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

DEPARTMENT OF COMMERCE
BuUREAV oF THE CENSUS

M e I

THE STATE BCARD QOF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,M

210632
7

Stale File No.

T 062

Registrar's No.

1, PLACE OF DEATH:
@ county_ £ lB8LTE
(b) City or town ‘Rural I‘&a rs h&ll s anﬁhip .....

{If outside city or towa limits, write “RURKAL’ and name of township)
(¢} Name of hospital or institutlon: /

{If not izt hospital or iostitution, write street nomber oc location) f{

{d) Length of stay: none

In hospital or institution

il hether
one Vear pecly whet

In this community
years, Months or days)

2, USUAL RESIDENCE OF DECEASED:

Missouri @ county.2lalte
Rural
(If outaide city or town limits, write "RURAL’")

Marshall Township

(1f rural, give location)™"

Lo

State

(@)
(&)

¥2
2
~

City or town

Street No

(&)

e
(¢} Citizen of foreign country? L4 ) (Yes or No}

1f yes, name colntry.

3. (s) PRINT
FULL NAME

William Yliver Dennis

3. (b) If veteran, 3. (c¢) Social Security

name war.... 2o No._ XX
5. Color or 6. (o) Single, widowed, martied,
1. s B8le Ol ae¥hite| | aweBarried.

6. (b)Y Nam;: of husband or wife..ooeee .
e Minerva A, Sisco.

6! () Age of husband or wife if
alive__.._ﬁ..é.........yeam

MEDICAL CERTIFICATION
31
Y.
_...minute..._g.s.. ..... M.

T
DATE OF DEATH: Month_ 198

1945 nour.. &

year
21. I hereby certify attended the deceased from _ (F#¢”

-
Aty 3 \9{{& Vo 04 ‘3 s 194
that I Iast saw aliveon. A £ _.
and that death occu.rred on the te and r s%ted ahove

Duration
Immediate cause of death

20,

7. Birth date of deceased... DG H€Mber 11 1877
(Month) ) ey w ,
B AGEL,  Yanm¥ Mm::;hs gass If less than one day Due to_ﬂ,&%@ﬁ- IR
hr, min
Douglas Co, _Missouri Al

9. Birthplace.
P B c- . {City, towp, or county)

Parmer

_ (State or foreign country)”

10. Usual occupation

[ ’ L

11. Industry or business

Other conditions
{Include pregnoncy within 3 months of death)
., -

Samuel W. Dennis N

o, DOUZ1AS Co, Missouri /)
City, town, or county) (Stasaorfmuxn coantry)

Maiden name._ jﬂ{ 1d£L Sisco g

Douglas Co, ' Missouri &

{City, town, or county) {Stats or foreign country)

Informant__ALBOrt_Dennis !

12, Name_ ...

e,
&

i g
oo
a R

. Birthplace

MOTHER FATEHER

16. (a) . .
@) Address weston, Missouri =~ _
. @ . Burial %) Date thereat._JUIE _S=45
{Barial, cramation, of removal} (Montk} (Dey) (Year)
" {¢) Place: burial or cremation. L5 e _ B _ethﬁ,l_ce_m&tgrj
18. (s) Signature of funeral director V&U.P’hn R u.uC r&al nDlﬂC N
() Address UGStOH Missouri . . :
1. (2 __%JML ® W_-_ (/LA
{DiRA received lrenstnr) {Reristr f irnatare),

"’ PHYSICIAN
Major findings: -
Of operations .
! “ Underline
P i
(which death
Of autopsy.... Q[ @ \ should be
charged sta-
tistically.
22, If death was due to externa[ causes, fill in the following: °
(a) Accident, suicide, or homicide {(specify)
(5) Date of occurrence
(¢) Where did injury occur?
{City or tawn) (Conaty} (State)
() Did injury octur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
(¢} Means of i mmry..__. 6--“#._“
_)Jéﬂ.# i (M. D or othen)...
ats, ... Date signM

Wkile at workZ

‘
23. Signature__

Address_...... A LEE

s Stat

/209 ®

t on Reverse Sirde)

y/,ei/g;
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STATEMENT BY LICENSED EMBALMER .

o . . ! Lo . . L. . o, "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
! ) ‘ il i A o - -

3 . chlstend Apprent:cc No.

working under my personal supervision,

: .. | . 5 Slgm.d é{/ ﬁ

Licensed Embalmer No

. . v . POAddressé(.J

Note: The ab(ne MUST BE SIGNED BY THE LICENSED F‘\'lBAL_'\lER in hls OW‘J IIAND“’R[TING (Failure to comiply with
the above consutl}tes grounds for revocanon of license.} .

dlar oY ' . . ‘. e and

" lf this body’is not"Embalmcd fnct shm.lld he so stated above. . . ) [




