MISSOURI DIVISION OF. HEALTH.— STANDARD CERTIFICATE ‘OF DEATH - Z63-016926
DEPAR'I’MENT OF PUBLIC HEALTH AND WELFARE
Registration District No. 2. oo Primary Reglm-han Di:tnr:e No. ___5_83_____.._Ragmnr'l ‘No. -

STATE FILE NUMBER.
DO NOT WRITE AMENDED

ON THIS $TUB -
- - —pum,u APR 29 1933 B ] 2. USUAL RESIDENCE {Where decessed lived. If institution; Residence befare

COUNTY .8 STATE. o . X NTY . L issior
VS 300 N Newton * T issourd O™ Newton e,
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Tangth of stay in 1b = € : Tneide Limits

TOWN Wear Diamond - Yrs o Diamond - Yo No[)

¢. FULL NAME OF {If:NOT in_hospital, give location) Inside Limits d. STREET {If cutside,.giva locstion) Raside on Farm
HOSPITAL O : ADDRESS o .

INSTITIJIIDN west Unlon Rect Horle YeoD N‘}E] 7 Gen. Del. e 7 Yes O Noﬂ

3. NAME OF DECEASED First . Middle - - Last 4. DATE Month Day Year
(Type or print) 4 F ‘

William Arthur Denny DA April 21, 196

5. SEX 6. COLOR OR RACE 7. Morried []  MNever Meried [1 |B. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White | "< w0 |o-ql-187p 90 . [™m| P [*n ] ™

'10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or :ounﬂy) 12, CITIZEN OF WHAT COUNTRY

ing mes? of king life, aven if retired) . .
T L WA ey Farmin Chanute, Kansas U.S
TR FATHER‘S NAME 3b. MOTHER'S MAIDEN NAME 74 NAME OF HUSBAND OR WIFE

John M nggag Harriett Denny Deceased
15.. WAS DECEASED EVER IN U.S. Al D FORCES? 18. SOCIAL SECURITY NO, [17. INFORMANT Address.

e =M Dt o 1-Yor- et Mrs Dellg Litton D lamond - Mo

f 18. CAUSE OFPDEATH {Enter;only one cause:per ling—er - lNTERVAI. BETWEEN

ART I. DEATH WAS CAUSED BY: 2 L ONSET AND BEATH
IMMEDIATE CAUSE (a} M_& M " $-«¢
Conditions, If any, DUE TO u:)M W“'z ‘ '
which: gave rise fo]

'273e
20730 &

DATE AMENDED

Nig

O [~

O (@[N] ] w

F‘
©

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

above cauze (a)
‘stating' the under- . -
lying cause [ast BUETO {e) - - . R

PART i1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH' but not reisted 1o the terminal -PART 11, if deceased was  femals  was
e diseass condition given in PART ) {a) there a pregnancy ‘in last 90 deyy.

]DY&:] O Ne I O Unknown
19. WAS AUTOPSY 20:. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE_ HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)

——PERFORMED?
LYES[T Nom
20c. TIME OF Hour -  Menth, Day, Year
T INJURY am.
p.-m.

20d. INJURY. GCCURRED 20e. PLACE QF INJURY (e.g..-in or about-home, | 204 CITY, TOWN, OR LOCATIOi\I ] COUNTY
T WHILE AT WORK [] farm, factory, street; office bldg., etc.) .
NOT WHILE ‘AT WORK [’ :

Pt 4
. l:attended the deceased fro'm" 1 i b fe . X . /?‘ last saw l‘um alive HM /a /f(/
Death .occurred at_ ‘% : l"D P Rt i m on the date stated above, and.to the bast of m nowledga from the causes stated.
{Gearss ar fitls) ] - 235, - ADDRESS ) Z3c. DATE SIGNED

‘M.D. ’ Neosho, Missounl

23b, DATE [23c. NAME OF CEMETERY OR CREMATORY, | 234, LOCATION (City, tawn, or county)

L|._21+_1g6:; .Diamond Cemetery Dia d, Missouri
24. FUNERAL DIRECTOR 25. DA‘E RECD, BY LOCAL REG. | 26, IRARS 51 ; ATURE ¥
Clark PFuneral Home - Neos ho, Mo 4-23-63 ’

{Licensed Embalmer's Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
~_OR _
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse sicje of this certificate was embalmed by

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if 1h_15 body is not embalmed, fact should be so stated above.

N
8 B
b




