THE DIVISION OF HEALTH OF MISSOURI

- -0 | )ED OCT 30 1950 STANDARD CERTIFICATE OF DEATH  sues ri ... 33200,
i mg.'ru NO: - _ REG. DIST. NO, _'"4HAS lm PRIMARY REG. DIST. NO. 20m Rem:frar.lNd.......?ZXC{...
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om  Springhield
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Missouy, ﬁa-w_;p/,g‘s
d. FULL NAME OF (If oot in hospital or institution, give streot address or Jocation) d. STREET (It raral, give Weatlon}

\

HOSPITAL OR . ADDRESS
istirorion  St. John's Hospitad Rowle ¢
3.£IEACMEE S%FB a. (Flrst) b. (Middle) bﬂ-ﬂ") 4, Dg'FrE (Month)  (Day)  (Year)
ennre y DEATH pA/l /2 /554

{ Twpe or Print), Erjﬂ/

rmnrwf‘ o URDER U KA,

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE Un yan
Months Hour l Min, |
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L 4 - — —
WhiZe. Widauwr | R-6= /702 S0
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (8tats o1 foreizn country) d 12, CITIZEN OF WHAT
DUSTRY UNTRY |

FiRin wiEe Avea, /Mssocer, 54

13a. FATHER'S NAME 13b. uoﬂsn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wt Shel/7 | Fr ancis Sisteny Everett A. Denney

15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. mnwn) (Ily-Nrge war of dates of service} 3 44 (,f_, 3 o

18. CAUSE OF DEATH " | MEDICAL C
' Enter only onscsuseper | J. DISEASE OR CONDITION
1ne for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® 5y
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a2 heart fatlure, asthenia, | rise to the above cause (a) sating
de. It meens the dig- | he underlying cause laat.

case, injury, or compl DUE TO (c)

tion which ertseed dexth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not —— A Y]
related Lo the diseass or condition causing death. Y
19a. DATE OF OPERA- | 190" MAJOR FINDINGS OF OPERATION ’ 20, "AUTOPSY?
TION A
- YES D NO

N

21a. ACCIDENT {Bpwcily) 21b. PLACEOF INJURY (sg-Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICI — bowe, farm, factory, surset, offioe bidy..ete.) ' e

DE
HOMICIDE
2a. T(I)'éE (Moath) -{Day} (Year)} (Hour)

Zle_,r INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE

INJURY B m. WORK AT WORK

2. I hereby t{y that I attended the deceased from /0 ~/9- 159 0 lo /Q -/ 9- Iy_a that I last saw the deceased

L1930 artd That death occurred ot i.i-j'ﬂ.ﬂ 1., from the causes and on the date stated above.

(Degres or title) | 7ab, ADDRESS Zic. DATE SIGNED
)27, DL By, Spalls 70550

0 .';;' 1ON (d’i:yﬁ. or county)} (5tate)

alive on

24a. BURIAL, CREMA- | 24b. DATE 244: NAME OF CEMETERY OR CREMATORY

TIOHd\EIiOé& (Epeally) 10-2. 4

hvans . | Bvans, Mitsonuri

DATE REC'D BY I'OCE".(’;L REGIST! Sl 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS )
\/0-26-50 2 Cllnkingbeard Funeral fome, éva; #o
Emb.!ar

s Staterment on Reverse Side)




NREEL

L e .\-‘.; . -t.v-- itt’ﬂ{
4
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, of by —— e -

- R , Student Embalmer No.
working under my personal supervision.
STUAOAL venvnnsenrarannsrsnncsanaennn ceens Signed_gzé& ,ZE:. %&%
Student Embalnar é?
Licensed Embalmer NOM ............................
P. O. Address W .

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

If this body is not embalmed, fact should be go stated above. -




