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THE DIYISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

| Ltd DEC 23 1958 maion isvicrve. ... L /R

Primary Registration District MNa.. 5 P__B__df ______ Rogistrar’s No.__

58-044735 _
87

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédenc. bpfore
. COUNTY LafayQtte STATFMiBsouri b, co‘ﬁgf‘ayette admissi
b. CITY (I outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY sy .'4 Inside Limits
Tom Higginsville You [X Mo [ ] TomHizginsville ¢ | Yas[E N[O
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITALORIB04 Main Street II yrs. ADDRESSTe04 Main Yes [J Nof
3. (NTAME OF DE::EASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
Tesse Oliver Dennis peatH Dec. 8 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDITNEVER MaRRIED[ ] ¥ -
Malse 0 White ynnowsn[:[h pivorcen[ ) Jan, 28, 1883 Fast birsisy) | Mprghs l T Hours [ Mia.
105, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stcie or country) 12. CITIZEN OF WHAT COUNTRY?
durin , oven if retired NDLST
ehTHESE e | R Hining Near Gillam, Mo ¢ USA
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF H_l.f:SBANQ QR WIFE
Willaim Dennlis ClaraTulunéan Alma Lynch Dennis
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NFORMAN1_' Address .
{Yos, no, °'m'5m“>|t" yes. give wor or dotes of sarvice) | 495-05-9626 |Mrs. Jesse Dennis Higminsville, Mo,

18. CAUSE OF DEATH (Enter only one cause per Jine for {a}, (b}, and
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

i

Conditlons, if any,
which gave rise to
sbove cause (o),
stating the under-

DUE TO (&) _@@MA@AP—

(e)-} INTERVAL BETW

EEN

ONSET AND DEATH

| L0 o,

easac -

z Iying cause last, DUE TO (c)
E PART Il. OTH NIFICANT CONDITIONS CONTRIGMTING TO REATH but not ralated to the terminal dissase condition given in PART 1 (a) 19. g.é'si:cl’JTOPSY
RMED? .
E p‘: Bens/ H 240 YESL] Mo LA
51 20a. ACCIDENT SUICIDE  HOMICIDE 204! DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.) °
w
; O O ]
U | 20c. TIME OF .Hour Month, Day, Year
' INJURY  a.m.
=3 __p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(G g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ote)
WORK AT WORK

2.

| attended the deceased from Wﬁ7
Desth occurred at . -?0

and last inwt alive on

m on the date stuted ubove; and to the bast of my knowledge, from the causes stated.

(Dewn or title

7

l

< /’Zfll‘ii““mm.m, oA

22c. DATE SIGNED

V25 <JY

F. -A. Hoefer

23a. BURIAL CREMA nb- DATE 23c. NAME OF CEMETERY QR CREHATO‘Y 23d. LOCATION (City, town, or county} {Stots)
VAl (Sv-ﬂ'vl -
purial Dec. IO, I958 City Hirginsville, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRARIL SIGNATURE

/2./9. 58

Hirginsville, Mo.

{Liconsed Embalmer’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY e it cet e erar e ren e ee s en e et i s sna e na e ats ., Student Embalmer No. ...........coeene

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No............ T
P. O. Address Hizeinsvilla, Maa

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