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BIRTH MO.

THE DIVION OF REALTHA LUF MISSUURI
STANDARD CERTIFICATE OF DEATH

" REG. DIST. NO, 935 - PRIMARY REG. DIST. NO.

State File No... 22291
!&!‘ Registrar’s No. ._./
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W

1. PLACE OF DEATH
5 COUNTY gt oddard

2. USUAL RESIDENCE (Where daconsed lived.
& STATRf i ggouri

I{ institation: residetioa befors

b. COUNTY Sto ddarddmyiol) 3

i
[

b. CITY (1t rpurate limits, write RURAL sod rive ¢. LENGTH OF ¢. CITY (i gorporste limite, write BURAL and give township)
L TOR rownabipl| STAY jin this place) OR []
TOWN k!d/a& TOWN :Dcc,r_/co 7
- d. FULL NJ\ME OF fily not ia hoapital or instivution, givemtreat address o7 locatlon) d. STREET (If rursl, give location)
. HOSPITA ADDRESS
A S 3]
352?:5&%5%% a. (First) ‘b, Vg.h'ﬂddle) c. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Pint)  frthur 0 C, Denny DEATH 6 5 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | O UNDER m HES.
M— WIDOWED, DIVORC_EP {@hacity) last birthday} Monuu' Days | Hours | Min.
. i Mapried .- oot 21 1879 69 l
10a. USUAL OCCUPATION (Givekindof work [,10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tate or forclgn country) 12. CITIZEN OF WHAT
dode DUSTRY 9 COUNTRY?
13a. ram[n 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Denny Ellen Seisim Iutie Denny
i5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | i7. INFORMANT'S S5IGNATURE OR NAME ADDRESS
{Yes, Bo,or unknown) | {If yes, sive war or dates of service) NO.
~ | Iutie Denny Puxioo Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggrvu BETWEEN
 Enter only cnecausper | 1. DISEASE OR CONDITION - . . AND DEATH
line for (8), {b), and (c} DIRECTLY LEADING TO DEATH'(a) -
*This does not mean ANTECEDENT CAUSES ,)
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
ar heart faflure, asthenia, | T8t f0 the nbove cause (o) stating. L. - N Y
de. It meana the dis- the underlying cause last. -
ease, injury, or complica- o DUE TO ()
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not '7&7 ) X
. related to the diseats or condition causing death. . .
"19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION -~ Bt 20. AUTOPSY?
TION
_ e : . _ . g ves [ wo L
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s.x.lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - {STATEY ..
SUICIDE homs, farm, fastory, strest. office bldg. a0} t-
HOMICIDE o :
214..TIME (Month} Dy} {Year) (Bou'r) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- -OF AR . - WHILEAT ] NOT WHILE .
INJURY WORK AT WORK -

A

21 hereby. cerufy that I altended the deceased Jrom

IQ‘L? that I last saw the deceased

108 0w £ - 5

- alwcLon

A8, and that death occurred ai a2 tSAm ., Jrom the causes and on the date stated above.

74 % O™

Ve s I

WTRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOHD:

. BURIAL, CREMA- |&4b. DATE
TION REMOVAL (Bpedty)
Rurial .nme
D BY LOCAL ‘S SIGNATURE
DATE Rex e 3342

NA'dE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ¢ 7 (State)

A

. ERAL DJRPETOR'S SIGN
‘o~

(fn:tmed Tnbalmer's Statement on Reverse Side)

-




RECEIVED = °
District Hpafth Offics-

District Filo Namber 2£Z2_.

- Dabe FIH...J{H:.__D.]

STATEMENT BY LICENSED EMBALMER

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

Student Embalasr Mo,
working under my personal supervision, *

SEUJBNT vuveescrsanacrssanancrsssanasnnsy ‘.o Signed....
Student Enbalnlr

Licenzed Embalmer No o /

P. 0.  Address...add A m.ﬂ.

Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failure to comply w
the above constitutes grounds for revocation of license,) )

If this body is not embatmed, fact should be so stated above. R




