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INE—MAKE A PERMANENT RECORD

TR NUY 20 1405 THE BIVIMOUN OF ALl Ur miaaUunl

STANDARD CERTIFICATE OF DEATH Stee il ~36529 ....... :
'BIRTH NO. REG. OI3ST. NG. [& PRIIIA;; REG. DIST. WO. ooo Rcau!mrJNa..../ps ...........
i. PLACE OF DEATH : 2. USLDAL RESIDENCE (Where deconssd lived. If inatitution: resideses befors
a. COUN’;Y Greene e JLEATE Missouri b._ COUNTY Greene adininsion),
b. CITY mita, wiite RURAL and . LENGTH OF . CITY en ;
OR (H putcide corpurate limite, trelte R m‘i‘n..lhip) %T.AY (lo this placel] ¢ . d ?gf;ijﬁ?wgo‘ﬂ?wdmwt:{
TOWN  Springfield .D.0.4, TOWN Springfield - *o_J
d. Fll'fjélS-PNAMEOORF (If not in bospital or jnstitution, give strect addrom or locatlon) A%rgégs (1 rural, give location) O 5 1 YO
INSTITUTION Burge Hospital 1602 North Grant
3 NAME oF o (FIGsD) b, (Miadle) e (Last) SOATE  (Mom) (Den)  (Yew
{ Type or Print) WILLIAM WALLACE DENNEY DEATH November 18 1955
5, SEX s 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF Ot 1 TEAR | F uADER U W,
WIDOWED, DIVORCED (Bper:if)'}; Laat birthday) MDﬂf-hll Duys | Hours | Min,
Male White Married Feb 12, 1898 |

10a. USUAL OCCLIPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN-
.ona during most of working Life, sven if rotired) DUSTRY

11. BIRTHPLACE (City aad State or Foreign Connuy)"O mtgl!};il%g’:'?FWHAT

16. SOCIAL SECUREFC;(
{Inknowm ’

{Yes, fio, orunknown) | (If yes, pive war or dates of service)

Yes

armer Farming Webster County, Missouri | U.s.A.
1_3&. FATHER'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS

Mrs Joe Denney, Springfield, Missouri

18, CAUSE OF DEATH st : - EDICAL CERTIFICATION ¢ 'ONSET AND DErs
Enteronlyonscsuseper | 1. DISEASE OR CONDITION - %
e for (2}, (by, and (o) | DPRECTLY LEADING TO DEATH® (5) 7 /p-r;{aa
«This does not mean | ANTECEDENT CAUSES . y . '
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) _Q@ME&QM(GM
08 hearl fatlure, asthenia, | Tise to the above canse (o) stating -
ttc. It meany the dis- the underlying couse last. . 4wj

cade, injury, or complica-

redated to the disease or condition causing death.

tion which caused death, -} 1. OTHER SIGNIFICANT CONDITIONS M M > 4
Conditions contributing o the death bul ncd .

WRITE PLAINLY—USING UNFADING BLACK

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION = Y 20. AUTOPSY?
TION '
Y!SE NO D
21a. ACCIDENT (Specity} 21b. PLACE OF INJURY (e.x..lnorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE boma, farm, [sotory, street, office bldg.,ev.)
HOMICIDE _ : K . .
21d. TIME (Moot} (Day) (Year) Gdouwn | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK -~ -
~e Gl
2 1. certify that I atiended the deceased from L=-22 IQ_L) to__{{~— { 3,_ 1952, that I last saw the deceased
/ alive {f—1t ; fand that death occurred at 1: ., Jrom the causes and on thc date stated above.
2. SIENATURE (Degroe o pitie) ] 23 DDREss 23c. DATE SIGNED
7/ m Qe M |1-a1-ss
Tala BURIA | 24, NAME OF CEMETERY OR crﬁmnonv 1 ﬂd LOCATION (Olty, town, or county) (State)
) 1955 Greenlawn Cemetery Springfield, Missouri

DATE RECD BY L%CEAGL REGISTRAR'S SIGNATURE
- »
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(Ticensed Embalmer's Stifement on Reverse Side)




& &
7

Y

g

P —,, — e — e

) STATEMENT BY LICENSED EMBALMER

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

..................................................................................

by me, or by

working under my personal supervision..

Student ..o oot i ariamac e raimaianas r v
Signature of Student Embslmer
Licensed Embalmer No.. ?/\

P. O. AddressW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




