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

f BUREAY OF 1:1),! im
1l £0 MAY 2

DEPARTMENT OF COMMERCE

Registration District No.._._..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

13696

(2

State File No

/020

Registrar's No,

{. PLACE OF DEATH:
(s} County...... Buchanan.,
Skt.daseph.

fouhlda city or town Jimits, write "RUBRAL" and name of township)
(¢} Name of hosgpltal or institution: /

613 Deweyv Avenue,

(If not in boapital or jostitotion, wrils street number or location}
{d) Length of stay:

(&) Cityor Lown

In hospital or institution

33 Years,.

(Specify whether

In this community
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

saweMizsourl, @ comy.uUChanan,
St.Joseph,

City or town....>2.
(F cutside city or town limits, write “RURAL"™)

sireet No. 813 Dewey Avenue,
gcs or No)

’/
/

i

fa
()

-~

)

{If rural, give location)

No.

(¢} Citizen of foreign country?

I{ yes, name country.

3. (o) PRINT
FULL NAME....

{eorge Danbury.

3. (B) If veteran, 3. (c) Social Sﬁgitye
I

MEDICAL CERTIFICATION
[

20. DATE OF DEATH: Month..£

;Erebt' certify that b

that [ last saw h ahve on.

aad that death occurred on the date and hour stated above.

no
name war No,
5. Color or 6. (a))ingle. wldowed, married,
4. Sex Mal 8 race € divorced_...M
6. (b} Name of hushand or wife.......ccccecccruseee. 6. (€} Age of husband or wife if
MB.I'Y Danbury L nlive......Z.Q...-..._..years
7. Birth date of decensed March 15 1875
{Month) (Day) (Year)

8. AGE: Yeare Months Days If less than one day
68 0 26 o ot
9. Birthplace Engl and . 7/

(City, town, or count (State or forelga counur)

Retired Mill Worker,
Larbee Blower Mill

10. Usual occupation.

11. Industry or business

Other conditons.

{[nclpde pregnancy within 3 mouthy of goath)
..{a;% 2 e S .
Of ppergti; -

PHYSICIAN

I dea.r.h was due to enernal causes, ﬁll in the following:

icide (specify)

Where did injury occur?

(City or town) (County) (State)
Did injury occur in or about home, on farm. in industrial place, in publlc place?

(Spedly type of place)
. {¢) Means of injury:.....c...

=1
E { 12 mame. CRNAT1eE8 Danbury, 2
=
21 13. Birthplace England,
[(o upnt; or I‘urdzn country)
E} 14, Malden name. (‘Eﬁ. nEh Edm0h
S{ 15. Birthplace Engi.and N d
= (City. town, or county) (State or fueign country)
16. {(a) InfnrmanerS Mary Danbury. (6) Accident, sulcide, or he
o) address_ 013 _Dewey Avenue, (% Date of occurrence
. @ Burial (b} Date thereof... 5012 14, 48@
{Burial, cromation, or ramoval, t Oli {Month (Day} (Year) )
() Place: burial of cremation gt e s 0 & 7
'18. {a) Signature of funeral dl % S e - While at work?.. ...
() Address Union
23. Slgnature
19. () G i‘—f ® - '
ate received nr) Addre

T &9

(Lisemed Embalmer's Statem

M S . - A=
90 Revebse Sﬂc)py ’ H




STATEMENT BY LICErlqs‘Ep EMBALMER

. . l

\ -
-+ 1 hereby certify that the body whose name is recorded on the reverse sideof this certificate was embalmed by me, ofB¥. ._.....oooomoooervceeeeeeeee.
. S :

LLYB

v persona] supervxslon .

P. O, Address,

Note: The above MUST BE SIGNED BY THE LICENSED* EMBALMEL in l:us OWN HANDW]HT!{VC. (Failure to comply with
lhe nbove consututes grounds for revacation of license.) .

lf thls body is not emlmlmed fact should be sn stated abovex :




