FILED MAR 19 1956 THE DIVISION OF HEALTH OF MISSOURI

. No. 306 -
e STANDARD CERTIFICATE OF DEATH it it Koo B9 B e
BIRTH NO. REG. DIST. NO. _M_z PRIMARY REG. DIST. NO. Mkeaiurar’.l No._..ﬂzﬂ.‘z.é ..... -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd llvad. 1t Instliutlon: residence before
0 a. COUNTY G - — a, STATE s . b. COUNTY aderirslont.
reene Missouri Lawrence:
b, CITY (1t outelda corpurate limlts, wtite RURAL and give ¢. LENGTH OF ¢ CITY "Rural® 4. In Residence within tmits of
OR N . townsbipd | STAY (in this place) . . . a cily o Inmrwn
Town  Springfield TOWN Buck Prairier . (R
g d. FﬁélgpfAME OF {If oot in bospital or institution, give strect address or locatlon) A%I.DRREEE;S (If rural, giva loestion) . - U/
o INSTITUTION Springfield Baptist Hosp| Route #1, Billings
8 13 NAME OF 5. (First) b, (Middie) e (Last) COATE (Mot (Dan _(Yew
= ¢Typeor iy BERTHA LEE DENNISON oeai March 9, 1956
ﬁ 5. SEX / 6. COLOR OR RACE { 7. MARRIED. NEVER ngusams?.,( 8. DATE OF BIRTH 5. AGE (Lo yeure] o viorn |Dm ¥ UNOER & RS,
| . . ({Bpecif v ¥ onl a: B X
S Female /| White WATFFIE™ Nov. 14, 1912 | Py e
s || 108, USUAL OCCUPATION (OMekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) e 12,
:o:udurinxgﬁto('o.rklull‘!?.':l‘::ﬁr:d:d]; i DUSTRY : “:“_y and State “_ Foreign Country) O ‘ZCS{J“%E‘“(?FWHAT
& Housewife Swan, Missouri U. S. A.
138, FATHER™S NAME 13b. MOTHER"S5 MAIDEN NAME 14. NAME OF HUSBAND’/OR PIFE
Henry Lewis Lathrop | Lizzy Teters Roy Dennison
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknoswn) (If you, give war or dates of service} NO. . R .
No - - = = = - None Roy Dennison, Rt.}, Billings, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

_ Enter only oneceuse per 1. DISEASE QR CONDITION

ONSET $ND DEATH
line for (s}, (b), and (g} DIRECTLY LEADING TO DEATH‘(a) g 4 A

*This does mot mean | ANTECEDENT CAUSES . ’
the mode of dying, euch | Morbid conditions, if eny, giring DUE TO (b) . Z g .
at hear! futlure, asthenda, | 7ise o the above cause (@) stating }
the underlying cause laat. . o .

efc. It means the dis-
caae, irjury, or complica- DUE TO (c)
tion which catsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION 4 6 2 :
)( YES D NO D ¥
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY {e.g..inorabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boe, farm, Iaslory, streat, office bldg..e10.)
HOMICIDE
21d. TIME (Mopth) {(Day) (Year) (Hour) e, INJURY QCCURRED 1 21f. HOW DID INJURY OCCUR?
e e
| 22. I hereby certify thal I allended the deceased from z- j , 197'1, to 22— v d . 19!,4 that I last saw the deceased
i elive on _34._, 18 »and thal death oceurred atB__:_l_5_ﬁ_-m Jrom the causes and on the dale slated above.
| 23a. SHGNATURE | (Degmo or tir.le) Z3b. ADDRESS 2%. DATE SIGNED
| ' Jﬂ_a..v—,. doa bl ste Z ot
; 'ZI'AI?J nghilg\ll” CREMA- | 24b. DATE 24¢. l\A\‘.E OF CEMEI'ERY OR EMATORY 24d. LOCATION (City, town, or county) (Btate)
(Bpwelly) N .
Birial 3-13-1956 Maple Park Cemete Aurora, Missouri

E

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DI RECTOR' 8 SIGNATURE ADDREAS
REG, .

A2 Clever, Mo.

,

{ :r:uutd Emhllmer' Statément on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY oot iiniiiaiinsre s saa e oraar e e s e st aes sttt , Student Embalmer No..............

working under my personal supervision..

/59

Student....covverucimrrnmiiienieraci oty i A T Tt g
Signature of Student Ecbalmer |

\¢

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

I embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

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




