Health, THE DIVISION OF HEALTH OF MISSOURI 58__01"? 5*7 5 )

L Wellore STAN DARD CER"HCA‘! OF DEATH STATE FILE NUMBER
Public . éL
 Service -”_E\D JUN ‘l 2 1Q5 fegisrration Disyrier No. ,,,,LélJAAW__-__-___Primory Registration District No.__ __Zlﬁ.i »»»»» Registror’s No.____.l;.s: _______
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resjdqnc‘o b;_fd’re
' a. COUNTY .- = o. STATE - . b, COUNTY admi 10
- 30 Christian. .~ ... Missouri Taney 7
1-57 b, CIOTRY' (If outside corporate limits, giva TOWNSHIP anly) . Ingide Limits c. CgRY > , 06 Inside Limits
TOWN rk “H{Yes (X1 Ne () town Bradleyville O Yo Ne[X-
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (ii outside, give locatian) Reside on Farm
HOSPITAL OR . ADDRESS . Y N D
INSTITUTION Residence 3 manths 5 miles SW o5 [x] Mo
3. NAME OF DECEASED First Middle Lastr 4. DATE Month Day Year
{Type or print} ‘ OF
WILLIAM ISAAC DENNIS pEATHMay 20, 1958
5. SEX D 4. COLOR OR RACE T'MARRIEDD NEYER MARRIED[ ] 8. DATE OF BIRTH g, AG:E' iﬁ:;:;; J:l::.’:::ER[I;:f;AR l:x:oek Q:MTS.
5 Male White wooweo® Aoworceo ]| July 6,1871 86 l l
2 108. USUAL OCCUPATION {Give kind of work dony | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country} ] |12 CITIZEN OF WHAT counTRY?
= during mast of werking !if., aven if retired} INDUSTRY
x mith & Farmer Green Bush, Iowa U, S, A,
= 130. FATHER"S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
i .| Joe Dennis Mary Chandler Mary Janie Butler
E @ | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S = B (Yeu, no, or unknawn)] {If yes, give wor or dotes of service) .
¥ 2 - = = = Unknown [Mrs, Chester Snyder, Qzark, Mo.
ra a 18. CAUSE OF DEATH (Enter only one cause per pine for (a), (b}, ond (c}.) INTERVAL BETWEEN
- w PART I. DEATH WAS CAUSED BY: / ¢ . ONSET AND DEATH
" s IMMEDIATE CAUSE (q) 4 ¥/ /&é%*ﬂ‘é
3 [
= o . . -
s 2 Condiions, ooy, - DUE TO (b1 .%—ddc 2 Ltinind
iions, i1 any,
H = which e vive 1o & Ly e
5 ; ub!:. c:uu d(u), lé /—\
] ratin . whders
-1 P Iying “cavae last, 3 DUE TO (c) M HOX ,W
£, SONE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal dizsease condition glven In PART I {a} €719, WAS AUTOPSY 0
£ E 3 t.‘) PERFORMED?
= Sfc YEs[ ) NO[]
E _;_ % % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MHOW INJURY QCCURRED. (Enter nature of injury in PART { or PART |l of item 18.)
- O O O
=5 Y81
o v T RU[ 20c. TIMEOF Hour Month, Doy, Year
28 a8 INJURY  aum.
; ] el £ p.m.
2E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE ATD NOT WHILE 0 farm, factory, streetr, office bldg., etc.)
s 5 2 WORK AT WORK y A ) y, pa
] E 21. | attended the decaased from ﬂ/ﬂ/‘/? , to 57/:?/” and last saw :::' alive on °’7/’¢/5Y
g . Deoth oceurred at Vd 4 00 d e en the date stated sbeve; end to the bn’of my knowledge, from 1(0 couses stated.
s E. 220, JGHNATURE (Degree or titl Q 272b. W 22¢. DATE SIGHE
-l -
£ 3 4 - ﬁﬂ %‘ SA23 /T F
2a. BURIAL, CREMATION, | 235, DATE 73c. NAME OF CEMETERY OR cnsnnonﬂ 23d. LOCATION (City, town, o county) " {state)
REMOVAL {Speciiy) - - o c ‘ ;
y Bu —’/'?3//?-53' Patterson Cemetery Janey Co, ] sSewwi
‘S 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAI;[ REG. 24. RE RAR'S SIGN. RE
Lan ; Clever Mo.i\Meue 7~ /705

(Licensad Embalipdl's Statement on Reverse Side) ] (
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STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

by me, or by ........ccoeenenn. J U P OUOP PP OTOT

working under my personal supervision.

Drimes
Student oo e e Signed %M ...................................
Signature of Student Embalmer !

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




