5. Mo.300
'y, 10.48

PERMANENT RECORD

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A

FILE NOQV < © 1304
BIRTH NO. rec. pist. no. /22 X eri

STANDARD CERTIFICATE OF DEATH

br, Parksl)“ﬂ‘f‘_’
State File No...

MARY REG. DIST. NO. -42-222 Registrar'a No,

1. PLACE OF DEATH 2.
2. COUNYY  Greene

USUAL RESIDENCE (Whers d I Uvad. If institaticn: dd
» SAE ssourd > C¥eene

before
adinimion}.

b. CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF

c. CITY (If outside corporate limits, write RURAL anJ give township)

OR > STAY oo OR 5
town Springfield o) iRl rown Springfield A2 (,/A
d. FHOLIS.PI:_I{\AT.EOC‘)%F {If not in hospital or lnatitution, give streat addrems of location) d'A%Tgi‘\% (If rars), give location) 6’
wstitution 946 E., Delmar 946 E. Delmar
3. NAME OF a. (Flrst) b. {Middle) ¢, (Last) 4, DATE (Month) (Dey) (Year)
DECEASED OF
(Type or Print), Sarah Alice Dennis oeat Nov, 16, 1951
5. SEX / 16 COLOR CR RACE | 7. “AJARR!EB, I‘IIuE‘\'{gR EBR&IED.’ 8. DATE OF BIRTH 9. I:EE {n y—)n L:r m‘::l |Dg ; UNDER 4 HES.
. on ours Min.
Female | White PErriea - 7" | Feb, 15 1894 | “B5” l |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn eountry) / 12, CITIZEN OF WHAT
don.dnr'TI mﬁel -whllilf‘ . evan if retired) DUSTR . . YT
ousew Hoat & Tana, Illinois

13a. FATHER' S NAME

Jerry McKee

136, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Arthur Dennis

tne for {8), (b}, ond (c)
“This doey mot mean ANTECEDENT CAUSES
the mode of dying, such
as hear! faflure, asthenia,
etc. It means the dis-
care, infury, or complica-

rise to the above canse (a) stating
the underlying cause last.

Morbid conditions, if any, giring DVE TO (B) MMM
DUE TO (¢) w d,ct.&ma)

Unkhow .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
fYn.nN uynkngwn) l (14 yes, cive war or dates of gervice) NO.
0 Lo No Arthur Dennis Spfid, Mo,
18. CAUSE OF DEATH MERQICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH
: DIRECTLY LEADING TO DEATH® ) 1S mntan, -

_2damw

1l. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the disease or condition musmg death.

tion which coused death.

IOW

13a. DATE OF OP'FEJAI\; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e - 2-'%/)( ves ] wo B
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJLIRY (a.g..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faatory, screst, office bldg.,eve.) . : . s o
HOMICIDE. I .
21d. TIME . iMoo iDl!)_ {Year) (Houn 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— et .| WHILEAT [} NOT WHILE|
INJURY ™ ")’WM—»— - = | work AT WORK

22 I heraby certzfy that I atiended the deceased from _Lgﬂ_
. -alive on 19;5_[ and that death occurred at

_,[L/_é. 1987, that I last saw the deceazed

_from the causes and on the date staled above,

232 SIG ATURE" — Q
_M annt.

24c. NAME OF CEMETERY OR CREMATORY,

(Degree or title)

m. D,

24a. BURIAL, CREMA-

T%ngwﬂ 24b. DATE |

11/18/51

Eastlawn

23b. ADDRESS 23c. DATE SIGNED
o dgm, - . [/ ~lE.-S7
24d. TION , town, br county) . (State) ,

Springfield, Mo,

25,

DATE REC'D BY LO%EL REGISTRAR'S SIGNATURE

/5/

ey B ST

FUMERAL DIRECTOR"S SIGIA‘I'I.IRE ADDRESS

H.H. Lohmever prlngfleld, Mo,

Embalmet’s Sultnm:n on Reverse Side)




geT B WA

i

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 Embdelmer No.

working under my personal supervision.

Student ....cccnnies seascanseanvenns vessana 3 . . (R,

Student Embalmer

P. 0. Address A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



