SOURI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS mAR 1

Registration District

!Jo __].-31__&_-__-_.Primarv Registration District No. 3.&..5_‘_-?____%9&""'1 No. -_-.ﬂ..L__------

—-61~-006239

STATE FILE NUMBER
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY ST FRANCOIS a. STATEMT SSQOUR Ib- county ST FR AN CQ T Qdmission)
b. Cé'l"zY (f outside carporate limils, give TOWNSHIP only) Length of-stay in 1k [ CCI)TRY Inside Limits
10wN BONNE TERRE 1da. Town  DOE RUN Yenfl Ne D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cytside, give location) Reside on Farm
HOSPITAL OR ADDRESS
mstution . BONNE TERRE HOSP, Yer G No (] gen del, Yes 1 No g
3. NAME OF DECEASED First Middle Last 4. DATE Menth Cay Yoar
{Type or print) OF
DAVID LEE DENNIS eAM  FEB., 19 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Naver MarriedX{] [B. DATE OF BIRTH | % AGE {fast birthday) l,:oU:thDER IDYEAR :: UNDER 2~“I.HR
H i nihs oy ours in.
Male WHITE Widowed [ Divorced [J 2/1 8/61 _rr u l

10a. USUAL QCCUPATION [Give kind of werk done

10b. KIND OF BUSINESS OR INDUSTRY

1.

BIRTHPLACE (City and stete or country)

12, CITIZEN-OF WHAT COUNTRY

during nqﬁjo&rorb king life, aven if retired} none BONNE TERRE NIO . U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
CHARLES 'DENNIS LINDA MULLINAX NONE
15. WAS DECEASED EVER IN US ARMED FORCES? . 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, no,Nrdnknown) ’ (If yes, give war or dates of sarvice} NONE CHARLES DENNI S DOE RUN MO .

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Entes oaly one cause per line for (a), (b), and {c).

PART I.

DEATH WAS CAUSED BY:

L 5
IMMEDIATE CAUSE (o) _&m_w.gﬂ_(l&.&.f_g_ e

INTERVAL BETWEEN
ONSET AND DEATH

p— .
Conditions, If any, DUETO (b) | A
which gave rise to
asbove cause (a), —
stating the under- () ~
Iying cause [ast, DUE TO (c} q‘w‘
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not’ related 1o the tarminal PART I, If deceased was female was

disease condition given in PART | (a)

there a pregnency in last 90 days.

I [J Yes ] O Neo . [J Unknown

19. WAS AUTOPSY _] 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 16.)

PERFORMED AY 0O ] O

‘YES O NO'

\

Z0c.-TIME OF Hott  Month, Day, Yeer

INJURY « am, *

p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK

0]
NOT WHILE AT WORK [J

farm, factory, street, office bldg., ec.)

-21.

Death occurred ot

| attended the deceased from

et ¥ -]

to.

YA bl

Y .Y

and last saw i alive on

. A TG

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22s. § T (Degree or title) Z;ZDDRES-S - 22c. DATE SIGNED
= . L ey
23a. BURIAL, CRE :I’ION, 23b. DATE 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City,ftown, or county) [Stafq}
TRE™ 1 2/21/61 PENDELTON DOE_RUN MISSOURI

24. FUNERAL DIRECTOR

C.H. COZEAN F@RMINGTON M.

ADDRESS

25. DATE RECD. BY LOCAL REG.

Fele

T

{Licensed Embalmer’s Statement on Reverse Side)

ISTRAR'S SIGNATUR




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. (ﬁ %c
Student Signed ,?ﬂ’ff" yd

Signature of Student Embalmer
J L0 5
Licensed Embalmer No.

P. O. Address j@ﬁ%

3 Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure d:omply
“' kY 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.

1




