. uo.soc:t.
. 10.48

WRITE PLAINLY—USING ‘UNFADING BLACK ‘INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

2'?093

i 325 yn
AAUG 29 19y, STANDARD CERTIFICATE OF DEATH State Fite No g I8
: 5073
! BIRTH NO. REG. DIST. NO. 15 PRIMARY REG. DIST. NO. Repistrar's No.mesvvens 5-. 2 ..... -
1. PLACE OF DEATH 00""’ Iy 2. USUAL RESIDENCE (Where decessed lived, If institution: residence bed
. COUNTY v . STATE . \ diniend
* Barton . Missouri » %Y partonsSzs
b. CITRY (T outelds corpurnte Limits, writs RURAL and ‘:‘:-N ?r LENGTH OF €. CITY (I oumide oarporate limits, writs BURAL and give toweship)
b} {In thia place)
own Rural Northfork 8] yrea,| ~ TOwN Rural Northfork ¢
d. FH&SLPFPAIIII-EOORF (If mot In hospital or insthutlon, give slrest wddrem or location) d.A%TEﬁ% - (I rursl, glve loeation)
| wsTtutioN. 9 miles northwest of Jadper O miles northwest of Jaspe
3. NAME OF a. (First) b. {(dM1ddle) ¢ (Lest) 4. DATE (Month) (D
DECEASED uy)  {(Year)
Tone o Print) Luella Ryan Denniston | pEam August 13, 1952
5, SEX 5. COLOR OR RACE | 7. #&mm %ﬂ’é“c"éﬁ“ﬁﬁﬁ 8. DATE OF BIRTH 7| g, AGE £ s yeuni v cuce .Dn.: * oo u o,
T . ¢ Hours | Min,
Female /| White Married /| July 27. 186 , I
0a, “.JrSlUALEEtCE‘F:ATIONJ’clmawm; 10b. KIND OF BUSINESSD?ETIFI‘HY- 1. BIRTHPLACE (0000 iug Stgte or Foreiga Comntry) :zcgﬂrh{_rz%;;?pwun
ousewl own home Shelbyville, Kentucky S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Ryan Mary Easley { Sllas Denniston
I5S. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S &1 GNATURE OR NAME ADDRESS
(Yes, 0o, or unkeown) | (If yes, cive war or dates of service) NO. ’
No Silas Dennis aspe Mo. R
8. CALSE GF DEATH MEDICAL CERTIFICATION , lmﬁm
. Enter anl 1, DISEASE OR CONDITION M
u:“_w (J_‘?(’;"’:':;‘(’; DIRECTLY LEADING TO DEATH® (g) Co—t_omauu/ aa/w;y .
This dors mot mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
as heart fallure, asthenta, | rise to the above cause (o) Rating
ate. It means the dia- | “tAe ¥nderlying coudc lost. X
ease, fnfury, or complics- DUE TO {c) 03
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . ] . 1 :
Conditions contributing o the death but ot W M
related Lo the disease or condition couring death. & S
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ 20. AUTOPSY?
‘ TION - 4 2 o/ 0 ‘e [J
YES “O
21a. ACCIDENT Bpecify) 210, PLACE OF INJURY teg.. 1norabout | 2c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE botwe, farm, fustory. strest, office bldg.,wte.)
HOMICIDE
21d. TIME (Month) (Dsy) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?IFRY mm.zn NOT WHILE
m. AT WORX

2. I hereby

alive m&ﬁ)’_,

1952

ify that I attended the deceased from AX—oloab, 19

, and that death occurred a!/__..ﬂ.ﬁ@m., from Lhe causes and on the date stated above. '

to

, 19

, that I last saiv the deceased

23. SIGNATURE

LB Fostt DS

{Degree or title)

%

b, ADBR

i §

23c. DATE SIGNED

8-/5"54

%41. ngdlAL CREMA- | 24b. DATE 24z, NAME or CEMETERY gﬁnmnﬁm Zld LOCATION '(Oity, town, or county) (Btate)
ur'ia.L 7] usz 15,1952 Waters Cem€tery Barton County, Mo.

DATE REC'D BY LOCAL mmss:srmuns =, ERAL DLRECTORyS 31GNATURE ADDRESS

AUG 18 ﬁﬁe S aane (O W

L

Stateroent on Reverse Side)




e —— ——————————————————— —

STATEMENT BY LICENSED EMBALMER

w orkmg under my personal supervmon.
Student v re ¥ i3 Ay ..-.... e

Student Embalimer

i ST
el

P. 0. Ad /

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to caéy with
the abqve constitutes grounds for revocation of licenss.)

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




