THE DIVISION OF HEALTH OF MISSOURI

. MNo.300

2Ua, BURIAIKL cnsm- b. DATE 2%, NAME OF CEMETERY OR CREMATORY ., | 24d. LOCATION (Oity, ppwp,?rgqqnty), T (Bt |

ppayALomen |/ 7_ 58 1Salt River Cem r . o More =

. touas FLED JAN 12 1954 STANDARD CERTIFICATE OF DEATH State File No e SV
- ! BIRTH MO. REG. DISY. NO. Z 0 — PRIMARY REG. DIST. mgoaz Kegisirar's No, 6/
T PLACE OF DEATIL.. _ 2. USUAL RESIDENCE {(Where deceased lived. If lowti Fieuoe before
) 2. COUNTY  Amdrain o STATy 4 g sombd b °°”"T"Audra1n Hnlmtont
b. COH';Y (ﬂwﬂd.mmnhumlb.wdunml.aaddn %A'I:{ENE‘T::,EF’ c. ng {lf outside corporate Uimits, write RURAL snd give township)
¢ .
5 own  Mexico Jous |__towm RFD $2, Thompson po o
d. FULL NAME OF (If not in bospital ar kustication, eive strest address or loation) || d. STREET - QI sursl, give loeativn} /
HOSPITAL :
3 GFITALOR Audrain Co., Hospital ADDRESS p¥D $2
=B NAME OF = a (#im) b, (Miadie) o (Las) COME _ Ofmi) Mep (e
= (Typeor Primt) Potor . Fulkerson Denhan oea Jan 6, 1959
E 5. SEX O |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8, DATE OF BIRTH 5. AGE o yeun} v wom | v | # oo o ums
birthday! H Min.
Hale white narriedo > ™ \varch 13, 1879 | 75 | =
% 10, USUAL OCCUPATION (Gkkind ol rock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢i1y as Suara or Farsign Constry) g SITIZEN OF WHAT
i ¥ - crops Boone County, Missouri
< ila.. FATHER' S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Wn Parker Denham . Magezie Carter Mrs, Amie Shock Denham
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SI1GNATURE OR NAME ADDRESS
o (Y-.n.umbown) l (3 you, pive wat of dates of servios) Hona NO. '
3 3 murinzu sl —-=="|Mrs, P, ¥, Denham Rt £ Thompson,Mo
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|~ . Enter only onecatse per 1. DISEASE OR CONDlTION 3 - .
Z [l ine for (, (b9, and () | PIRECTLY LEADING TO DEATH® q) A Z Lt
o T30 docs vot mcan | ANTECEDENT CAUSES (2 {: 4 : (f,u,g:z
G || 1he mote o astag, such | Atotia congitons, i1 ang, gstng DUE TO (9 ot . 3
N 3 s heartfallure, csthenta, | rise to the abose count (o) ddating. . . ... - A m— L .0,
[~} dde. It means the dis- | 44 BRderiging conde tost. ’
eaze, injurp, or complice- _DUE TO (c)
g ficns which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS™ ~ ' L S
= Ounditions contributing to the death bud s10f
3 velated (o the dixease or condition causing death.
" g || 19a. DATE OF OP_'!;II%AN- “18b. ‘MAJOR FINDINGS OF OPERATION N T T T U I Lo 20, AUTOPSY?
21n. ACCIDENT Boacity 21b. PLACEOF INJU - 21c. (CITY, TOWN,OR JOWNSHI NTY) . STA
.G . SUICIDE ¢ ! home. farm, w)ﬂ.ﬁo«fnﬁﬁ‘ﬁ e ? HA m.. . (sr TEJ
] HOMICIDE . : ;
g 210 TME . odeoutsy ) (Yoar) (Hou | 2te. INJURY RRED | 2. HOW DIWRY OCCUR?
] INJURY AT ) X e L : S e IR
P ——— — |
E 2. T hereby certify that.I ‘attended the deceaséd from L —C fgj:ar_ W l=C  _ 195%, that I last saw the deceased
alive on _.Lé__._ 19_57Y, and that death occurred at ., Jrom the causes and on the date stated above.
= E = || 2. SIGN Dr;omueb 23b. ADDRESS |ac DATE SIGNED
\ g I, fine, Y (aicsr A negecs ciegden. /7735

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE q |=; AL GIRECTOR'S ATU ADDRES
. ;) P
7y StutemenY on Reverse Side)




S e 4 r———————— e

smrmm’_ BY LICENSED EMBALMER

{ hereby cértify that tke body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

................... , Studont Embalmer No.

Licensed Embalmer No....., f A d

P. O. Adde 7o,

Note: The above M'US'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) |

H this body is not embalmed, fact should be 8o, stated above. ’ X

+orking under my persona! supervision.

Student L..iiesesrraeacenns tesevieusesaenran
Studmt Embalmer




