SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
r_,_{rrnw Registration Dinrlm___--_--_legmnr s No, __107

AMENDED

E {
Registration District No. __-3

B

STATE FILE NUMBE

56—

1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whem deceased lived. If institution: Residence before
e a. COUNTY 8. STATE mo b. COUNTY admission)
e} .
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b - c. COILY . Inside Limits
0
2 TOWN J’T-JJV/S ToWN ¢t éﬂ(//-f Yes 1 No []
< ¢. FULL NAME OF {if NOT in hospital, g]n location) Inside Limits d. STREET (¥ cumda, giva Iocal:on) Reside on Farm
w HOSPITAL OR v N ADDRESS v
< |Nsmu1'|0NJ"7"é,‘,/‘ CI7yY ﬂo:ﬂ/?’ﬁl &[0 No[J 023 83 M/AMI! ST |Y=0O neD
3 #AME OF DE)CEASED First Middle Last 4. DéAFTE Month Day Year .
yvpe or print . :
LANSEL DENN/ S I, 2Y AR . VA
; 5. SEX 6. COLOR DR RACE 7. Morried [ Never Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER ’DYEAR '}':UNDEHM.E.
Widowed [J Divorced [ Months ays lours Min.
i MALE | wamweiD oD \JgN 7 [T Y
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BlRTHPLACE.( iy Oﬂ? state or coontry} [ 12, CITIZEN OF WHAT COUNTRY |
i st of worlung life, sven if reti : N
| LRHoR SLoMEy £LEETRIC 9708 - 5 - ,
‘ 134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . -
| £ 0. DENNIS MARTHA _Down/s BESSIE DENN/S ‘
‘ 5. WAS DECEASED EVER IN .5, ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT . Address . *
(Yes. n n}] {If yus, war or dates of sepvice) ! M _—
2 BESS/E DENNIS 2203 r1AM! ST !

S MNSTEADOF — 7

SROULL) KEALD

ITEM INQ.

DOCUMENT

MEDICAL CERTIFICATION

BY AEEIDAVIT OF

18. CAUSE OFPR:A‘I'H {Enter only one cause per lina for (a), {b), and {c}.

T |. DEATH WAS CAUSED B

Conditions, If sny,
which gave rise to
sbove cause (a),
stating the under-

lying cau

PART L.

IMMEDIATE cwseﬁl}ﬂ}M& w 0\ )GM- :

DUE\&MMMMMM_\L \K by

OTHER SlGNIFICANT CONDITIONS CONTRIBUT TO DEATH b\f
disesse condition given in PART |

se  last,

INTERVAL BETWEEN

[+ ] ONSET AND DEATH

related to the terminal PART Iil If decesssd was female was
thers a pregnancy In last 90 days.:

97éx [ ves | O N I D Unknown

19. WAS AUTOPSY
PER

20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |i of item 18}

20a. ACCIDENT _ SUI HOMICIDE
D? [w] a
ves f NOo OO S o a
20c. ngggr Houl  Month, Day, Yeor | -
i .
1 \\=\b- b

20d. INJURY OCCURRED

WHILE AT WORK O
NOT WHILE AT WORK

20e. PLACE

farm, factory, atreet, office bidg., etc.)

OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, QR LOCATION STATE
L]

COUNTY
S o o

QN2

4
attended the deceased from.

her .
ond last saw pio alive on

on the date ttated above, and to the best of my knowledge, from the cavies stated,

PRAL DIRECTOR

M?zwjjém

(Dagree or titlggem—"" 22h. ADDRESS 22c. DATE SIGHED
/T _é@,/ (f+F4y
CEMETERY OR CR ORY 23d. LOCATIEN [City, town, or county) {State) ;

Lov/s

Cod Fiils. 0.
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N /‘._ .- “' .r, ¥
o e STATEMENT BY LICENSED EMBALMER
! b ] ‘-,‘ g} . _i !

| hereby certify that the body whose name is recorded on.the reverse side Wrﬁficate was embalmed by me,

‘

or by . Student Embalmer No.g_
working undér my personal supervision.

Student ; i A
Signature of Studen! Embalmer : J ‘/

. Licepsed Embalmer No.

- . P. O. Address

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