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!%"QEP 3- 1%2 REG. DIST. m&?yz

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

2910%"

State File No...

Regizirar's Nnk?(c

E? tﬁat I auended

1. PLACE OF DEATH 2. USUAL RESIDENCE" (Where deceased lired. 1f institution: residence befote
a. COUNTY a. STATE b. COUNTY adunision),
Ripley Missonri Ripley
b. CI1|;Y (! outside corpurate Umits, writs RURAL and give §T Al;(ENGTH OF ¢ CITY (If outalde ,omnu limits, write RUTRAL nad give township)
township) {in this place)
TOWN Doniphan days TOWN Gatewood o7/
FH&PF'PA{EOOF {If nos in hoepital or fnstitution, cive streot addrem or lonﬂon) dASJDRE% (L rural, give locatfon) d.
WSTITUTION _ Clommunity H RFD #1
. NAME OF X . .
3DECEA sf."z 5 a. (First) b. (Middle} ¢. (Last) 4. DATE (Menth)  (Day)  (Yean)
(Typeor Print).  Andre el Danahy DEATH  § 1l 1952
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -8, DATE QF BIRTH 9. AGE (Io years|  UNDER 1 YEAR | & UNDER & wis.
WIDOWED, DIVORCED (Bpecity) last birtbday) Month-] D Hours | Mip,
Male White pril 27, 18821 76" 3" |
10a, USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Btate or toreign } e .
done during mmuf'orklaxll!c.;mllnm) ' DUSTRY o i / . IZCSLTJ%P;?FWHAT
Farmer Farming Nebraska $S,4,
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Danahy ' Mar rphy -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME Rf I DDRESS
{Yea, bo,ar ynknowa) | (If yes, wive war or dates of servi ¢ ’
1-18- Maggie Danahy Gatewood, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTEEP'AL BETWEEN
| Enter only anecmuscper | [, DISEASE OR CONDITION 35 AED DE*:TH
Mne for {a}, {b), and (c) DIRECTLY LEADING TO DE.ATI-!‘(a) JM 7
“This does not mean ANTECEDENT CAUSES . .
the moce of dging, tuch | Morbid conditions, if any, gising DUE TO (b) ———Cl" M" v f Alpr
at heart fallure, osthenia, | rise o the abore cause (o) stating . . ._ . - PR . R .. / s
ee. It means the dis- ke underlying cause last,
eate, infury, or complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ° .
Conditions contributing to the death but 1ot
related to the diaease or condition causing death.
19a, DATE OF OP_FFO.?“-' 15b. MAJOR FINDINGS OF OPERATION 3 : 5 v ] 20 AUTOPSY?
IX | 0wk
21a. ACCIDENT (Bpecity) 21b, PLACEOQF INJURY (sx..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fastory. strest. office bldg..e10.)
HOMICIDE )
21d. TIME (Month} (Day)  (Year) (Hour) 2le. INJURY, OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WoRK AT WORK
2] hereby deceased from ML, 195 10 19;.{_2/ hat I last saw the deceased
) and that deak occu¥red at !

%72 f
2 ¢ 1
m., from fHe causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on’
2. S| TURE % 2 (Deme or title} | Z3b. ADDR I /‘E GNED
%aﬂﬁleRMIgL CREMA. m-: Z4c, n..wE OF CEMETERY OR CREMATORY J 24d. LOCATION (City, town, ot conmty) © - Giate)
pecily)
urial ] Rt. 1, Gatewsod, Mo.
DATE REC'D BY LO%AGL RE = RA 25 §UgRAL DIR OR"S SIGNATURE ABDRESS
REG.
- JZ AR8 Funerdl MHome ntas, Ark.

(,xansed Embalmer's -S-ll!emznt on Reverse Side}




sy

STATEMENT BY LICENSED EMBALMER

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

Student Embsimer No. -

working under my personal! supervision. .
N Gl

R EER NN

Student ...uvecsenencannen crereen

Student Embalmer )
; Licensed Emby
: P. 0. Address UTOM“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not émbalmed, fact should be so stated above. .




