on the date stated above; and to the best of my knowladge, from the couses stoted.
§ 5‘ 22a. SIGNATURE {Degree or tit} — O DRESS 22¢. PATE SIGNED
o
23 oot od Jihl. pagpd, Mo, |7stro

23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY (/ 23d. LBEATION (City, rown, or county) (State)
RENDV4L (Specify} - .
| burial " 9/2/1958 Everett Cemetery Gower Missouri
o 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

; St.Joseph, Mo. J-/z.f; P2 Zw. %&M

{Licenssd Embalmer's StNament on (n-u- Side}

Or.



~
(

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........c.cveenes

working under my personal supervision.

SEudENnt i e Signed , 5;%4&{ . .............
Signature of Student Embalmer

Licensed Embalmer No.« 5—35

P. 0. Address.. W .,
Note: The above MUST BE SIGNED 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.
If this body is not embalmed, fact should be so stated above.




