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PHYSICIANS should
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very import.

N. B.—Every item of infordlation should be carefully supplied. AGE should be stated EXACTLY.

S

S

1. PLACE OF DEATH
County. Howard | ] - Reglatration District No, 5 7 sf File No.,
O SN Primary Registration District N'%Z(Z.L Registered No
ay...FAYeLLe, (No. et et st.

Sareh EBlizabeth Denny
2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

10438

(a) Residence. No. 8¢, Ward,
(Usual place of abode) {If nonresident, give city or town and Statae)
Length of residence in clty or town wherae death oecurred yra, mos, da. How long In U. 8.,if of forcign birth? ¥rE. mos. da.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
Iﬁ'e sglxa 1a, w?_?ioe é:n RACE | 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 3 / 14 /39 19

d)lvonczi ga: the word)

5a. 1¥ MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF

17,
1 HﬁEBY CERTIF

Y, That I aticnded dme.a?i from......ooeeeiggers
19,2 192?

-

.

o wFcor Lionel Davis,
ri i
6. DATE OF BIRTH {MONTH, DAY AND YEAR) I/ 16,’ 1887
7. AGE YEARS MONTHS Davs If LESS than 1
32 I 28 g duy, .o..r..hrs.
¢' T min.

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work

£

that I last saw hwm_\. alive on............ 3 ...... f .............. I ond that

0
death occurred, on the dato stated above, ot / E

S T“f CAUSE OF DEATH* WAS AS FOLLOWS:

(b) General nature of industry,
business, or establishment in
which employed (or cmployer)

{c) Name of employer

9, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Migsourl

PARENTS

1. NameoF FATHER Humphry Denny.

11. BIRTHPLACE OF FATHER (%
{STATE OR COUNTRY)

\' OR TOWN).....

issour

12 MaDen NaMeE o moTHErMBUA Shacklerord.

CONTRIBUTORY . "WML ¥
{SECONDARY)

» 19

(Address)

13. BIRTHPLACE OF MOTHER {CITY OR TOWN)
smateorcountryy  Migsourl.

Lionel Davis,
INFORMANT.

*State the DisEAsE CAUBING DEATH, Or iﬁf:th’ from VIOLENT CAUSES, stata
(1) MEANS AND NATURR OF INmURY, and (2 ether ACCIDENTAL, SUICIDAL, or
Hoaicmoat,

(Address) Favotte, Mo,

15.

mn,_sLZ_?.. 19_2___? @- @ . /é‘?néﬂyv\—

19, PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
9

19

REGISTRAR

Walnut Ridge, 3/16/¢
ADDRESS

20. UNDERTAKER
Guy T. Helley. Favetig. Mo.







