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E)

FEDERAL SECURITY AGENCY

- MISSOQURI DIVISICN OF HEALTH

“’1

3. (b) 1f veteran,

name war

4 5. Color or ‘ 6. (a) Single, widowed, masried, i}:
4, Scxmgle ragghlte . dworceﬂ}.arrled-f/
6. (b) Name of husband or wife.....ecicrninns 6. (¢} Age of husband gr wife'if
ha alive e FEATE
7. Birth date of degeased ..r-'}.'..a.-nu&I‘V 29 1892
(Mpnth) - (Day} {Year)
8, AGE: Years Months Dayn 1f less than one day
55 6 22 .................. hr. . e IO
§"5icthptace Swan Missouri n.
.-‘ (City, town, Or couniy} {State or forelgm cuumry)
1[) U BUAY OCCUPALION eerirt s vsnrorsensssensssoermsntegsessases semssssesssgsrssssremems s penstssnesss e
11. Industry or business.. Black.smlth &; U =3 ld, (= 1 S

12, Namewomon! Qliver. Denning. ... e
I1linois /

{8tate or fareign coumry)

FATHER
f'w‘\

(Cm’ or county)
Maiden nama?kﬂ.aﬁ‘%w%ﬂ Lewis

13. Dirthplace......
Trenton ... Missouri %

{ 14.
15. (Clity, town. or county) |sme “ar forelgn countrs)
16, (o) Informanti..... Mrs. Eiha. Denning..
(b) Address ..o & Sbury, Missonri.
17, ¢a) 3B LAE (&) Date thereoﬁug 47

_(Burial, crematisz, or removal} Month) (Dan (Year)

() Place: bur‘iépbrcl:mj-ﬁ[unCt ion Ceme‘t ery.

.18 (a) Smnature[&m%l-m;tll....plllqn hmrtuary
ilissour

Birthplace..

MOTHER

15. (a) .
(Date received local registrar)

FILED "SEP °m°°1§“’*d}1‘“ STANDARD CERTIFICATE OF DEATH Stte File Horems
Registration District No...... A M2 .. Primary Registration Distriet No. Registrar's No. .
i, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: )
| (@ County... () State MESSQUTI . &) County...dBSDEY 4 o
{b) City or tawnJinln (c) City . ASbury ’ /‘
(If ouiside cits or town limits, write “RUNAL" And name of townsiip)f| (¢} City or town I aataie ey o o o et SR AL .
() Name of hospital s 5i¥o¥ ) General Hospitall & St o
(Ff not 1 Bospital or 1astiiutlon, ;v'l:ltu'streetmur'n"";t.l;lmuun) ---------------- rég! Oetirrtntracsnarcsranererenses oo arqonanea, i.l.!.....r.‘;;;.l.'...g.l.;;.:.l.é..:.i.ﬂ.a.].].)....................................._’;)
(d) Length of stay: In hospital or institution.......... fi....! (s ..... T
peciiy whelker 11 (¢) Citizen of foreign country?...... erearaea e st e e RS S S b bL {Yesor No)
{n this community... 5 5 ye&r (= SN
years, moniths or days) . If ¥E5, DAME COUDIIY currrereermeccsminsesssmsssrsessessssssenssamssasssensoss sesmssssssrest susssnas
3. (@) PRINT Orby Milton Dennin A, gt o
FULL NAME ......... Y. ML A 20, DATE OF DEATH: Monts, SUSUSE

)'eal"...;l-g4 7 hour 4
21. T berchy certify that I attended the decea
(R A ? ................. , 19484 ¢o......
that T last saw b 1T, alive on. LetlClgle

and that death occurred on the date nnd ho

Otker conditions...
{Include pregnaney wlth.in 3 muuths of deaLli)

P’;ﬁig-natux_'c..
. .
Address

ﬂ PHYBICIAN
\l':uar findings: W P" 1. oo
Of operatgmn: 1’
Undetline
.......................................................... (i TP the cause of
which death
Of autopsy..ooooceeecrcrrecrnns . should be
charged sta-
.......................................................................................................... -1 tistically,
22, 1f death was due to external causes, fill in the fol[nwmg
(a) Accident, suicide, or hemicide {(SPECHY) s irmimrenmcevanes st oreremsssene
(B) Date 0f OCCUTTEOCE it tstsc st sssbsr st s ssasstsbnaas sere s ssrsre st an s s st braasbaeaias sbos anasens
() Where did injury e0cfie? e v e ererinet aaen it annesene
T(eUy or tm) {County) (Htate)

(d) Did injury occur in or aboeut home, on farm, in industrial place, in public

Jefferson Clty Priotng Co.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

, Registered Apprentice No
working under my personal supervision, -

Signedao oo @_‘J%.J _m

Licensed Embalmer No 35825

P. O. AMW._,M_W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
th_gr,above constitutes grounds for revocation of license.) ,

L G. (Failure to comply with

2y I this body is not embalmed, fact should be so stated above. .




