THE DIVISION OF HEALTH OF MISSOURI 13307

.S. No.300
3 e _STANDARD CERTIFICATE OF DEATH Stae File No
HULD APR 2 7 1953 2 . 1000 I+68
{BIRTH HO. REG. DIST, NG, ’;!: PRIMARY REG. DIST. NO. Registrar's No
7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lved. 1f institclion: residence befoie
a. COUNTY : . STATE .. .. b. COUNTY admberlont,
/ / Buchanan _ Missourii Buchanan
9 b. CITY f outcide corpursie limits, welts RURAL and ghes ¢. LENGTH OF c. CITY (If oxwdde corparsts limits, write RURAL asd give township)
6 OR township) plaes) OR / 7
a TOWN  St. Joseph 40 years TOWN St. Joseoh bl
d. FE&LHN&{EO%F (1f Bot in bospisal or Inetitutios. xive sirest address of locatlon) d.ASggggs . (If rarsl, ghve loeation) 73
S INGHIUTIoN 1310 N. 25th St. 1310 N. 25th St.
ﬁ 3. gz%’éﬁs%'i-: a. (First) b. (Middle) t. (Last) B ) DSF (Month) (Day) (Year)
B (Typeor Prine)  Henry I eonard Dannen DEATH Appjl 12,1959
& 5, SEX d . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years|  TNODN | VAR | W AR 3 1.
=) ) WIDOWED: DIVGRCED (psats last birthdar) | Moxthe| Dare | Hours | Mio.
male white married ’ Sent : 169 I
3 oot or g | W MO OF MSHER S | BN syt o i | PR
A resident Dannen Mills Inc. Melbourne, lows {ISA
< 13a. FATHER™S NANE 13b. MOTHER®S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
N C. B. Dannen - unk. IO -
ke  [[75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' 5 $1GNATURE OR NAME ADDRESS
< {Yes. no. or uckoown} I {1f yew, xive war o dates of sarvies) 93 18 866@ _
= no ———— A L Mrs. Alma Da.nnen,l 10 ﬂ,ggﬁ]“ t.,Josenh.Mo,
| 18. CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
i . [| Enter only onecauseper | 1. DISEASE OR CONDITION . . AND DEATH
Z |l Line fox (a3, (b, and (0) DIRECTLY LEADING TO DEATH*(5) -
3 oThis docs mot meen | ANTECEDENT CAUSES
the mols of dyng, such | Adorbid conditions, if any, giving DUE TO (b)
ﬁ _ | o2 beart failure, asthenia, | rise to the above caunse (o} dating o .
Bl ete. 21 means the dip. | he wAderiying conse lost.
o) eare, infury, or complica- DUE TO ()
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s Z: Q
= Qundittons contribeting to the de death bud aet lU 7 W
3 related to the dl or condition
i || 19a. DATE OF °P¥'ﬁ>‘“ﬁ 19b. MAJOR FINDINGS OF OPERATION . : / 20. AUTOPSY?
¢ || 218 ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
b SUICIDE homs, farm, iastory, sireat, offies bldy., o18.) .. [ -
= HOMICIDE ] . - ‘
g 21d. TIME (Memth) (Day) (Year) (Ewar | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) oo mm.n'r NOT WHILE
J‘ INJURY AT WORK . . .
B i 22 I hereby certify that I attended the deceazed Jrom 31— On 1953 10 _E.#L 19.5°3, that T last saw the deceased
5 alive on i__[3_, 19_&3, and that death occurred atﬁx_n. m., from the causes and on the dafe slaled above.
§ ‘|| 3a. SIGNATURE {/ (Degres or title) ﬂz@ ' I 2. DATE SIGNED
. - Qﬁw m. 2 } ‘IM : 4-13.873
E 24s. BURIAL. CREMA-(f 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) {Btate)
TION, REMOVAL (Bpeditr) o S
; uria 4/15/1953 emorial ‘Park Cemetery St. Jdasemh  Missonod
REC'D BY LOCAL | REGTRAR'S SIGNATURE s2%'S | B FUNERAL TDIRECTOR' S $1GMATURE ADDRESS -
,Lugﬁ ; (UL s} ° T2 e Lainaant Bors. f7
‘ nbelm .Suimn!onkmru Side)




A Y

L}

LS6LT 2 AV

STATEMENI'-_ BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—e—.-.

Student Embalmer Mo.

working under my personal supervision. . ' .
i Bt s _4’ //r-rJ

SEUS@NY Luvsecssranansnses seraraens PO Signed
Student Embalmer .
Licensed Embalmer No /‘4 5/

P. O. Addreds 2% J«/’%fé%

Note: The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocztion of license.) \
If this body is not embalmed, fact should be so. stated above,




