No.300
10.48

A

WRITE PLAINLY—USING UNFADING BLACK INK—-—-MAKEZA PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 111858

STANDARD CERTIFICATE OF DEATH

140

stare Fie ARIDDD, ...

PRIMARY REG. DIST. uo'.zag 7f

line for (8), (b}, and (c}
*This does not mean | PANTECEDENT CAUSES
the mode of dying, such
as heart fatlure, asthenia,

etc. It means fhe dis- the underlying couse last.

DIRECTLY LEADING TO DEATH‘(R)

Maorbid conditions, if any, giring DUE TO
rise to the above caude {a) Hating

'BIRTH NO. REG. DIST. KO. Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecotsed lived. If lnetitution: tesidence before
a. COUNTY Howar.d a. STATE Missourl b. COUNTY Howardodmminn).
b. CITY {1f outeids corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY d. s Resldence withln Umits o:_
OR . - i STAY (in thia OR @ elly or R own?
town Fayette, Missouri™" Weeksg Tow Fayette A
d. FULL NAME OF (If not in hoapital or institution. give streot sddress or location) STREET (If rural, give location) 4 S
HOSPITAL OR - AD : ﬁ
weritorion  Lee Hospital °%S 303 S, Main Street ¢ A
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4 DATE - Mmm (Deg)
DECEASED - - - "
{ Type or Print) Linnie Tillery Denneny DEATH ept. 28, T@’lj 5
5. SEX / 6, COLOR CR RACE | 7. MAFg\K"IEg. J\DIIE\\’JERC%SRRIED. 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | IF UNDER & Has.
N . . (8 | t birthday} Months | Days Hourm Mia.
Female | White Widowed ™ “¥7 sept., 29, ngi kv l]__ | 28]
102. USUAL OCCUPATION (Goweindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City wad State or Foreign Country) (9’ 12, SITIZEN OF WHAT
(-] uring most o 8, 0780 e
ROTES “Work Own Home Phattsburg Missouri [ UTaLAL
13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E., P. Tillery Sarah D, Stonum | Joseph B. Dennen
E{ WAS DEC;EASE:J E‘:rlI‘ZR IN1U'S‘ARMdEP F?RC@S‘;’ 16. S0CIAL SECURITY | 17, INFORMANT'S S1GNATURE OR NAME ADDRESS
L.} , OF UBnKnown Yea, R1vVe war of ol Ol ecrvice. .t » -
Ro | e meme Nane Mrs Harold Bingham Kansas City, Mo,
18. CAUSE OF DEATH ED L CERTIF TION
Enter only onecausaper | 1. DISEASE OR CONDITION M‘j /

INTERVAL BETWEE|
ous; AE nnﬁ

oy
QL:%M
b

il

T

ease, infury, or compli
tion whick caused death,

DUE TO (c)}/M ﬁ-ﬂ-u_ap

. OTHER SIGNIFICANT CONDITIONS

' Condilions contributing to the death but not
related to the disease or condition causing death.

442.5(

ce y that I attended irp.deceased from
alive on and thal death occurred af

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ~
TION
ves [J wo L]
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY te.c..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, factory, airoet. office bldg.,ere.} B
HOMICIDE . )
21d. TIME tMonth) (De¥} (Year) {(Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY QCCURY
oF WHILE AT[™] NOT WHILE
INJURY = | “work AT WORK .
> - =
2. I hereby Aﬂ to 19—‘ -?lhat I last saw the deceased
fram he causes and on the dale stated above.

. o

23c. DATE SIGNED

/0 -8

(Licensed Embalmer’s Stap

24e, BURIAL, CREMA- | 24b. DATE 24z, NAME DF CEMEI'ERY OR CREMATORY . LOCATION (City, fown, or county)} (Btate)
ORI~ | 9/30/1955 | Walnut Ridge }erpetel Fayette, Missouri
DATE REC'D BY I.OCAL RE! RAR'S SIGNAT, B AL nzc 3R’ S ATURE ADDRESS

lo- (‘-S‘S" ”/, C&“ p , Fayette, Mo,

ot Reverse Side}



— i ———— —

STATEMENT BY LICENSED EMBALMER

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

Lo o' T - - -=on - R R IR EEEEEP PP ETEE , Student Embalmer No..........

working under my personal supervision..

Student...c..ooiiinuinirirr et
Signature of Student Embalmer

' ' P. O. Address.gﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



