THE DIVISION OF HEALTH OF MisoLURI te &S ]
STANDARD CERTIFICATE OF DEATH State File No.oo s e, -

REG. -DIST. NO, Zd l PRIMARY REG. DIST. No-ﬂg Registrar's Nou..... ..é.........

+S. No.300
10.48

FILED FEB 7 1853

BIRTH KO. N

AN

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decossed lived. Jf Ilnstitutlon: residence Lefors
9 ‘* 0 s COUNTYY  Doyglas &. STATE Mi ssouri b coum Do#ugla grdaision.
Q b. CITY (It cuteide corpurats limita, write RURAL and give ¢. LENGTH OF || ¢ GITY (It outelde oorparate linits, write RURAL s give township)
R oahip}| STAY (in this place) o]
/ town Ava, R, Benton *™™° el SN Ava, Rural, Benton 2 I3 ¥ ¢
a d. FULL NAME OF {If not ia hupdul or Institution. cive streot sddroas or locatlon) d. STREET (1! raral, give kbcation) &
) HOSPITAL O ADDRESS _
bt INSTITUTION s,
ﬁ 3. DEQ: ME OF a, (First) b. (Middley C. (Last) 4 OATE (Month) '(Da'?) (Year)
B (Typeor Pringy D Frank Denney DEATH 1-22-53
ﬁ 5. SEX 6. COLOR OR RACE | 7. #IAR%EB. rs.le‘\fgs 'ESRE'ED', 8. DATE OF BIRTH 9. :-Gsﬂﬂy?" - oote 1 s | o o0 u w.
T (Bomeity ot ars | Hour | Mia.
S Male White Warried 7 8-21-71 81 | |
102. USUAL OCCUPATION (Give kind of 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITI
T done mmdwﬂﬂn‘llh.“ln‘:! “k' STRY .(Clty and Stlt..c or Fareige Country) ZENY?DFWHAT
& “rarming Own farm Ava, Missouri

[}

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME QOF HUSBAND OR WIFE

|{-e# heart fallure, asthenia,

8. CAUSE OF DEATH
. Enter only onecans per
Hne for (a), {(b), and (¢

*This doer nol mean
the mode of dying, such

de. It meons the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

MEDICAL CERTIFICATION v
Dtecnnirgers —|/ 1A

Benjamin Denney. Shirlotte Goss | Ethel Denney
I5. WAS DE&EASEP E\(I‘IER {N U.S. ARMED FORCES':; 16, SOCIAL SECUREIS( I? INFORM T'S SI ATURE OR NAME ADDRESS
. O, o nowa! om, give war or dates of servics: 5
NYJ | ) None %:/{ (b1t e AnBVE N Mo,
INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
_rise to the abore catize (a) stating .
the underiying cause last.- T

DUE TO {¢)

ease, infury, or -
tion which caured duth

11. OTHER SIGNIFICANT-CONDITIONS” . .*» T T

Conditions mtr!bmna to the death bnd not
related to the d

r condition eousing death.
- -19a. DATE'OF OPEAA- |- 19b." MAJOR FINDINGS,.OFJOPERAT[ON. L U A NNL . e E e | 20. AUTOPSY?
. TION kS
. _ ves () wo [
21s. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY fo.q..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iactory. strest, office bldg..et0.) - . v M e g Uow e
HOMICIDE . . - edonro T
21d. TIME {Meath)  (Day)? (Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF : WHILEAT [~ HOT WHILE
INJURY WORK AT WORK .

4
-

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A

2. I‘hereby cerlify ‘that I-atiended the deceased from

/=~ g
aliveon Je DB, 19_é:1|3¢md that death occurked ot 32208 2

to/__Z.ﬂa__ 1# that

1 last saw the deceased

m., from the causes and on the date staled above.

{| Z3a. SIGNATURE

(Degroe or title} | 23b. ADDRESS

L YTRD. .

v

ME OF CEMETERY OR CREMATOR'Y' .

. DATE .
Mt., Tabor

ZAd LDCATION (Oity. wwn.ar oounty) .
Ava, Mlsqouri

| 23c. DATE SIGNED

1-25-53
X 25- FUNERAL DIRECTOR' S_8§GNATURE

REG?KS SIGNATURE ~ C
L.

ADDRESS

inkingbeard Funeral Home, Ava, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by
Student E-nlur Ro.

working under my personal supervision,

Student ..ecaenccicancrnas
. Student Embalmer
S ) Licensed Embalmer Ne. 1¢/ / ﬁ’

P. O. Address_ (AtrA., %

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.




