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WRITE PLAINLY—USING UNFADING BLACK INK—)[AKE'_:g PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica 7

HLEG JAN 20 1

Registration District No..£.. ... 1 ............ )

MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Registration District Noé375

B & TV

State File No...

Registrar's Noe. .. g é.................

1. PLACE OF DEATH:

(a)
(b)

{c)

County.............ng.gg.las

Ava, Hural

City or town
(If outaide clty or town llml.u wrl

Name of hospital or institution:

e “RURAL" (¢} City or town

{a) State.... lllleoo

2, USUAL RESIDENCE OF DECEASED:

Dbuglas

2¥

(b) County
1

and pame of toWmshiD)

/.

fr“mn 1n hospital or institutlon, write

: d) Street No...
sirect number or logation) (d) Street No

(d) Length of stay: In hospital or institution Pl
(Bpecity whetber | () Citizen of fcreign country? (Yes or No)

I this COMMUMILY o cimrirscrarnssessnams srrnacas sresvens

years, mouths or days) * If yes, name country. L v bt m s Ty e e
3. () PRINT George F Denne MEDICAL CERTIFICATION
FULL' NAME orge s - 20. DATE OF DEATH: Month......... 0008 day... 25

T —

3. (b) If veteran.No ] 3. (¢) Social Security No. year... 1947 hour 11 minute 30 A.
name war *

3 QT

5. Coler or
) rau:e..""11'1-1-1"e

. 6. (¢) Age of hushand ¢r wife if

6. (a) Singlé, widowed, married,
divorced.m... W idowed -

1+,

that I last saw h. m

alive .years Immediate cause of death...

—~(} 21. I hereby certify that I attended the deceased from..

...... , 1897 ..

and that death occurred on the date and hour stated above

LT
%ﬁa&.& Y. 1941
19..‘1.2:

Duration

alive on...

Brma

1
(Month) (Day ‘
8. AGE: Years Months Days If lesa than one day |
|
76 2 26 | BI. crereensemsamse o I |
9. Bisthplace Sprinzcreek, hhssour:. 3 |
T (City, town. or county) (5tate’ or forelgn country) ! 3
.10, Usual occupation.......... Farming.. " S Other ¢ cgndsno&a ................... Dot ‘3-» A _i‘ﬂd)
11. Industry or business erens 5 e L PP ‘- .............?..g. PHYSICIAN
=) - . . . a]Of DOIRES: —
E‘ 12. Name...... CharlesDenney ? OH 0PerationSu i seriern Gnderl
. nderline
= \ 13. Birthplace Unkntown /b - n the cause of
Fa r eoumy) {State or forelgn coyniry) N ’ which death
& { 14. Malden name cigg O e Of autopsy.ciemneenieeninssesieanns i . shtl-xou ldd
. Maiden name...... B 3R8L Y. MOAE ; raed st
E North Carolina 7 S o . tistically.
g 15, Birthplace...... G ty,mwn.ormunu)farelanem.nm) ...... 33, 17 death was due 1o external canses, 8l in the following:
16. (a) Informant... i‘ d_e( (@) Accident, suicide, or homicide (specify)
(b) Address........ r edoma, Kansas (5) DAt OF QCCUTTEIC e uussrssassrses s s ess T  AE rr
17, {a) Bur 18-1 (b) Date thercof....l..g ..... 2 8'47 ..... {r) Wheze did injury 0ocur 2o =(City or town) (Countyt {State)
(Burial, cremation, or remoral) S onl;h) (Dey) (Tear) {d) Did injury occur in or about home, on farm, in industrial place, iz public
(¢} Place: burial or cremation....... prl ngeree 117 DLACE P rvnr s vemssesemroeesras snasinsssemassesare b et 4 s beas bt bbb aanE Ve
b
18. (a} q:znature of funeral d““‘x" C1i nklnp‘bc:rd 'uner B.l :Ho ORfiite at work lSnecl!)' )l.r?\e{ oty ..u ................
Vﬂ. As8ours . .. 4. Ty
(B) pAddress j _gxgnnm;e...... . f (M, B.or qther).m.,.D r
19, (@) 9l (B) LA KL AR . BN 1 : L. c . )
{Datefr o {Regieirar’s sipnature} Address.......o.}nm..mAﬁ ..................................... i Date s:medb&glel

Teftersod Clty Printing Co.

{Licensed Embalmer’s Statemnent on Reverse Side)
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— P . stk -

s . STATEMENT BY LICENSED EMBALMER

1 hereby certifyv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. Registered Apprentice No

working under my personal supervision. %L
Signed %/g %

Licenzed Embalmer No. 3 /j C?/
P. O. Address %’5& Pzzy/

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 be so stated above.

.



