ralth,
Valfare
hlie
Hvice

Coroner canncot cartify to o death due to natural causes.

diseoses in P_C-;"_l :-nusl _be_;;l;;:-ﬁy_-t:’;i;d-.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p. C. Quistgard

RLED FEB 4 1957 ooicne. LY 7

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. [...9.9.:!\-, ......

1247

TSTATE FILE NQ.MEIER T
ﬂf?‘ﬂ

Roguhor’s HNo,

COUNTY

1. PLACE OF DEATH

ACKSON

2.. USUAL RESIDENCE {Where dececsed lived.

If institution: Residence balors

STATE M S.sou&l b. COUNTYMo

P

b. CITY ({If outside corporate limits, give TOWNSHIP only)

Inside Limits

c.

CITY

Inside Limits

OR . OR . . \
TOWN KA"SA_S cl""‘l TesR HNoO \lL TOWN a Ah FOR N’g_ \_QQ nY—tsCl No O
<. Eglgll;l_ll'!:t\EROF {If MOT inhespital, g-Jc location}| L ength of stoy in Ib d. STREET {1f outside, give 'e:ﬂnnn) Reside on Form
INSTITUTION o A MEEKS ADDRESS fes0 NeD
3. NAME OF First iddle Last 4. DATE Monta Day Yeer
DECEASED . . OF
(Type or pring) William ACeB8 DanLer v JaNuary (3 /957
5. SEX v |6. coLor OR RACE 7. maRrigp [ NEvER marmizp [ 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR b uNDER 24 HRS.
oA ot birthday) [Months | Daw | Heura | Min.
AL E (WHIiTE winowep B nwoac:ol:l:lANuAp.\] AL 74 I ]

during most of work

10a. USUAL OCCUPATION Sam kind of work done

ng lije, coen if retired)

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country)

& [12. CITIZEN OF WHAT COUNTRY?

[ Fapmer JME-S TOWN, MisSdoeuri a.3.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Acol Danisr g /”dr-y ;Z/a./aI;FnchL

15, WAS DECEASED EVER
(Yer. no, or uninown) | (If

No

IN U. S, ARMED FORCES?
urd. give war or dalcs of service)

16. SOCIAL SECURITY NO.

17. INFOIIMANT

sNoNE

Fgeo H. Davter 322 BEllckonta,

7/ Address

K.Ero.

NE,

18. CAUSE OF DEATH [Enler only one catae per'line for (a), (b). and (¢).]
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g}

INTERVAL BETWEEN
ONSET AND DEATH

o/,

CoRkdt@ARs O cely SCOAE

5£PF: I?—S-Z,to
08 h. -

Conditions, if any, DUE TO (8) N
whick gere rise to D‘
e cotse (6), '
stating the under- , '}'
- lping cause lasl. DUE TO (e) L[
'C_: PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN I PART 1(a) 19, ;ﬁ:; sgﬂgv
3 G EXRERALILED AR AR S Rl s ves O ) &~
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part I of item 18.)
gl O [=! |
s 20¢. Time oF  Hour  Month, Day, Yeor
h INURY o m. i
E p.m. :
X | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (e. 0., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [J NoTwHiLE O Jerm, factory, street, office Oidp., efc.)
WORK AT WORK
21. 1 attended tho docoased from _A-_m__and fast saw h"ium’ alive on —&m_

m on. the date stated above: and to the best of my knowledde, from the caunes statad.

22a. MGNATURE

S Cﬂ?

22b. ADDRESS 22¢. DATE SIGNED

C P et P Npac EE o lr~ /357

{ Degree or tftle) -]
2 .o,

7

23c. NAME OF CEMETERY OR CREwawyY

vancelcas £ REFoRMED

234, LOCATION (Cifp, town, or county) {State)

oLiFoRMIR - NhSSouRl

24. FUNERAL DIRECTOR

D.yy) Ne weam

25.

/

ADDRESS

wvsas (OF, 77

26. REGISTRAR'S SIGNATURE

Al ar Irtinal Ll

ATE RECD. BY LOCAL REG.

-~ 1Y 57

{Licensed Embalmer’s Statement on Reverse Side)



.

e, o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by meé, or by.:....: ...................... et S P

working under my personal "supervision..

Student...coiiii i i e aan
Signature of Student Embelmer

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN I-{ANDWRITING
. to cAmply 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. - ' e

“e




