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

DEPARTMENT OF COMMERCHE

Registration District No.g.Z\j.:_. —

STATE BOARD OF HEALTH OF MISSOUR!}

= [E2EZ B3 “BCT 24 1848 STANDARD CERTIFICATE OF DEATH
Primary Registration District No._: 57_2{2_{

State Fils N£34381
/3

Regisirar's No

t. PLACE OF DEATH:

Phelps

(@} County.

Holla. . .Rural

2, USUAL RESIDENCE DI:' DECEASED:
StatL_Mi S SO'l.lI'i (%) County Phe lp S

&/

(@)

(a) I,,fm,,,,MI‘S . James Denton’
{8} Addrm 659 Salem A.ve - .ROlla MO .y

-
.

1. @ Burial (@ Date thereat Q.= YO =4
{Burial, eramatinn, or remaval) (Monwn) (Day) (Year)
i {d Place: burial or Cr‘“"ﬂ"ﬂﬂ ROlla Cemetery

Null & Son F. H,

b Cit t e
¢ yor Own(ll’onmdo city or town limits, weite “"RURAL" and nume of township) {c) City or town Ne“ibur g
{c) Name of hospital or institgtien: (If outaide city or town llmite, weite “HURAL™ =
@ Street No..___ROULE £1
(If not in hogpital or [nstitation, write street nomber or locstion) ([T raral, give location) xr
Le f atay: In hospital or lnstitutlon ‘
{d) Length of stay Lifc‘m oty wbather || () Citizen of foreign country?__. LVO (¥es or No)
1n this commurity. e 1
yours, months or daye) 1f yes, name country,
MEDICAL CERTIFICATION
3,0 IRBT Robert S. Denton, I October 14
n 20. DATE OF DEATH: Month day.- 5
. . 3. Socdal Securit:
3. (&) If veteran x Y ¥ year 1946 hour. ? mintte. A M
name war. No
21. I hereby certify that I attended the deceased from.
5. Color or 6. (s} Slogle, widowed, marded, 19 ..., to. b I
. s Male ﬂ race . divorced..— D0 L2 e 1 tmmt sa hinet. P O] ek 14 lﬁh
6. (5 Name of husband of Wife....comevenns G0 {¢) Age of husband or wife if |} 20d that death occurred %fe d te and hoyr sta:ed dbove. Dration
6“ e s years || Imamediate cause of death. w&u'\ts
7. Birth date of 4 Ju}'y 29, 188 Wb,
{Month) {Day) \Year) "
B. AGE: Years Months Days If Teza than one day
606 2 15
hr. min.
o. minnpiace. PRELDS County, Missouri U
(Citv, town, ar county; {Eiato or foreign couniry) o / P
: Other conditions
10. Usual occupation BlaCksmith {Inciud within 3 monihs of death) —
11. Industry or businena i g PHYSICIAN
- ndustry Major findings: v
(12 Name..James_S. Denton, . || Oforerations : Undertine
= Mo U " ;. D the cause to
= 1 13. Birthplace i %I ; - : : - which death
wg, - tate or forelan coontry) | NaYy,, , ——
% (14, Maiden nome ELLZABEER Rinck | Ofautose should be
= Tenn / tistically.
€] 15. Birthplace 22, If death was due to external couses, fill [n the fallowing:
= {City. town, or county) (State or foreign cotiztry}

(a) Accident, suicide, or homicide (specify) z
(5} Date of occurrence

(¢} Where did Injury occur?

{City e town) (Cou (Srate)
{d) Did injttry occur in or about bome, on farm, In industrial p!ace in pablic place?

(Ypectfy l.u)n of place}

18, (a) Signauz:eo f or. While at o M £ 2
" g WeSt 8th gt., Rolizudy; R A o IRy
19. (@ ﬂ:j*wzﬁ }/% " %! ““ ——— N NS L AP | 23. S o WA -T 8 AT 8 wm.orameﬂ
- fe {Date recelrad lm-lruhl.'r-r) {Regintrar's slzrature) Addrees “ D\} N Date u'ened' 1&

4b

<

{Licensed Embalmer's Statement oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

........... EM%. 7 : , Registered Apprentice Noé\Q\.

working under my personal supervision. \
S!ignﬁd 7 % \V\W

Licensed Embal a%q'“\
P. 0. Address_....) \/\{\M-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ashove.constitutes grounda for revocation of license.)

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




