MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/ 59

DAIE AMENDED

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

Registration District No.

"% 18 iy regmrmncn o i 003 i Q34

B63-037485

STATE FILE NUMBER

#.’ PLACE OF DEATH 03

a. COUNTY

2. USUAL RESIDENCE [Where deceased lived.

If institytion: Residence before
a sTATE My, b. county § 2,
. CITY

Lowis

admitsion)

b. Cl'l;l' {If outside corporate limits, give TOWNSHIP only}
oW 3¢, Louds

Length of stay in 1b

2 wha

Inside Limits
Yer [ Ne 7

10w Ovenland

c. FULL NAME OF [If NOT in hospiral, glive location)
HOSPITAL OR

INSTIFUTION 4 [ hes ﬂu/_jpzial

Inside Limirs

Yes f No[]

d. STREET

{If autside, give location)
ADDRESS

9070 Lackland Rd.

Reside on Farm

Yes [J No X

3. NAME OF DECEASED
[Typa or print)

First

/Vo/lman,

Derinison

Last 4. DATE Month

DE,AFTH Se_P;é.

Year

796 3

Day

76

5. SEX & COLOR OR RACE 7. Married

Widowad

B
[m]

Never Marriad []
Divorced [

9. AGE {last birthday)

65

IF_ UNDER 1 YEAR
Months Days

{F UNDER 24 HR
Hours I Min.

8. DATE QF BIRTH

17-1-1897

V0a. USUAL OCCUPATION (Give kind of werk done

uripg most of worklng Ilfe r- If retired)
13a. FAéER "5 NAME

Stai

10k, KIND OF BUSINESS OR INDUSTRY

all flec.

11. BIRTHPLACE {City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

(andle {ngland U. 3. A,

0]

14

Il
15. WAS ;ECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER'STAAIDEN NAME

ab

la. NAME OF HUSBAND OR WIFE

Widlla Dennison

(Yal, r unknawn) I (I yes, Wl#?’ datas of sarvi

AL
17. Y INFORMANT

Addrea vea izrid.d

Iﬂ CAUSE OF DEATH {Enter only ona Cwle Der Ime
T I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

iy: and {c).

Willa Dennison-9010 Lacfe
IN'IEHVAI. BETWEEN

Condliions, if any, DUE TO (b)
which gave rise to
above cause ([a).
stating the under-

lying cause [last. DUE TO (<)

QNSET AND TH
LA
_AL—Q._

PART II.
dissase condition given in PART I {a}

x.
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART I1l. If deceased was female was
there a pregnancy in last 90 days.

lE]Yus l 3 Ne I O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED? m] O~

YES[] NOR v

HOMICIDE
m]

20k DESCRIBE HOW TMJURY OCCURRED. [Enter nature of

njury in PART | or PART Il of item 18.}

20c. TIME OF Month, Day, Year
INJURY

Hour
a.m,
pm,

MEDICAL CERTIFICATION

20;1. INJURY QCCURRED 20e. PLACE OF INJURY (e.
- WHILE AT WORK

1]
NOT WHILE AT WORK O

farm, factory, strest, offica bldg., atc.}

g., in or abour homs,

20f. CITY, TOWN, OR LOCATION

COUNTY

F—=(= &3

- (=

. 1 attended the deceased from.

Death occurjed at

m on the

0. 7-_/.5--6-5 and last sew o ive on 7"‘ /
o 05 AN o ot s el

data stated sbove, and to the best of my knowledge, from the causes stared.

{Degree or title)

-y -

G540 Midland Ovenland 14, Mo

22c. DATE SIGNED

P-/b-63

238, DA

23a. BURLA N,
EMOVAL [Specify)

Z3c. NAME OF CEMETERY OR CR

EMATORY

23d. LOCATION (Ciry, town, or county) {51ata)

emov

9-79-63

Layuned Hi

[ Ceneteny
00 7D oo 74, Mo | SEP_ 17 1963

{Licensed Embalmer’s Statement on Reversa Sids)

UNERAL DIREC ADDRESS

faymgnn Pro

BY AFFIDAVIT OF

?:.s. BEG1ST e"§ mmtﬁ{fm
ad Pwith . 1D

ITEM NO.




STATEMENT. BY LICENSED K EMBALMER
- I B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . - - Student Embalmer No.___ =

working under my persenal supervision. 3 - MM
Student ‘ ' ) igne =

Signature of Student Embalimer il

' Licensed Embalmer No,4 W
- 'P. O. Address /M/W

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). e

1f embalmed by a STUDENT, he also shall sign in his OWN - handwming ;
If this body is not embalmed, fact should be so stated above.

Wt




