T ~ MR WIYENWIY W TR/ i W ST T -
No.300 P’ILE” , - ‘ 160
e 20 MAY 19 1952  STANDARD CERTIFICATE OF DEATH . i st e
¥
' BIRTH 0. nes. nist. wo. S Z PRIMARY REG. DIST. ¥0. X OO D kevistrors No.__....ﬂi..._..
A 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whers decsased lived, If inatitution: residence befors
RN a. COUNTY a, STATE R . b, COUNTY \ ail:oiion).
o Greene Missouri Greene
0 b. CITY (If cutoide ecorpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporste limits, write RURAL and cive township) /
OR townahip| STAY (ig this placw| CR Q . & 3 ff
a Towd  Springfield . 5 days TOWN Springfield NS
g d. FHOU‘_;P?T&AHE.EO%F (If not in hoapisal or instizntion. give strent address or locailon) d‘ASDTDRI%rS (Kt rumal, give location) L7
o wstrunioN Springfield City Hos;:ital‘ 501 West Tampa Street
B = NAMEOE ™ » (i b. (Miadle) e (Last) COATE  (Manth)  (Dap)  (Yes)
I (Twpeor Prine) BENJAMIN PRIMMER DENNEY DEATH May 9, 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. wlﬁgzmgg. %,E\YEEC'ESRR’ED', 8. DATE OF BIRTH 9, :.Ga’&:-;n o Uhoen | AR || F woen u wes
. B {Bpecily, it Y. on ys | Howrs | Min.
72 | _Male ~ | White Married 7. Hen. 1, 1894 | 58 W |
ﬂ 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn countey) 12, CITIZEN OF WHAT
(<] done during most of worklns Life, even if retired) DUSTRY . . COUNTRY?
B | Retired laborer Railroad Strafford, Missouri UJ.5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
- John ¥. Denney 1Elizabeth E, Van Hook!| Lolz Denney
iz {15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY '17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
- O {Yes, no.or nnknown) | (If yes, xive war or dates of sorvice) RO. .
ER No V/27; Unknown Buelah Frwin Springfield, Mo,
M= l I18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
Z ' Pnter onlyanscmuamper | 1. DISEASE OR CONDITION (1 ,/ ONSET AND DEATH
" & [ imetor (o), (o), and (© DIRECTLY LEADING TO DEATH® (5 AL tr-rpf G,(___ /
7.3
3" _éé Thi dors mot meam | ANTECEDENT CAUSES .
=, the mode of dying, such | Morbid conditions, if any, giring PUE TO (B}
| % G3. || arheartsofture, osthenta, | rise to the abose canit (a) Mﬁw» L .. L R
| o ‘ete. It means the dis. | -ieunderlying cavaclast, .. = - ~ . A - AR T
| case, infury, or complica- DUE TO (e) - —
: gﬁ tion which coused death. | 11, OTHER SIGNIFICANT-CONDITIONS .0« R’ ° 0 . . "7t .
5_ = Cynditions contribuling o the death but ot ¢
a related to the dlsease or condition causing death. : |
E. .192. DATE OF OP%%"@ 195. MAJOR FINDINGS OF. OPERATION : . +° - =~ i+ o 5 4 o - 1 3?‘ / X i+ | 2. AUTOPSY? .
g e vis [ w0 @
o U" “f 21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (a.4.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. IsilgﬁECDIEDE home, farm, Isstory, street, offlos bldg., wte.) T A S "
g 21d. TIME (Mooth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
WHILEAT ROT WHILE .
>|.‘ -{| - INJURY o | Ywork L AT wORK . ; S . . .
E 2, I hereby certify that L attendcd the deceased from M b , 18 b 2, o A%L, 19__‘(_7{—that I last sow the deceased
; alive on and that death occurred/atlzjlpﬁ.am., from the dauses and on the date stated above.
’ f.al L Ba. SIGRATURE {Degrao or title) | 23v. ADDRESS 23c. DATE SIGNED
g %;{UIM h(.dm/ «l.. Springfield, Missouri ' 15/10/52
E 24; BURIAL, CREMA- | 24b. DATE 24c. hA'VIE 0|= CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or county) . , . (Btate} ,
Tlgl REMOV& (Hpecly) TORT | B Ouy, il ;
g urial 5/12/1952. Danforth Cemetery Greene County, Missouri
DATE REC'D BY LO%%L REGISTRAR'S SIGNATURE '}'),&_ 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS
5:/2~52 N Qoppeg s ,/4'1:!! o yre-Goodwin Fun'l Service, Spgfld,
L4 (Licensed Embsimer's tmwﬂmﬂk) ﬁa')




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 e sisnis

$tudent Embaimer No.

working under my personal supervision.

/
StUJINT o.ccvuionvoassisoisnans seerrerreans Signed . i -

At PE
Student Embalmer g

kI.ioeused Efmbalmer M 4.5 9 4

P. 0. Address_Springfield, Missouri

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 so stated above.




