THE DIVISION OF HEALTH OF MISSOURI

e o200 )en WAR 92 qove STANDARD CERTIFICATE OF DEATH .
v. 10.48 |
'BIRTH NO, REG. DIST. NO. __Qgrmmv REG. DIST. no-_cz.Q.._Q Registrar's No /7?&5/ |

0 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Wb d d Lived, If inett : residasoe befors

a. COUNTY Greene A a. STA-TEdlSSOUI‘l b, COUNTY Wright sdinimion}.

b. CITY (If outedde corpurste Hmits, write RURAL and pive
| OR ) townabip)

TowN Sporingfield

'LENGTH OF ¢. CITY (If outaide sorporate limits, write RURAL aad ¢ive toweship)
s-révé ﬁé’?;’l Tg‘{}NMansfield //¢0

d. FHO“S?P#;:.E OF (If oot in boaplial a7 Inatitgtion, give strest address or loeation) d.ASI;I'I;iEEI‘ (It rurs!, give location)
iNsTITuTIoN St. Johns Hospital c/o General [klivery
3. NAME OF a. (FinsD) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Vean
(Typeor Print)  Hetty Elzirs Dennis DEATH Mar, 3 1953
5. SEX G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yusrs| F UMDER ) TEAR | O UNDER & HES.
\ . WIDOWE_D. DIVORCED (8pecify) | W) Moanths Plzn Hours } Min
Hemale W¥hite Married 1% Nav. 9 1894 2 l
10a. USUAL OCCUPATION (Ohrekiad of week | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHH—ACE (Btate or forelgn oatratry) 12. CITIZEN OF WHAT
Ermdnﬂu most of working life. even if retired) DUSTRY COUNTRY?
ousewlie Eome Tenn. . U, S. A,
138. FATHER'S NAME 13b., MOTHER' 5 MAIDEN NAME T4. NAME OF HUSBAND OR WIFE~
John Elbert Seal 1 Martha Moles |0Orel Dennis
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Ymorunkmn) I (11 ran, 'slve war or datos of service) NO. ' . .
o) Unknown Orel Dennis Mepsfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enteronly onecauseper | 1. DISEASE OR CONDITION . ‘

Yne for {a}, {b}, and (c) DIRECTLY LEADING TO DEATH® (o) 2F¥ /Wt

" “This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heart failure, asthenda, | rise to the abooe cause (a) stating

te. It means the dis- | ke underlying couse last. b
ease, injury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the diseaae or condition cansing death

. e V #—032‘. AND DEATH

-19a. DATE OF OP_FIFE’A?G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?Y
ves [ [
21a. ACCIDENT (Bpwelfy) 21b. PLACE OF INJURY (e.¢., in orabout NTY) (STATE)
SUICIDE bome, farm, faatory. streat, ofice bids., wte.} :
HOMiICIDE . Ao,

21d, TIME {Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED
) WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

22 I hereby 5‘2 that I.altended the deceased from ML_ 19 m 191ﬂ that I last saiv the deceased

alive on 19.53, and thal death occurred at m. from the eauses and on the date stated above.

C ms:_euan @(m Anonzss # WSI-B

24a. BURIAL."CREMA- | 74b. DATE . NAME OF CEMETERY OR cnzmﬂ‘ronv 24d. LOCA (Oity; town, ¢r coxmty) (Btate)

T Al Mar. 5,1953|Mansfield Qemetcrv
DATE REC'D BY LOCAL REGISTRARSSIG!_MTUR.E : 3

7 452" ity Bll pemmaen) Kee 2o fnte

Mansf*l aldg - C Mieamiri

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse ﬁde of this certificate was embalmed by me, 0 by oo e

Studant Embelmar Mo.

working under my persona! supervision.

Stud ent ..................................
: Student Emhalmer

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure to comply with
the above constitittes ‘grounds for revocation of license.)

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




