No. 300

10.44

THE DIVISION OF HEALTH OF MISSOUR!

’ FILED JAN 12 1954 STANDARD CERTIFICATE OF DEATH State File No..

8432

i

! BIRTH ND. REG. OIST. NO. &3 ] PRIMARY REG. 01ST. KO. I.TS8 7 . Kepistrar's No

2. USUAL RESIDENCE (Where deceased llved. If dastisation: residence before

1. PLACE OF DEATH

a. COUNTY a. STATE . b. COUNTY ad:nimioal.
Ravy Migsouri Rav pg ‘9’7m
b. CO]TRY at ouufdo eom:nto limits, write RURAL and‘:iv;ﬁn) CSFAE(E?’[SE: nl?i} c. Cg;{ . o d In'r‘ff;l:;—mn “mr’fuungi&:
ToWN  Righmond months TOWN Richmond ° 0

d. FULL NAME OF (1f nos in bospital or Institytion, give strect addres or locatsn)

. A%'.DRREEESTS (If vars), ghve location)

15. WAS DECEASED EVER IN U),S. ARMED FORCES? [.16. SOCIAL SECUR};FJ'

(Yes, 80, 07 wnknown) | (I yes. xive war or dates of serviee)

HOSPITAL OR
iNSTITUTIoN 412 South Camden 3treet 412 3outh Camden Street
3. NAME OF a. (First) b. (Miidle) c. (Last) 4 DATE  (Manth) (Day) (Year)
tTvpeor Printy  JOHIY WALTLACE DAWNER oEATH Jan, 5, 195 4
5. SEX 6. COLOR CR RACE | 7. MAD%F;EB BIE‘YEﬁchE'ISRRIED 8. DATE OF BIRTH Q. I:Gghg:’:m;n l\l; UNDER 1 YEAR | oF UNDER 14 HR3.
- . {Bpacify) t . gotha | D H Mia.
Male “ |wnite Divorce %1Jan. 24, 1909 laf 3% ™|
10a. USUAL OCCUPATION i of worl 10b. KIN 5 OR IN- . . .
a0n Giring o of sk e oot ot ons | 100 KIND OF BUSINESS OR T | - BIRTHPLACE  (qity wad State or Foreien Gounteyy | 12 CITIZENOF WHAT
FAR YNy 1% JJ LN Rz anm g Ray Countv, Missourid USA
13a. FATHER'S NAME 13b. H—OTHER s MAIQéN NAME 14. NAME OF HUSBAND OR WIFE
_John M, Danner Marths Higes [ Viola Neet "y
17. INFORMANT'S SI@IATUHE OR NAME ADDRESS

o e m — e b lias Pyl Nanner, Richmond, Misgouri
18, CAUSE OF DEATH - Di1C CERTIFICATION IN‘IERVAI&BEI'WEEN
| Enter only onecuusoper | 1. DISEASE OR CONDITION 7 AND DEATH
Tine for (o), (&), nd (¢) | PIRECTLY LEADINGTO DEATH* (7

This docs mot mean | ANTECEDENT CAUSES ——
the mode of dying, such | Mortid conditions, if eny, gleing DUE TO (b)
as heart foflure, asthenia, ] - rise to the above cause (o) stating : 3
“ete. It means the dis. - the underlying cause lagt. —
ease, injury, or complica- DUE TO {c} e
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS .
. : Conditions contributing fo the death but not —— -
. ' related to the dlsease or condition causing death.
19a. DATE OF OP'FI%?'; 19b. MAJOR FINDINGS OF OPERATIGH. - - 20. AUTOPSY?

. _ oo X ves [ uoE/
21a. ACCIDENT © . (Bpedln) 21b, PLACEOF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)

ﬁlgﬁ}gFDE : . | bomw,farm. factory, sireet. office bldz..av0.} ,_.____'-___'_‘_________— ) . e

ZTd TlME . (Monﬂz) ADay) {Year) (Hour} 2le. INJURY OCCURRED

2if. HOW- DID']NJURY OCCUR?

;RO e "WHILE AT{"~] NOT WHILE
_ 'INJURY _____.-—--""_'" “m | “work U3l Ay wor

,‘2,'2' 5= -
o from the cauae;.qnd ate '8 ated

saw lhc deceased
above

TIONB U ERM VAL -24b, o A\ ME OF-CEMETERY OR 24d."LOCATION (Clty, town, or county) |
o 1-7-1954 Sunnv_3love Cemeterv| Rishmand, _ Missouii
DATE REC'D-BY L%CE%L REGISTRAR'S SIGNATURE 2 7% 25. FUNERAL DIRECTOR™S S1GMATURE ADORESS \
Z- 9 . .




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cvvicroiiiraciiiiiiaiiiiareiseenranaeanas
Signatare of Student Eabalmer

.Licensed Embalmer No... 46/.
P. O. Aﬁress...%

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above.




