. No. 2
-11-10-39,
5-17-3% ¥,
T X21492

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

AIB BN, o,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3967
7

State Fils No.

Registrar’s No.

____Primary Registration District No._ &0 &£ 2 «f

1. PLACE OF DEATH,
(4} County. R&ndOlph

@) Ciey or town 0801 PO
‘(Il' autside city or town limits, write *RURAL" and name of township)
{¢} Name of hospital or institution:

Nona
(If not in bospite] or institation, writa stroet um:ﬁ or locetion) /
{d) Length of stay: In hospital or [natitution one

B5 Years

(Specily whether
In this community.

2. USUAL RESIDENCE OF DECEASED: . 5/ g-
{a) State Mi g SO'I.II‘i (&) County, Randal ph
(¢) City or town Cairo O
(1 ourside city of towa limita, write "RURAL™) d
None

(d) Street No.

- {If rural, give boqtlon)@

Cairo Migsouri.

{¥) Address
1. (@ Burial " @) Date thereot_J AN e 1 27 441
{Burinl, cremation, or removal {Moath} {Day) (Year)
{¢) Place: burial or cremation Eﬁ;ds Chap':-?]_ .

18. (@) Signature of funeral direct, /
(®) Adds 2 Mobarly

ity A E AL —

18, {s) —__ ¥
(D

yoars, months or days) {¢) If foreign born, how long in U. S, A.? years.
MEDICAL CERTIFICATION
8. (a) PRINT L)
ruLL name__ Rdwin Henry Dennis
R -~ = 20. DATE OF DEATH: Momhd BTIUATY 4. 26 th
3 veteran, . {€) Social Security
name wat N One N N one yenr_lg_jz‘l hour. 4’ minute. 50 A A
W H 0,
PN 21. 'I heggby cectify that } attended the deceased jrpm
Male 5. Color":}rh ite 8. (o) Single, wigwivc:]. mirgej» ,,,,, ”M —. 193064 tn__._&—_‘-.‘g\k._. 19&/.
4. Sex race divareed DLTIEL07 || - 5 ot s hetemimative o e vk
6. (5) Name of husband or wif - 8. (z) Age of husband or wife If || and that death cocurred on'the and hour stated above. Daration
alive.....ee years || Immediate capge of dr.ath...\... aresrsmms e s e
T. Birth date of deceased__DOCOMLEr, 7, 1864 B —
{Muonth) {Dey) (Ysur) .
- A
8. AGE: Years " Months Days If leas than one day Due to 7 oot
76 1 19 A
hr. mi L4 t,{
. . Due to
9. Birthplace : Jllinecig
(City. town, or ooutty) (Btate or foreign country)
10. Usual occupation Retired Marchant Other conditic S
{1seluds progoa;
11. Industry or business ' ., PRYSICTAN
ot . . . . N M: findi : —_—
& {1z Name.... WilLiam Rs DOODIS. o d U P8 Spcmtions
E / bUnduﬂn
= 1 18. Birthplace O the cause to
B City, town, or_county) . glftléluriof‘oreiln country) - Of antopsy. -ﬁcﬁiﬂugﬁ
E { 14. Maiden name__._H_Qiﬁ_ﬂ.j.‘:__(LQny_QRH.ﬁ_.._..._....._..--__._ leharged atas
| N cally.
; New York ) tat
= 16, Birthpiace, {tity. or eonnty). (State or foreign conntry) 22. 1f death was due to gternal canses, fill in the following:
16, (a) Info t‘ i' .M~ 2 P - {8} Acddent, sulcide, o7 Bymiclde (specify)
() Dare of pecurrence /

{¢) Where did injury occur?_y
{City or town) {County) {Szare)

{4); Did injury Dcl:ﬂ%n_l.\ume.on farm, in industria! piace, in public place?
é; fal y:

b= Specily 1 f piace)
While at w(o? S y 'ﬂ“‘? A

l
of Injury. 3
23, Signatn . e ——
ooz Qe

1. .o .,tgé,%_z
Date & o

Addreas__

{Licensed Embalmer‘s Stutomeont on Roverws Side)




i

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NC ( urc to comply wi{

the above constitutes grounds for revocation of lxcense.) .

If this body is not embalmed, above space should be left blank.




