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USE ONLY BLA

All disoases in Part | must be causally related.
S.E.Melune

Lactor, coronér, efcl mu¥

. Dr,

THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-008467

STATE FILE NUMBER
Registration District No. 042 Primary Reg_istmtion Disrric_til: 1000 Regisrmr's No._.__.. ;_5‘5“4: """"""
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. [ institution: Residence bgfore
. COUNTY . STATE . . b. COUNTY admissio
° Buchanan ° Missouri HBuchanan
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ot/ '7 Inside Limits
S St. Joseph Yes 0 Mo [J o 6 | Yeshg w0
TOWN . Josep TOWN St. Joseph
c. FgL}l:.'. NAM%OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Form
HOSPITAL OR ADDRESS
iNsTITUTION 1104 Fllsworth 39 vears 1104 Ellsworth Ves [] No[F
. ?TAME OF DE)CEASED First Middle Last 4. DATE Month Bay Year
pe or print] OF .
! SYLVIA PLARL DANNER oearn  April 5, 1959
. SEX 6. COLOR OR RACE| 7. 8. DATE QOF BIRTH 9. AGE {In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
MARRI ] ¥
female f whj-t e w:mw:zgh#VEirv;RRzzzE hia.['ch. 26, 1899 Gdusl birthday) [ Manths | Days Hours I Min.

10b. KIND OF BUSINESS OR

Getchell Laundry

10a.

USUAL OCCUPATION (Give kind of work dene
E«ring most of working life, even if ratirad)
moloyee

11. BIRTHPLACE (City and stote or country)

Ridgeway, Mo.

<

12. CITIZEN OF WHAT COUNTRY?

USA

132 FATHER'S NAME

William F. Smith

13b. MOTHER'S MAIDEN NAME

Elizabeth VWiley

14. NAME OF HUSBAND OR WIFE
William H. Damner

16. SOCIAL SECURITY NO.

491-10-4364

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yes, no, or unknawn)| (If yes, give war or dotes of sarvice)
s

17. INFORMANT

Address

William Dunner,1104 Ellsworth,St.Joseoh,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Generalized Carcinomatosis

INTERVAL BETWEEN

ONSET AND DEATH

Unka

Bronohogenic Carcinoma

Unk.

Conditlons, if ony, DUE TO (b)
which gave rize to }
above couse {a),
stating the under-
é lying couse lost. DUE TO (<)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dlsecse condition given in PART | {a) 19. WAS AUTOPSY
g PERFORMED?
T yrrd YES[] NO
| 20a. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury im PART | or PART Il of item 18.}
W .
v 1 a O
31 20c. TIMEOF Hour Meonth, Day, Year
S INJURY  am.
E] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from 11 8 , to h 5/59 and last 3aw t?:n olive on h/h/59
Death occurred at 2:00 noon m on the date stated cbove; and to the best of my knowladge, from the causes stated.

220. § {Degree or title)

o N KL

226. ADDRESS Social Welfare Board
10th & Olive, St. Joseph, lbo.

22c. PATE SIGRED

1/6/59

23e. BURIAL, CREMATION,

P

3b. DATE

4/8/1959

23c. NAME OF CEMETERY OR CREMATORY

Asiland Cemetery

234, LOCATION {City, town, or county)

3t. Joseph

Mo.

{5ro1e)

4. FUNERAL DIRECTOR ADDRESS

25 DATE RECR, BY LOCAL REG.
Zonl 3 /757

26. REGISTRAR'S SIGNATURE
.
22@;,¢£Zi,¢l,,ézku-éé¢§f

St.Joseph, Mo.

{Liceansed Embalmer's Statement on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

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

BY 0, OF DY i e e s e , Student Embalmer No. ..................

working under my personal supervision.
Signed ‘/7// »éff‘—’( /f/'

SHUALCNt v e s e 5 F o ¢O PP
Signature of Student Embalmer Q\-/

L1censed Embalme 5_
e s

P. 0. Address,, D}’?/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (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.




