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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE, OF DEATH
anary Registration District No.. 42’41‘ j’

24422

Sigte File No.

~ Registrar's No "7, [? z

(&) City or town

f ‘ BUREAU OF THE CBNSUS
1. .ELACE OF DEATH:
y
Yavette,
(H outside city or town limits, writsa *[IURAL' ond nams of tawnghin)
€6 . 08D,
{If not In hospital or institution, write strest number or locntion}

DEPARTMENT OF COMMERCE
R!gistra{ion District No

(a) County..............H.Qwﬂ-T'd

(e} Name ofﬁospltalﬁ institution: ﬂ
(d) Length of stay:

In hospital or institntion
(Spocify whethor
In this community.

2, USUAL RESIDENCE OF DECEASED: : 5
(a) Sm:e__l*iissnm____. ® comty Howard . . 2.

(e) Cityor tuwNe tteiﬂ

{If outside city or town limita, write “RURAL")

(d) Street No

{If rural, give location}

- yeara, months or days) {¢) If foreign born, how long in U. 8. A2 years.
MEIDICAL RTIFICATION
3. {a) PRINT
Firnamdames Richard Denneny . - ] ‘7
20. DATE OF DEATH: Month,, It SO |, $ourid
3. (¥ H veteran, 3. (&) Social Security m_~l____?_ _?Q.Z__.:_hour__... - z J ________ minte...
name war. No.
21. I hereby certify that I atterded the deceased giotenn 7, WESNY JS A,
M Y, 5. Coldr or 6, (a) Single, widowed, married, 1#’_[_‘?_’,“
a Yhi . . .
4. Sex le a ite / d.worced_MHr.jn.e.d;., that I 1ast eaw Hhuea. aliveon . 8 0fan ...1...?._..._..._..........,
6. (b) Name of husband or wife. e — 6. (¢} Age of husband or wife if || and that death occurred on the date ghd/hour stafedaliove. Duration
Begsie Denney ali . _years|| Immediate cause of death L £
7. Birth date of deceased Ma.y 4th 1868 GJ 404.4 N - o Yo WY /1/ —2 1o 7;{‘3——
{Month} - Doy {Year) . N
8. AGE; Yeara Months Days If less than one day Due to. Q‘/\—-&"‘A—'ﬂ-—\/‘-{ MM »] ] ’
74 2 |I3 . P \
hr, min (
Due to,
9, Birthplace OhiO » . . M
(% L town, of eunn (Stata or foreign country)
raL 8 Other conditions......ceoun. a gl
10. Usual occupation g (Include pregnoncy ‘within 3 o x_tlu of dut!l) L——
11. Industry or busi PHYSICIAN
&/ 12. Name..J0BN_Denneny Ld S 2?,3:;’5—1’". % Nyt
nderline
&\ 13, Birtholace Ireland the cause to
P ¥, town, anty] (State or {orcign eonntry) Of auto L rl?id‘l%&bm
a 14, Maiden n.am&.._..ﬁa.r;L_ .U.I‘_k.e - /1 autopsy. ch:r:ed stae-
tistically.
§ 15. Birthplace_—..L¥E L AN 7 L

(City, town, or wun?y) T s (State or foreign country}
- ~ Y I‘. \
16. (@ Iformant’=. dAME .G, Denneny;

® Address Ea;tati.a,mlh.m
17. (ay - B!lI‘J.B.l eeeer. (b} Date thereof.

Burml. cremation, Or remov|

iy

(Month) (Day) (Year)
() Place: burial uruﬁmaﬁnn 1t.'Y Cemetal‘y .

18. (o) Signature ot' funeral d.irector_.___g

7-20th 1944

22. If death was due to external causes, fill in the following:
icide (apedfy)

(@) Accident, suicide, or h
(&) Date of ocrurrence.

(¢) Where did Injury occur?

(Ci town) {County). (St
(&) Didinjury occurin or about home, on farm, fn industria? pla.ee in-public place?

{Spociiy types of placa)

While at work?.. — {€) Means of imury_.ta_
@) ad e Zyett 23. Signat LV-Q@""" {M. D. or oth
17 2_/ " gnature. - -D.oro er....__...
- (a)(Dltnmodud local registrar} @ - Address...oors ': 2 Date nigned..z._ }C

I&"\A\[-

(Licensed Embalmer’s Statement on Reverse SidlﬁA'




=

LN -
District Health Officer No. 8
District File Number_ _.. wvmomcen-
Dato Fiied _--_.X:::-\é\-'_"-\%*_z-l-...-_ y B
N
- STATEMENT BY LICENSED EMBALMER : 3 .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med by me, or by

. Reglstered Apprentu:e No....... ]
working under my peréonal supervision. ¢ o

'_- ‘ ' . - : s - ‘.. —-—-—-_’_
. ; - . - Signed —-4’1,‘/4 Ve A

Y g S '
» : _- - ’ _ I -I._.icenéEmbalmerNo...oZ y L,‘ﬁ

. : ' - P. O. Address a,c—;.,uw—_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN DWRI
.the obove consututes grounds for revocation of license.) C -

Ii' thm body is not embalmed, fact should be so stated above.

. -(F_'allure to comply wit

’




