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THE DIVISION OF; HEALTH OF MISSOUR! . 193 2

o.an FILED JUL 18 1955 STANDAI{QD. _CERBTIFICATE OF DEATH State File No..
! BIRTH KO. REG. DIST. NO! _Lﬂ_._ PRIMARY REG. DIST. noj_&_l_j_ Registrar's No ; \
) 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where d.md lived. 1f lomitutien: residence before
. a. COUNTY Henry l a. STATE Missouri QUNTY Henry m.lmininn).;/’
. b. CITY (I cutnide corpurate Uimits, write RURAL ci AENGTHJOF || ¢ CITY 4. s Residence withln lmits of
OR (in t.hi: plltu) CR a city or_incorpars ywn
a 9w Rural Leesville %3 1wy Brovnington RR TR
g d. F#Id%Pllq'laA’f_EOoRF (If Bot in bospital or institution, Flva -lr t address or Ioenl.lan} F:ASDTDRREEEE{S (If rural, give location)
E INSTITUTION RR# '2- Brownington, Mo, - Leesville township bs—‘ 3
3. NAME OF, 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Da
DECEASED ¥) _(Year)
£ || (Tymeor Py David Newton Dennis peam July 4 1955
é 5. SEX 6. COLOR QR RACE | 7. MAFEDR\FE'ED EIEVCE)ECI\ESR?EE?’/ 8. DATE QF BIRTH 9, AGE (lud:.;“ NT UNDER 1| YEAR | Uf UNDER u HRS. .
| (Bpe: ¥ onths | Days | Hours | Min.
% |Male White Married July 17 1881 | 8™ || |
P | et oty e W0 o SERES QR | 1L BVUGE 1y s i /| eSO
= Farm Kentucky
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
c Willjam E, Dennis | Mary Buchanan | Margaret Dennis
[ g WAS DE(LEASEP E\(.'ER 1IN U.S. ARMED FORCI;:S; 16. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, 0o, oF unknown. It yew, wive war or datea of service 5
3 no " none Margaret Dennis Brownington, Mo.
| 18; CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
; Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

 Yine for (a), (b), and (g | D!RECTLY LEADING TO DEATH® () Bronchial Pneumonia

=
5 *This does not mean ANTECEDENT CAUSES
3 || the mode of aving. such | asortic condiions, i any, giing DUE TO ) _Inanatlon_and_Debllitai;lon_ bomo,
- as heart follure, esthenia, rise to the above cause (a) slating
&= ele. It means the dig. | the underlying canae last.
= case, infury, or compli DUETO ) (erebral Thromhosis 6 mo.
= tion which caured deazh. } 11 OTHER SIGNIFICANT CONDITIONS ) x
= " Conditions contributing to the death but 2ot . 3 3 2
a related to the dizease or condition amusing death. . Decubitnsg ulcers A%,
o 19a, DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
= TION
z =l
21a. ACCIDENT {Bpecity) 210 PLACEOF INJURY (o.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory, stroet, offics bldg..one.)
HOMICIDE *
) 2id. TIME {Menth) (Day} (Year} (Houn 21e. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE
» INJURY WORK AT WORK
Fotan k-2 hercby certify that T altended the deceased from 1950, !oHulgL_]-i-_ 1855, that I last saw the deceased
|

alive oiugrv_l{._. 1955 _, and that death occurred at € gy m., from the causes and on the date stated above.

sNATUR 23b. ADDRESS 23c. DATE SIGNED ,

24b, DATE 24, NAME OF CEMETERY OR CHEMATORY ) 24d, L(IJ\T!N (City, town, or countyjy

July 6, 185% Englewood Clinton, Missouri

RAR'S SlGI:{A_TU - . [fL R FU RECTOR'S S1GNA ADDRESS
d ? 2 plion’ cnnton Missouri

’ (Ficensed Emhnlmn » Gétcmznt on Reverse Side)

287 BURIAL, CREMA:
TG EMO{AL Epacity)
ur

WRITE PLAINLY—USING

DATE_REC'D BY LOCAGL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student....oovemnuomieiieiirrrri e iiaaicasaareaaas
Signeture of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




