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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -::,

sl JUN 2p

BIRTH NO.

U OF MEALTHR OUr MIDoUUN -
1957 STANDARD CERTIFICATE OF DEATH .

oS~

REG. DIST. W0. _ L " pajuany rec. oist. m._\jé___o_?'chiﬂ’cr'J Nov _;’;’_“:HM,__

LT R R

*Thiz does nol mean
the mode of dying, such
@8 heart faflure, asthenia,
ee. It means the di;-
case, infury, or complica-

i " i-PLACE OF EEATH - 2. USUAL RESIDENCE (Whers deceased fived, 1 inati revidenos befors
e COUNIYL T ohins on » STATE Migsourl S COUNTY ] b8 o e
b CITY muuuuuminu limits, write RURAL and give c. ALYENhGT&}: OF ¢ Cg‘; (I outaide carporats Limita, write RUBRAL aod cive townahip) © . » = - o ~
townahlp) §
1om Rural :Chilhowe s " 3™ "T:fl" TOWN Lee ton g5/ &
. ‘.d Fg%;f%zo% (I not in hoapltal or inatitstion, give rireet sddrees or 1 d.ASJnREEI' (I raral, givw Jocation)
I gmen. R c#2 Chilhowee RESS “eeton, Missourl
3. gE%ME or; T e (Fimb) b. (Middle) c. (Last) . 4. DATE (Menth)  (Day) (Year)
(Typeor Print) Winfimld Scott Dennison DEATH May 23,1952
5. SEX 6. COLOR OR RACE | 7. MARE‘_EB. gsvgn MAR(RIED.) 8. DATE OF BIRTH :.S;E Us yun| @ woor .Dn; ¥ ot e
N - ours | Min.
Male | White Wowed - S22 Tfune 17,1857 G e [Mome| |
108, USUAL OGCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forslgs soutty) 12, CITIZEN OF WHAT
_dote during most of working Iifs, svan If retired) DUSTRY / COUNTRY?
Retired merchant | Merchant Indiana 1T.S A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
b Jacok Dennison Eliza Thompson |Mattle Besll Dennlison
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
(Yea. no, or unknown} | (If yes, clve war or dates of servics) NO. . - P
No None Mrg Clarence Crabtree Chilhowee, Mo,
.||-18. CAUSE OF DEATH. _ ___ . e - .. . . . MEDICAL CERTIFICATION _ = _ m immeaw . - —|INTERVAL BErwml
Enter only cnecsuseper | 1. DISEASE OR CONDITION . AND OEATH
line for (a), (b), and {¢y | DIRECTLY LEADING TO DEATH® (4 ZB;'_,%

ANTECEDENT CAUSES

Morbid condilions, fang ng*'w DUE TO (b)
rise to the above cause (o)
the underlping cause last.

DUE TO (¢}

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS ~

Condilions contributing to the death but not
related to the disease or condition axusing deald.

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATICON

234 X | e

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (es..1u orsboms | 21c. (CITY, TOWN. OR TOWNSHIPM (COUNTY) (STATE)

SUICIDE
HOMICIDE

bome, farm. Iastory, street, offen bldy. 020}

214, TIME {Month)
OF
INJURY

Day)  (Tewr) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

I'HI'LI AT NOT WHILE
el AT WORK.

2. I hereby certify that I attended the deceased from %_ .P_L to - 23 198 that ] last saw the deceased

aliveon __.3_ = * 3 19 3™% and that death ocourred at < =2 - L

, from the causes and on the dale slated above.

ey

8¢. DATE SIGNED

F/) {Degree or title) | 23b. ADDRESS
h’E' 'JO Wlﬁ“ -.
. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, of county) (Btate)

TIONBEERN! gvthCREMA; 24b. DATE
Burial 5-25-52 Mineral Creek Cematery Lseton, Missouri

DATE REC'D BY I.OC.AL

$h29. &%

REGISIRAR'S SIGNATURE : /qg | 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ﬁem& m«ﬁrmnsburg s MO,

d.imued Embatmaer's St-mmm on Reverse Sidey




JOHNGON COUNTY HEALTH DEPT

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,,‘m.a—:.._.q

. - Student balmer Noussueooranass N
working under my personal supervision, ent Emoalm °

Signed.........

v

:');udcn.tEmbllmur””' Licenzed Embalmer No. } z 7 7

P. O. AddrcssW /Vb'ﬂ

-

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

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




