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ol X28390

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

R R,

Registration Distriet No....

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nomé (5;

looor

State Fils No.

Registrar's No __:? y

1. PLACE OF DEATII:
Ray
T Rictmona.

(lfol!drh city or town limls, write “RURAL’ and name of township)

() Name of hospital or [nstitutlon: Fga 17 ours
4

{If not in hospital or inatitution, write strest numbet or tocittion}

(d) Length of ‘stay: In hospital or institution

Richmond Mo.

{a) County
() City or town..._

(Specily whether

In this community.
yoars, months or dnys)

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo [ (b) coun‘y Ra’Y g f"’
(&) City or toWhcmerrens BiOhmond Mo, o
(e ouhldl clty or town Hmits, write "RURAL"™) 0
(d) Street No R.FE.D,
! * (1{ rurs), give Jocation)
() Citlzen of foreign country? Ne .- Sves or No)
1i yes, name country Tenn.

MEDICAL CERTIFICATION

. Bu-rhnlan\

22, 1f death was due to external causes, fill in the following:

3. PRINT R
L Nme_ William S. Denton - -z 2
3. 0 I ver ) " 20. DATE OF DEATH: Month &< A -1
. veteran, . e Socﬁl ?ecurl ¥ . N
N year_ [ b L nute_._ﬁ.........u.
name war. o] No. 7 z TIES
21. I harehy certify that I attended the deceased f (ﬂ:?..:__ ________
5. Color or J 6. (a) Single, wtdowed married, - 19}1&.. __zmc%{)_/ —-——2 Z..--- 19__(_{ </
s sex. MBle(d | e Whit svorcetl Hid QWY that I last saw b bearative on...Cokr @t L 22 22 0 A2
6. (5) Name of husband or Wife e 6. (c) Age obhu-band or wife if || and that death occurred on the date and hour stated above. Durotion
Florence. Denten-- alive 2282 years || Immediate m
7. Birth date of deceased Jan. 29..th .1855, : JNL 2P
. (Mantb) (Day} (Yoar) Yt V oy
8. AGE: Yeara Months Days Ii leza than one day Due to
4
88 - / -
hr. min
Due to.
9. Birthplace Tan Y /
{City, town, or county} {State or forsign country) _ I
Other conditions
10, Usual occupation Farmer {Inckude p within 3 montha of death)
11, Industry or business T PHYSICGAN
Major findinga: —
é 12. Name Jamee Nanteon njOf operations. ‘ }
ot 7 v ‘ thUnderlIx:e
% | 13. Birthplace._ LONON . T which death
City, t,own. connty) .- (State or lorelgn country) Of autopsy.._. should be
= . Maiden name... ll a.Zie:.' e eeeerm e s ettt charged sta-
= tistically.
1
=

e,
- e
e

(Cu town, _ﬂ (State or forvign country}
=7 YR ./Zf:w,,m e
L A L’\——ﬁ 4 - - 'D

(d) Date the:tof el -0 (i
(Burinl, cremation, or removal} (Mouth) (Day) {Year)

16. (o) Informant _
[65] Ad
17. (a}

{¢} Place: burial or cremation........

(a) Accident, suiclde, or homlicide (specify}

(b) Date of occwrrence

Where did in oocur?.
@ fury (City or town) (Connty) (Stata)
{d) Did injury occur in or about home, on farm, in industrial place. in public place?




”CBENED . .
Oistrict Health Officer Nt.)- 8¢
. “akrict File Numhﬂ-_-....-....-..--.-

P At

Luke El\ﬁd z==="" B T

STATlfMENT BY LICENSED EMBALMER

. : 1

{ hereby CEI‘tlfy that the body whose name is rccorded on the reverse side of this certificate was embaimed by me, or by ...........

J.B.BrothersFuneral Home '
............. ro ° . Registered Apprenttce No reeremeney
working under my Wrsonu!‘suéervisjon. . R Brothere F‘uneral Home
.. Signed.... oo .
: ' 3001,

Licensed Embalmer No

P. O. Address Richmond MO .

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.,} ’

If this body is not embalmed, fact should bé so stated above.




