S

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

f_APDR 28 104

DEPARﬁT OF EOMMERC APR
OF THE TW]E

Reglstration District No..;}..z..\s...“........

his)

UR! STATE BOARD OF HEALTH
2§TAMBARD CERTIFICATE OF DEATH

Primary Regiatration District No...

10854

1. PLACE OF DEATH:

Howell
HNear Burnham. . Mo,

Huuﬂdﬁ‘élty ar town lumu wnm I\URAL end orme of lawnlhlp)

{¢) Name of hospital or institytion: -
~=7 f

) Ayred a0 b

{11 not in hospital oe Lnstitatidh, ¥rits stieet'nnmbér or Jocation)™
{d) Length of stay: In hospital or institution

Since December 194

{a) County.
(&) City,or town....

i

fy whether

In this community.
yours, months or days)

(‘-Ag t’r'

- State Fite No
5;536:. Registrar's No.

2. USUAL RESIDENCE OF DECEASED: ?/d
{a) St.ate__.Miﬂﬂ our j. e Y CoUunty. HO vie ll :

o Cityertown.....Lomona. Mo. Rural Route 49

{1f outside city or town limits, write “RURAL"} ﬁ
{(@Sireet No, .ot
{R‘;‘-”T (If ruxal, give location)
t§ Citlzen of forcign country? No, (Yes or No)

‘3. (a) PRINT
FULL NAME

David E.Dennlis,

If yes, name country 0
’ MEDICAL czn-rmlcxnom

20. DATE OF DEATH; Month 3/ ;5/

3. () If veteran, 3. {¢) Social Security N ) A, "
‘name war. Nof 0 T=1b - “egy year s minate )
D /21, Ihercby certify that I attended the deceased from
5. Cu[or or 6. (a) Single, widowed, married/] 19 to 19
4. Sex Llale te divorced.. .lr.g.a..;l.:.?i ed that I last saw h alive on 19.......;
6. (b) Name of husband or wife........cooeernenrs G (€) Age of husband or wife if {| and that death occurred on the date and hour stated above. )
Grace Dennis, alive_. e yearg || Immediate cause of death shot Gun Dis Charg‘ Guration -
7 Birth date of deceased June 24th. 1884 in his own hands while carrving it
(Mooth) . (Pun) (Year) dlscharge caused by falling,
8. AGE;s Years Montha Days If less thaxn one day Due to Shot entered his left side
ust below ribs, r b
37 ¥ 4 hr. oin Djfi dgs kst r1PeR TRk BE B ur
ue
. Birthplaca_> Nebraska, / || "after the accident
{City. town, or county) {Stute or foreign cottntry) T b =
10. Usual occupation Brick Mason. O(till::lr“gznditinm A Poerape ey LIB %’
11. Industry or busioess - Xy PHYSIGAN
E 12. Name. Mr, Dennis., Mngfr En;'t':'zﬁ‘:“' - 7 f& Underline
T - PR . . e
=\ 13. Birthplace Dont_ Know 4 - : é SV
Ci own, or (State or foreign country) \ wal ea
é{ 14. Maiden name ( Iﬁ’ma “ﬁ'é’hnis ] N - ; Of eutapey lo. :i?a';‘gcig st.'::
+ tistically.
§ 15. Birthplace g aepapmvrs hd T TRy s ——: 72. If death was due Lo external cduses, fill in the, followina 0 ‘i,
16. (a) Informant ¥ (o) Accident, suicide. or homicide (specify) ent r A
™ Addgess 4 (8) Date of occurrence ItIaI'Ch 25th 3 19 41 .
bk c H Howell,Mo.
7. (@ g rial (8) Date thereof 3/2 ‘7/ 41 (c) Where did injury occur?_. 3« P Q.m(._r__._ v

{Borisl, eremstion, or removal) {Moath) (Day) (Year}

(c) Place: burial or cremation WiL’[ oy Spg.q .
18, {g) Signature of funeral director... J/

(naum”.wdillglwﬁpringsJ
vow 222 9l w

{Date roceivod local registrer}

City Cemetary At hls home on faym,

(Ci ) T (5tate)
(d) Did injury occur in or about home, on farm. in industrial place. in public place?g’

