. S. Np. 2
OM—5-43-

v, 5717-39
b 1 X36671

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU CF THE CENSUS

FILED FEB 25 927

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No.._aia__/j .....

State File No\_,SBQ;S
2.

Registrar’s No,

1. PLACE OF DEATH:
Qav
Urrick=""UTE&l

{If cutside city or town limijts, write “RURAL" and nama of township)
(¢} Name of hospital or institution; /.

mile north Albany

{If not in hoapital of institution, write strest number or location)
(d) Length of stay: In hospital or institution

7. e srs

(2} County
(d) City or town

{Specify whatber

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

v rx . '
@ state.... I 188 purd ® County...... 87
(e) City ot town Maral =]
(If outside ciLy or towa limits, write "RURAL™)
@ StreetNod_ 17311 e north Al bany 4
{I[ rural, give location) O

{¢) Citizen of foreign country? {Yea or No)

I{ yes, name country.

Yol TN Martha Ann Danner

MEDICAL CERTIFICATION

z

. o
20. DATE OF DEATH: Monf.lL__.... ~day_x O
() t , 3. Soci; it .
8 IJOI']E “ a?&my ear. 1 94 7 1 O Oﬂ ['1' Tﬁﬁiﬂm' M
3. (¥} H vetera v
name war. No,
21. I hereby certify that I attended the deceased from
{4 5. Color or 6. () Single, widow éuamed | f- 2 - iofé.. o 4.~ 38 ~ 195{? -
) thi owes : ;
4. Sex Fema I race Fhitp divorced... that I last saw hae....... adive on -2 19_’_52_-,
6. (& Name of husband or Wife—..—.owoeee. 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uration
John. Danner alive._DE G years || Immediate cause of death
7. Birth date of deceased.._ . M&Y_ 28, 18E£9 /Kﬂ/mw-&‘.a- J,eﬂlﬂ
{Maonih) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
. (4 u
77 B| 8 - hafedailn lhrtoom
Due to.
9. Birthplace .P\&V C o} I\'ID @
{City, town, or county) {State or [oreign couvniry)
i 3 . Other conditions
10. Usual occupation Housewi fp : X (Inctude pregasncy within 3 montha of dealb)
11, Industry or business, H dusewl fe PHYSICIAN
Major findings: -
ﬁ 12. Name Unknown ‘. q Of operations.......... : - 4 -U dert
: Jnknown / /314 pndecine
£ { 13. Birthplace G il — = . N Y which death
ﬁ"“:’l""w’f". tats or forcign conuw y f ant - should be
& ¢ 14. Maiden name STYRrT [1 Of aa o?ey J charged ata-
E U 1 l’ nown y y tistically.
© | 15. Birthpl - - 22. If death wa3 due to external causds, fill in the following:
= {City, town, or county] {Stata or foreign country)
6. (@ Informant HTSe Marv S, 0'Dell ' (@) Accident, suicide, or homicide (specify)
0N i - occur!
@ Address = EL ick, Ilo, - (b} Date of occrrence
17. @ JPurial (5} Date mmn_r 2/1 / 47 {c) Where did injury cccur? e e

{Burial, cremation, ar removal) (Menth) ' {Day} (Year)

{d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(&) Place: burial or cremation ri "f'*? Cem,2ip hmond {0
) " . ~n q‘f— Lile - - H - . . -(Specily type of place)
18. (o) Signature of funeral director_.= f s - ‘While at work?, —— (&) Means of injury._.x __,m_..,_.ﬁ____,
4 ! ' -
5 ighmond., Missour -
& ad ey ﬁ[ 7 " * 23, Six.nar.un- U"vf"e' E¢ A‘&:‘ﬁ“ (M.D. m-uher)..._..?.
1 O gy ) Address..... (Danaets NAx, _ Date signedd ~#.-¥7

7

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

Visirict Health Officer No. 8,
i"lrict Filg Numlnr

T . .- ———

Date Filed _,_____ ]

STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

et et et meieeeteemeemeeeeemseeeemmmeesseessemsseesmesoeseesesotameemsensoiomseneeatsaeas , Registered Apprentice No.......ooooveeooceeoeeeeeeeee ,

working under my personal supervision,

Signed. .~

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL.‘“ER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

If this body is not emmbalmed, fact should be so stated above.




