MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63~00%593

CEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER

Registration District No, -.........:.L’..‘:.?...._.Primnry Registration District Nn.} o 4 1 Registrar’s No. 3 :

DO NOT WRITE AMENDED . N -
ON THIS STUB

2. USUAL RESIDEHCE-(Whera deceased llved. If institution: Residence before

a. STATE & b. COUNTY 5 /’ e / bV admission)

b. Ccl)l;( {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CITY T T4 Ingice Limits

TOWN hmc.an. ?no. 10 da.vs Tow" a/&bﬂhéﬂ, : Yo 1 No O

c. FULL NAME OF (If NOT in holpital, give location) T | inside Liﬁair_s. d. :gf)EREEES (if ourside, givu location) Reside on Farm

’ YasRNoD c’ !ghce hﬂ. - 'YalU'NoR'

3. NAME OF DECEASED i . Middle Last 4. DATE Month * Day Yoor
{Type or print}

OF
Pa.ge Arthony Danner VAN Lo b 26, /ThHSI
5. SEX 6. COLOR OR RACE 7. M.m-,d’D Néever Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Widowed K] Divorced [ Months Days Hours Min.
- Dec. 2, /847
T6a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TNDUSTRY| 11 BIRTHPLACE (City and state or country), | 12. CIT(ZEN OF WHAY COUNTRY

during of working life, even If ratired} .- ! :
Eo home farmer W.S. A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

SJeamiah Hanper  |Darria Limbe | Kate Danner -
15. WAS DECEASED EVER IN'U'S. ARMED FORCES? X . ) Address

{Yos, no, or unknown} | {If yos, give war or dates of tarvi

7o 220 Lea_c_%p_ﬁ

18. USE OF DEATH (Enter anly ane cauis per line Tor (8], o], ana-c) INTERVAL, BETWEEN'J

‘PART 1. DEATH WAS CAUSED BY: .. ONSER AND'DEATH
IMMEDIATE CAUSE (a) y . 7

. -Conditions, If any, DUE TO (b)
which gave rise to
sbove cause ()
stating the under-
lying cause last, - DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITION5 CONTRIBUTING TO DEATH.but not related to the terminal PART M. If decaased was female war
dissese condition given in PART [ [a} . - ‘there & pregnency in last 90 days.

VS 300
Rev. 4/59

[DATE AMENDED

o]
Q

it

o lw;|
T) o

Lo

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=}

-DOCUMENT

PERFORMED?
YES O NO OO

‘20z, TIME OF Hour Month, Day, Yesr
INJURY am.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, 20f CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, ﬁcmry, sireet, otfice bidg:, ew.)
NOT WHILE AT WORK [

= 4 I - her
. 1 attended the deceased fro - . M_@Zé_ﬂad Tost saw hlmallw o

Death. occurred st v {;’ 4‘5 — : — m on the- dats ||ated ebove, and to the best of my knowledge, kom the causes stated.

[Degree or Title] | 225, ADDRESS % . / TE AIGNEL

" LOCATION (City, fown, or county) 7 (Sm-)

A fa.n? a Pra.
) 3/c1¢,3 f?_.JcL M e e Loy

19. WAS AUTOPSY ’ 20a. ACCIDENT SUI(E]DE HOM&CIDE 206! DESCRIBE HOW, INJURY OCCURRED. (Enfer nature of injury in PART.| or PART H of item 18.)
- -

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFiDAVIT OF

ITEM NO.

on Reverse Side)




STATEMENT h’{ I.ICEﬁSED EMBALMER

| hereby cerfify that the body whose name ‘is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No._éZZ

working undér my personal sypervision..

v
| o
Licensed Embaimer No. %{? 2 ; '

. P.O. Addre’s%ﬂ %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for _revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

lf fhls body is not embaimed fact should be 50 stated above.

Signature of Student Embalmer




