’ THE DIVISION OF HEALTH OF MISSOURI

42692

No. 300
o STANDARD CERTIFICATE OF DEATH Srate Fite No
-7 . 3 a
»MMDEC 31 195? REG. DIST. NO. _Z_ZQ..PRIMARY REG. DIST. m.a;ﬂ_i:?_ Registrar's Nowoo d P
o %/ [T PLACE OF DE.ATIE 2 USUAL RESIDEMNCE (Whers decoased lived. If lngt rm————
55 a. COUNTY a clede 2. sTATE  liissouri b. COUNTY Laclede"““""“‘“
U b. %‘EY (1! cutoide corpurste limits, write RURAL and give C. Ali'ENG..ThI; £F ¢. CITY (U outaide corparats limits, writse RURAL and give towashlp)
tarwnght )l
Town  Lebanon 7| 38 R TOWN Sleeper 45 5
d. FHOL}S.PII'J_PAI\?_EO%F 1 nct [o howpital or igstlegrion, tive atreat address or tooation) d. Ag;EEETSS . (1 rural, give locxion) P
wermorion ~ +allace Hospital . Sleeper
3. NAME OF a. (First) b. (Miadie) - ¢ (Last) 2. DATE Manth
DECEASED Rertie D ik (Month) (Day) (Year)
{Type or Print) . enny peas Dec. 17, 1952
5. SEX, / 6. COLOR OR RACE | 7. MARRIED, II;IE\YEEC'ESRRIED') 8. DATE OF BIRTH § AGE da Yol 7 woea 1 vIn | w D08 i W
T )OWED. D! (Bpecity t vathe| Days | Hours | Min
Married Feb., 15, 1884 Sy f |
10, USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - ,m. or Fereign Country) 12, CITIZEN OF WHAT
i mnsmoéwuﬂuﬂhmum DUSTRY Lacl ede d .0 . COIUIN\-;E"";
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A. A, Hogue {Peremelia Darrow W, E. Dennv _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE DR NAME ADDRESS
tYu/.;.c;mknw:_:) {11 yun, give war or dates of service) NO. Leonard Denny , Lebanon, MO.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL GETWEEN
1. DISEASE OR CONDITION Q—@AD ONSET AND DEATH
- Enter only onecanseper | T 02 ey | EADING TO DEATH® () & Q/L-CQ dio 3 Ti"-,—

line for {a), (b), and (¢)

rFQ.a.c_'—r T ALZaa

*This does nol mean
the mode of dying, such
_ad Beart follure, asthenia,
ce. It means the dis-
ease, injury, or complica-
tion which caused death.,

ANTECEDENT CAUSES

Muorbid conditiona, if ang,
rise to the above conre {a}
‘the underlying cquse lagt

gtng DUE TO (b)

s

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS . ()
Conditions contributing to the death but a0t

N e S

related to the disease or condition couting death.

Jvﬁ decd

192. DATE OF OP_FE’A'; 180, WHNDW ‘ R L . e, 20. AUTOPSY?
' y O L R OO ves [ wo [
21a. ACCIDENT ( m 25b. PLACEOF INJURY (v.¢..tncratout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, , Inutory. street, office bldg.. ete.} . + . -
HOMICIDE _ . ) : . ‘
21d. TIME (Mouth) D&y} (Year) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ' WHILEAT ] NOTMUILE
INJURY m AT WORK <y .
zz.Ihercby deceased from 6/20 19‘52' o [2[!} DS?’thmIlcalmwlhedecmcd

¥ and that death occurred al Lo S. 30 Ex , Jrom the oauua and on the dale siated abooc

72, r% L\’f_? E./z (Dmorﬂ%lezﬂﬁb. RESS [4 5 2

| BITRE

WRITE PLAINLY—USING :IT'NFADING BLACK INE—MAEKE A PERMANENT RECORD

242 NE L 24, NAM% OF CEMEBERY OR CREMATORY 24d. r‘mTION (ony, town, or county) (8tate)
n%ﬂunlgnia s 18/19/52 uemden bO. Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ¢;f¢ 75 FUNERAL DI n:c‘rou 5 8 sanrua: ‘ ADDRESS

/- 24168 . 2 Palmers Letznon, ko.

's Staterunt on Reverse Side)




———————r rer—
e ————

STATEMENT BY LICENSED EMBALMER

{ hercby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

........ . Student Embalmer No.

vorking under my personal supervision,

e ereer e eerereenes SISBEL_,XJ_@ @""/""’\/

Student Embalmer

Student ...

Licensed Embalmer No 2 0P

P. O. Address W /ed

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g'roqndl for revocation of licenss.)

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

Note:




