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. Health, THE CIVISION OF HEALTH OF MISSOURI 58—02980'?:__:

& Welfore STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER

. Public
h Service gistration District No. ...._...._....,.....l‘_.ef“.zﬁ,..uprirnury Registrurioﬂ Distri:.!_N_u. ....... 3.6-‘{0 .. Registrar's Noo______. 1 qg,,____
1. PLACE OF DEATH 2. USUAL REslﬁicE (Where d ceosed lived. If institygion: Residence before”
5. 300 o COUNIY T vingston a. STATE BEOUYYL s COUNTY cecnusm:)/ ;
1-57 W b. CgY (If outside corporate limits, give TOWNSHIF only) tnside Limits c. CITY 0 G’_ lnslde.L(Jmlrs
R OR
e k. Chillicothe Yes X No [ SR Rural Narrows O/l xes) N K]
D - EgIS_‘L_HNA'P_d%OF (HINOT jl#cspi:ul, ive location}m | Length of stay in 1b d. STREET (If cutside, give location) Raslde on Farm
AL OR ADDRESS
0 INSTITUTION 4 Days, R. F. D. Macon Yes K] No[]
A
3. MAME OF DECEASED Flrst Middle Last 4. DATE Menth Day g
(Type or print) Medd Raymon Danner DEOAFTH Aué. 6 s 19 g
5. SE)(]-eQ 4. COLOR (%I'QGRACE 7. MARRIEDDNEVER MARRIEDE] 8. DATE OF BIRTH 9. AIGE {in ;;.,,; :UN:!ERI;YEAR l'r-; UNDER 2:‘.HRS.
a: 1 [-] onths oy s ours in.
_ Ma wioowen [ 9_, pivorces[ ][ NOV o 29 » 1893 m " l
‘3 109. USUAL OCCUPATION {Giva kind ef work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COQUNTRY?
= during most of working life, even if retirad) INDUSTRY
2 Farmer no Marshall, Okla. I U.S5.4A.
3 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ .| Jamég Danner Amanda Taylor Deceased
= 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address
= J (Yws, no, or unknawn . o ica b X
E\ g {Yus, no, or unkngwn}| (If yes, uvx-lv‘v;r or dates of servica} 486-42—232 b Mrs. Eleanor Applegate chillicothe
o, 18. CAUSE OF DEATH (Enter only one cause pgr line for (a), (b), and (c). |NWW
L PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
:-l_-' IMMEDIATE CAUSE (a)
o
x
& Canditions, if any, DUE TO (b} 2
> which gave rise 1o
[l above cousa (a), }
= i h. der-
Y P Tying cauzs lass, 7 _DUE TO (c} L Y2z
< ZfE PART Il. OTHER SEINIEICANT CONDITIONS CONTRIBUTING, TO DE P Kur d 10 the terminel disease condition given in PART | (a} 19. WAS AUTOPSY
T X : . PERFORMED?
2 & /&uﬁu&-« YES[] NO{X 4
- % 1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injiry in FART | or PART Il of item 18.) ~
- = w
7 o« 3 O [
]
Y 3 @Y| 20¢. TIMEOF Hour Meonih, Doy, Year
s afs NJURY  a.m.
E sl E p.m.
E % 2d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about home,| 206. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT[] NOT WHILE farm, factery, street, ofiice bldg., ate.}
g 8 WORK AT WORK _ )
E 21. | ottended the deceased from i A s ‘ - M .‘;; 9 "é - é- 8 and last 'snwh_:“u on E - 6 - .s‘ y
é Death eccurred at Ié : H 5 P o on the date stated ubove, ond to the best of my krewledge, from the causes slnled
s 22a. SIGNATU (Degree or title) M AF M 2W SIG
o _—
3 @ZW% [ A/
230. BURIAL, CREMATION, | 23b. DATE 23c. NAM¥ OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /(anto

Hiar | August 8,58 Hillcrest M. G. Macon, Missouril

24. FUNERAL DIRECTOR ADDRESS iTE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

¥
O] Lester Hutton Macon, Missouri 49 - 58 |4 o/ Al Ma.dd

Ll d Embol on Reverse Sids}
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STATEMENT BY.LICENSED EMBALMER

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

DY B, OF DY Lottt ettt et e e e e eraee s ee e et e et e ee e eeeaeaansaetis , Student Embalmer No. .........c.cevuees

working under my personal supervision.

Student .o e Signed

Signature of Student Embalmet
Lxcensed Embal et No. 7.
P 0. Address@ ¢ /, Pad i

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.