{Licensed Eladalmer’s Sta:cmen: on Reverse Side)




S
-1,
Digtrict Health Officet NO. B ' |
b N TN

District File MHumber__.é |

D.t‘ Filed _-----:-a-a.n-ﬂnlllimm '
STATEMENT BY LICENSED EMBALMER ({
1 hereby certify that the body whose name is recorded on the reverse side of this certil-icate was embalmed by me, of by...c..corcvrcrn }

Registered Apprentice No -
working under my personal supervision. : ’

P. O. Address. £.2~

Note: The above MUST BE SIGNED BY THE LICENSED EVIBALMER in his OWN HANDWRITING. (F ilure to ‘comply
the above constitutes grounds for revocation of license,)

If this body is not ernbalmed, fact a!mu.ld be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAaU oF THE CENSUS

Registration District No...l‘.zg.c')..........._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..cg.é:nz_.é

State File No. /0{&%

Registrar’s No.

1. PLACE OF TH:
{a) County....L...
(b) City or town._..

(lrou-u de city or tawn lmits, write "RURAL" nnd nome of towoahip)
{¢) Name of hospital or institution:

{If not in bospital or isstitntion, write street nomber or location)
{d) Length of atay: In hospita!l or-institution

2, USUAL RESIDENCE OF DECEASED:

{a) State (b} County

{¢) City ot town

(I{ outside city or town lmita, writa “RURAL™)
(d) Street No

(I rural, give Yocation)

22. 1f death was due to external eauses, ill in the following:

{Specily whether (e} Citizen of foreign cotintry?. {Yes or No)
In this community.
i years, monthy or daya) s If yes, name country
s ; ! MEDICAL CERTIFIGATION -~
Futl NAME A %Z,utgé 5 }{Q&a/zuzﬂ/
FULL NAME . 2 WP, S S e o ol oo B
- - 20. DATE OF DEATH: Month (3 day 92 é/
3. (&) If veteran, 3. {¢) Social Security ‘74/
year, } hour. minute M.,
name war. No. A )
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, wiw. 19, to. 19.i
4. Sex.. 2] race. divorced.... wwee || that I last saw h alive on. 19—
6. (b) Name of husband of Wife——.uiorcreer 82 (€) Age of husband or wife it || 2nd that death occurred on the date and hour stated above. Duration
alive.ooo.years || Immediate cause of death
7. Birth date of d d
(Maonth} {Day) (Year) . q
8. AGE;: Years Months Days If lezs than one day Due to .. Qk
- ;
é 7 7 '7 hr. min. -
9. Birthplace
{City, tawn, or county} {Stato or foreign country)
10. Usgual ocrupation
11. Industry or busi ol PHYSICIAN
] A b% ¥ findinga: —_
8§ 12. Name \ operations
= : Uunderline
= |43 the cause to
[ . wglch&eagh
Of aut shou e
3 autopey AN
=] tigtically.
5
2

P,
L,
[ o

6. {a) Informaat... /¢
(&) Address......
17. {a)

——

£,
{Burial, cremation, or romoval) (Month) (Day) (Yesar)

(¢} Place: burial or cremation

18. (a) Signature ‘of funeral director.

(6) Address .
®7 MZ%%A\
(Registrar'a signat, /]

{9_ (@ 3 *J)‘»UJ

{Dnte received local registrar)

(a) Accident, suicide, or homicide {specify)

{#) Date of oceurrence

{¢) Where did injury occur?

{City or town) {County} {State)
(d} Did injury occur in or about home, on fatt, in industrial place, in public place?

(Specify type of place) - .
(¢) Means of I0jUrY. o

(Licensed Embalmer’s Statement on Reverse Side}

—
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STATEMENT BY LICENSED EMBALMER

- " .
i,ﬁcéiie fﬁés embalmed by me, or bY.oooooee
LRt

I hereby certify that the body whose name is recorded on the reverse side of this ¢t

'y
L]

., Registered Apprentice No

working under my personal supervision. D!
. : L4

Licensed Embalmer No

P. 0. Address

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

If this body is not embalmed, fact should be so stated above,




