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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part 1 must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢ . +
egistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
A4

Primary Registration Dls'rlct No. .u_..éf__/.._______.___ <. Rugistrar’s Mo,

09-01704"7

STATE FILE NUMBER

. PLACE OF DEAT
a. COUN TYce da r

b. COUNTY

admissidn)

2. USUAL RESIDENCE (Where deceased lived. I institution: Residance Mefore
o STATE, d
lesourt

Cedar
b, CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C("_)TRY Inside Limits
tomEl Dorade Sprinps Yos bl No[] tomgl] Dorado Springs Yeshd NelJ
c. EgSLé"I'IﬁAAl’:ﬂ%IgF {1 NOT in hespital, give location) | Length of stoy in 1b 040 iTD%IIE?EE-IS-S {If cutside, give location) Reside on Farm
{  wsnution 396 S. Main e 308 S. Main Yes [] No[5}
3. FTAME OF pE;:EASED First Middle Last 4. De;E Month Day Yoar
ype or print .
HERBERT. G. DANHOUR OEATH 52159
5. SEX 6. COLOR OR RACE| 7. MAnmEl_:;EiNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years | FUNDER i YEAR} IF UNDER 24 HRs.
- last birthday} | Months | Days Hours Min,
Male | White ; woowe[] oworceo[d| Oct. 26, 1880 I l
10o. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if mtired) INDUSTRY
Hetired Varmer reene Co., Mo. o | US4

130. FATHER'S RAME

george Danhour

13b. MOTHER'S MAIDEN NAME

Aarrlet Sellers

14, NAME OF HUSBAND OR WIFE
Ann Danhour

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

ﬁf-o:, no, or unkmwn)|(|l yﬁ.oq?{ewur or dates of service)

16. SOCIAL SECURITY no.| 17, INFORMANT
none Unn Danhour

Address

El Dorado Spri

30€¢ S.

Main
ngs,HMo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)

Renal fallure with uremisa

INTERVAL BETWEEN
OMSET AND DEATH

Chronic pyelonephritis

Conditions, if any, DUE TO (b}
which gava riza 1o
chove couse [a),
z i cove e } oueto o . Benign prostatic hypertrophy
E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseoss condition given in PART | (o) 19. g‘éﬁ?ggﬁgg}' 2.
¢| Cerebro vasaular arteriosclerosis ' $roX YES[] MOl
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
S a O O
Gl 2c. TIMEOF _How Month, Day, Yeor
o INJURY  om,
‘£ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, oifice bldg., etc.)
WORK AT WORK
21. | aottended the daceusngr !1 9 56 FERP ] 5'-21_ 59 and last saw :ﬁ%ive on 1-21“' 59
Death occurred at e m on the date stoted above; ond to the best of my knowledge, from the causes stated.
22a. SIGNATURE WW Af-D [ 22 ADDRESS 220 DATE SIGNED
Robert L. Magee, M. D 111% West Spring Street 5-22-59
230, BURIAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR P - e P 0 of 2103 34T BEATION 87, gourd bacitintydd ULL L (Stote)
REMOVAL (Specily)
Burtal ™" | 5-23-59 City Cemetery E1 Dorado Springs, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Guinn-Carothers—-ElDorado Spgs.,Mo. S — 23-0%

25. DATE RECD. 8Y LOCAL REG.

wﬁlsTRAR S SIGNATURE
(LA st/

{Licensed Embaimer's Stctemsnt on Reverss Side}

oo




635 2 T NOP

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 DY it er e et s e e s s s e e s ern e aneensnaanaeris ., Student Embalmer No. .........ecenueeenn

working under my personal supervision.

Student .ooooeviiiiii e Signed Mi&).

Signature of Student Embalmer
Licensed Embalmer Noyffg
- P. 0. Address (0. Ml atdi.

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.




