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THE, STATE BOARD OF HEALTH OF MISSOURI 286}:}1

STANDARD CERTIFICATE OF DEATH State Fite No

Registration District No. &7 ’ Primary Regiatmti’on Distrdet No.i%f.‘_z.m_ Regisirar's No éJ

1. PLACE OF DEATH:

(2} County She lby
(5) Clty or town Clarence

(I owtside city or town limits, write “RURAL" and namae of township)

2. USUAL RESIDENCE OF DECEASEDh:

@ sae. Missouri & County. SDO1DY /¢
() City or town Clarence /

{¢) Name of hospital or institution: / - (If cutaide city or town limits, write “RURAL")
- N
{[f not in heepital or institution, wrile stroet number or location) () - Street o ([ rura), give location)
{d) Length of atay: In hospital or institution » )
1 -I {Specify whether (e) Citizen of foreign country? {Yes or No)
In this community.. ear
years, months or days) If yes, name country. .

3. {a} PRINT
FU{:’L NAME___ _Q_larenc_eﬁ E Dennjs .
. (&) If veteran, 3. {¢) Social Security
name war. No.
5. Color or 6. (o) Single, widowéd, married,

. s Male

6. (b) Name of husband or wife.....

averceN A A OWEG/

6. {¢) Age of husband or wife If
Ea B du gt ahve............._.._.......yearﬂ

e WR1teE

7. Birth date of deoensed... . Ma.y Aoeth 159 2 .

MEDICAL CERTIFICATION

20, DATE OF DEATH: MonthAMEWEL a4y . 12th
enr.wmlﬁg,&.auk.. ll___.__..__minute.......-P,.;_._.__M. .

21, I herchy certify that I attended the deceased from
.J.u.ﬂ.—t.__ lQﬁ'_‘

that Ilast saw hads aliveon. 1 ade®. . L&l . IDEJ\

and that death oecurred on the date and h um
‘% Duration
Immediate cause of death_ ... % .........

hour.

4 .

. (Moath} (Day)
8, AG_E:' 7 Years Months | - Days If lesa than one day
: L 53 2 29 hr. min " st WMQC{
9 Binbplace.... Ma?@%r}pwncs connty) - T T Gtate orfotug:n{':{ym)m W? R au?a

10. Usual occupation.... @ EATEd
11. Indusiry or busi Famirlg

MOTHER FATHER

12.
13.

Other conditions.
(Include pregoancy within 8 moutha of death)

. Birthpl : . MO 0

{City, town, or cornty) 1{State or farsign country)
mtormint. MY'8.  Harry Thompson. ™
adaress_____GlABrence ._.._..-MD

Burlal (8 Date thereof. _8/14/45,

{Berial, eremation, or removal) - (Manth) {Day) (Yeur)

Place: burial ar #ﬁ##._.wc:l.ﬂrenﬁaA»MO, .......

Signature of funeral dsrcctorMilli on & Bﬂrkﬁlew__

M PHYSICIAN
Major findings: ‘ / —
Name_.Bfus . Dennia .|| Ofoperations A Undeddine
+ ‘
Birthpt MQ G' b i})\ the cause to
jty, Lown, or cogpty)} (State or Iureagn country) Of autapsy. :vlil:)cttll lc}lml:ti.}t;
. Maiden name...... aur& ﬁelle Pie ............... i charged sta-

tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (apecify)

(8) Date of occurrence

(¢} Where did injury occur?,
{City or towz) {County)
() Didinjury occur in or about home, on [arm, in industrial place, in public place?

(Specify type of place}
+ Whileatwork? . () ghleans of Ipiury. . Y mcerrre—

B

23] Signature....
Address
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. : . District Health Officer No. 10‘
o . isirict File Number-z-..‘.z.{‘:_/.??é
n . ; | . . E le F“.d -:‘-—‘SER—S-_.-,.lm‘.:---
- - =
"STATEMENT BY LICENSED EMBALMER . = o
‘ . ) el - o N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by SRR i
working under my personal supervision. ) ’} ~

iﬂscd Embalify
<7 P.0.Addrefs

Note: The above I\IUST BE SIGN’ED BY THE LICENSED FMBALIHER in hlS OWN HANDWRITING. (leure to gomply with
the above constitutes grounds for revocatmn of license.)

. If this body is not embilmed, fnct should be so stated above. o




