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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-016793.

STATE FILE NUMBER

1000

...Primary Reglstruuon Dls!ru:t No e v Reglsfrur s No.

I]LED MAY 2 5 1959R°9|S|rnhon District No. 042

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resdidqn/c(gflom
. CO TAT b. admisple
o. COUNTY EuchaMn ) E MlBSOuri COUNTY Ra ol
-57 b. chY {If cutside corparata limits, giva TOWNSHIP only) | Inside Limits c c{t)TRY 4 tnside Limits
Town St. Joseph Yes [ No (] 194y Richmon Yesbg No ]
c. FULL NAM%OF (If NOT in hospital, give location} | Length of stay in 1b og9d. STREET {If outside, give location} Raside on Farm
HOSPITAL OR ADDRESS
insTiTuTion State Hosp., #2 4 months 4 149 Ralph St,., Yes ] No )
3. NAME OF DECEASED Firse Middle Last 4. DATE Manth Day Year
{Type or print) oF
JOHN R. DENTON DEATH May 20, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE ] NEVER MArRIED[] 8. DATE OF BIRTH 9. AIGE' s.ntz;e;’ ]:‘,U::EER [l;:jAR |:°uuNsDER 2;:Rs.
aat birthdo: v N
male o white ¢ wooweo[ ] oivorceo[]| June 7, 1870 A8 [ ]
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY !/
Farming Knoxville, Tennessee USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Davis Rice Denton Mary Slaughter Josephine Woods Denton
2 | 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 B (Tes, no, or unknawn)| (If yes, gi d i amrvice) ;
g : a3, N ;;;lnq ny yes, give wor or dates of service! un]mo& Records, S‘t.ate HOSP. #2, St. Joeeph, MO.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}.} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ Arteriosclerotic Heart Disease, Coronary Thrombe¢sisz unknown
s L
g &
= = i
E w Conditions, ifany, . DUE TO (5 __Lnterstitial Pneumonitis 2 weeks
5 > which gave rize 1o
5 s above couse (&), }
3 4 stating the under-
H 8 g Ilying couse lost. DUE TO {c}
; - @ = PARTY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disecse condltion given in PART | (a) 19. WAS AUTOPSY
; T 6 PERFORMED?
S B 4 Jdeo YES[] NO[X
:—;’:t% =1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
M O [ O
o]
3 UE---'Ij Y| %c. TIME OF Hour  Menth, Day, Yeor
p & @o INJURY  o.m.
: ‘;"qj: £ p.m.
: EQZ Y [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor about homs,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
;e Hw WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., efc.)
= B WORK AT WORK
;E. E,f.: - 21. | attended the deceased from Max ! 2 » 1 229 . to May 20 .;1 959 and last M% alive on 1
3 E.g Death occurred at 83 1 5 P, m on tha dote stated cbove; and to the best of my knowladge, ;rom the causes stated.
;57 _22a. SIGNATURE (De . 22b. ADDRESS 22c. DATE SGNED
-
3 /m_ﬂ ] St. Joseph, Missouri May 21, 1959
= 23a. BURIAL', CREMATION,| 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1ewn, ar county) {State)
REMOVAL (Spacify)
. oval May 22, 1959 Thurman Funersl Home Richmond, Missouri
¥ 24. FUNERAL DI ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S IGNATURE

[§t Joseph, Mo.

Iy 33, /5255 | Ptr

by ool

{Licensed Embalomer's Stotetwdnt o Raverss Side}

]




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. ...........occeeee

By MO, OF BY oot e e

working under my personal supervision.

SHUACTL  crreviarerurrrtnerrarasirnraereeccnsissararasnassras Sign
Signature of Student Embalmer

P. O. Address.... 3%, Jo.8eph, Mo..

Note: The above MUST BE SIGNED BY THE LICENSED EM_BALMER 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.

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

.




