THE DIVISION OF HEALTH OF MISSOURI 42812

. Mo. 300 - ) X
 10.48 HLED JAN 8 1953 - STANDARD CERTIFICATE OF DEATH 5188 Filt Novuwsiumamssssssssssssssacssons "
"QIRTH MO, __ REG. DIST. NO, / 2 2 PRIMARY REG. DIST. no.hﬁ'L';o_ Regisirar's No. /O
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where deseased lived. If Iomtitutlon: residence before
a. COUNTY a. STATE .. . b. NTY adinisslon).
9 / 0 Macon Missouri cc!‘?acon
/ b, CITY (It outeide corpurate limits, write RURAL and give §T AI?ENGTJI. OF c. ng- (If outaide corporate iimits, writs RURAL and give townshin) :-’? / '::
townabip) tin placel}| .
oM Rural Drake Townsh? P TOWN Rural Drake Township
g FHO%P?'IIBA"‘.EO%F (If mot in hospital or luatitution, give strest addrem or lotion) d.AsDr[?FEr (Il roral. pive location) -
Q INSTITUTION North of Goldsberry ‘o
ﬁ 3. l;E%ME %FD a. (First) b. (Middie) <. SL“‘), a. Dg;_'g .(Month) (Dsy) (Yeor)
) { Type or Prin) John M Dennison eatiDecember 15 1952
E 5. SEX 7] I 6. COLOR OR RACE | 7. MARRIED BE‘\’E%CESRRIED ) §. DATE OF BIRTH 9. hA.t‘;E Un yen| & tow yn | e e
- {Bparily) birthday, ob curs § Min,
Male Phite Dﬁarne Qctober 11 1860 92 2 l 4 |
5 10a. USUAL OCCUPATION (Ghih!n:dwofk 10b. KIND OF BUSINES‘SD%ET EQY 11. BIRTHPLACE (8tate o forelsn eountry) 12, CgITIZENOFWHAT
E fECTrEE et e _ Missouri < . UN.TRT'
< 138, FATHER'S NAME ’ _ - 13b. MOTHER'S MAIDEN' NAME 14. NAME OF HUSBAND OR WIFE
o William M. Dennison - | Martha Jane Turmer | _Fdng Fdith Dennison
o 1{3 WAS DECEASE;) EVER IN U.S. ARMdED FORCES? | 16. SOCIAL SE._cuaNrrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
g [ emeerumtmoma) | e stve v o e el servin - ' 7| Edna Edith Dennison’ Ethel ™o
i 18. CAUSE OF DEATH . MEDICAL CERTIFI 10N ] INTERVAL BETWEEN
|| Botercolyonecmmger | 1 DISEASE OB CONDITION, N/ S | TS
Z | ume tor (s), (b}, and (&) )] .
é *This docs mot meen | ANTECEDENT CAUSES ~ |
the mode of dying, #uch | Morbid conditions, if any, giving DUE TO (b) ] _
. 3 o heart failure, asthenia, "’}I'““u" abore caute (a) stating, S P o Loms L e R
[ ec. It means the dis- e taderlying coute lodt. T
™ care, Infury, or ol - ?UE 0 (.c) - - -
% || tlom which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS * * -t - -
= Conditions contributing to the death but nat
9& related to the disease or condition cousing death. ‘
‘Il 19a.-DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION AN g il o Tl 0| 2. AUTOPSY?
B TiON Y GIX : —
g . ves [ wo [J
|l 218 ACCIDENT (Bpacity) 21b. PLACECF INJURY to.g..inorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
B SUICIDE boms, furm, fastory, street, offics bldg., 1) T N o : -
Z.| - HOMICIDE 3
u y
‘21d. TIME?, "\ (Montly] (Dan), (Year) ) 21e INJURY OOCURRED 2if. HOW DID INJURY OCCUR?
. R . -.\-' \ '\ p) \5& WHILEAT ™2} NDT WHILE
b i INJURY WORK AT WORK —~ B ) -
i E 2. I hereby cﬁﬂ that I attended the dec\eased from M, JOF Wi 1 M 19827 ihat 1 last saw the deceased
,;: alive on 5 19.&?]!1;:1 that dqalh. occyrred ot L8LS m. from the causes and op the date staled above.
ﬁ . " > 7L_' 2i. DAJE SIGNED
¢ 2@ 12/76/5"
E“. . %NE UERM 2 lh;_CREMA- R R .24d. LOCATION -(Clty, town, of county) {Btate)
g 4 ety Helton L Macon Mo
DATE Wnl ECTOR'S SI6N ADDRESS
REG. /] 7 .
4%5@1;11 Gifford Wo

(Licensed Embaimer's Statement "on Reverse Side)
_ kil




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 Embalaer No.

s@rd‘%;"/ﬂ/ &?/ﬁf' 2 .J; -

Licésed Embalme? No....&_ 052

P. 0. Address_South Gifford "o

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.

working under my personal supervision.

Student ..cvserrrsanceccans hesseraresesannn
Student Embalmer




