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o3 FLED AUG 20 1958 STANDARD CERTIFICATE OF DEATH stete Fite No RSB AMD.....

BIRTH MO, mes. o1sT. wo. _ 116 premary rec. DisT. wo. 3020 . Registrar's No_ 216
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deosased lived. If instl rr———————
a. COUNTY a. STATE b. COUNTY adcatariont.
J Franklin Missouri Gascon&de
b. CITY (11 oqtxide corpurate Limits, write RURAL sod give c. LENGTH OF || <. CITY . d. Is Rastdence within Umits of
townebip) | STAY (in this piace) OR
TWN _ Washington, Mo. . . il Town Hermann REETRET
FULL NAME OF . STREET
d. HOSPvTA{Eo (1 oot in bospital or Inetitution. cive strest sddress or lovaticn) . ST (I rural, give loostion) 2 ,3 7T
INSTIFUTION. St . Francis Hpspital 5th Street
3. NAME OF . (First) b. (Middle) ¢ (Last) I 4. DATE (Month) (Day) (Year)
{Type or Print) Christ M. Danuser DEATH A, 12 19855

5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARREED, 8, DATE OF BIRTH 9, AGE (In yearu| ¥ momR | o

male White %rriléoécin (Bpacity Sept . 12 . 1877 ';-gdl,) Mcnm

10a. USUAL OCCUPATION (O kind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE . 12, CITI
&md‘m‘iﬂnmmdwﬂ-ﬂn;ﬂ!o.mllrdnd)' oo DUSTRY {City and Scate or Foreiga c“-"y) C COUN%IE?Q}'?FWHAT

7 DNORR 4 WS
Euunluh

Sehoolteacher Retired Hermann, Mo, U.S.A.
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “7114. name oF HUSBAND OR ¥IFE
) Christian Danuser 1 Christene Botterman Marie Danuser ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME  ADDRESS
{You, 0o, or unknown) | (If yes, give war or dates of service) ? ) :
no ~ 1495-18-2723| ' Mrs, Marie Danuser
1l 18. CAUSE OF DEATH : . MEDICAI. CERTIFICATION ] .tg;r‘sagﬁgw
. Enter onl 1L DISEASE OR CONDITION
um,w(.{"(”bg_‘::‘“fg IRECTLY LEADING TO DEATH®q) Carcinoma of the prostate 14 vrs

— ANTECEDENT CAUSES ‘with metastases to bone and braln

1)
the mode of dying, such |  Morbid conditions, if ang, giving DUE TO '(B)
as heast faflure, aithentn, | Tite to the above couse (a) stating ) .

cte. It meams the dia- | he underlying wuse lag .
caxe, injury, or complica- DUE TO (c)
tion which cansed death. | 15. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the dexth but not
related to the disease or condition causing death.
19a, DATE OF OP_II;:lI-‘(!)AN- 19b. MAJOR FINDINGS OF OPERATION o ‘ ] ] | . AUTOPSY?
| 11-8-55 Carcinoma of prostste [ 77X ) i) ol
i 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g.inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . bhome, farm, factory, strest. offos bids..s0.) -
' HOMICIDE : . S ]
21d. TIME (Moath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INSURY wun.ur NOTWHILE .
m. AT WORK
2. I hereby cerltfi that I uumded the deceased fr —;ﬁd:_ é . lo 8-12- 56_ 19 , that I last saw the deceased
alive on , and that death occurred al Z* 2“2 m,, from the causes and on the dale staled above.

(Dm or title) {{]'23b. ADDRESS Z3c. DATE SIGNED

7- SAW 1.0 Hermann, Missouri 8-13-56

2As. BURIAL, CREMA- | 24, DATE 4o, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)

IO RO g

DATE REC'D BY LOCAL

99 X

a. SIGNATURE

‘WRITE PLAINLY—TUSING UNFADING fiLACK INE—MAEE A PERMANENT RECORD




RO

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ....ooovm e eaercecaeeaaaaan e erae e aaaa , Student Embalmer No.............

working under my personal supervision..

1S3 0TS L3 13 ARyt s
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. .

.




