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

et b g hd @ L Bl liClad e

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

161_300

HNBtiona:j(ﬁT\ch oiv&nlqgtgcs State File No...
Registration District No.....lonsrveremn. Primary Registration District N02 .... 00 . Kegistrer's No.... y z ‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3?
() €Oy GTEENE .o @ swcissouri - ) Capmyy... GEEEDE & A

Springfield

outslde, clty or town Iimits, write *“RURAL" and name of, Q.omhlp)

(¢) Name of bospital or institution: 733 West 6 th St .

(if ot in haspital or institution, Wrile sifeet number of loastion)
(d) Length of stay: In hospital 0T IMStHULION .. e omsesrmssmsemsesmssiressisares msimmssarasees

(d) City or town....
114

(e} City or toWlLuwrrasuern: S prl ng. lield ,{

(If outslde city or town Mmits, writsa ‘“RURAL') é,

733 Best & th. Street. ﬂ

(It rural, gve locatfon)

No

(d) Street No.....

wlaxander Jackson Hall Deggas

{Bpocify whether 1t (z) Citizen of foreign country? {Yesor No)
In this community.......cc.oo.. 64 Ye = 3 = ST
yeard. months or days) If yes, name coOuntry ., o,
3. (a) PRINT . MEDICAL CERTIFICATION
roil NaME..hd Z2AE.ELLen. Denney. Hodd... 20. DATE OF DEATH: Month..... Mg;y ..................... day. 2L 8w
3. (&) If veteran, 3. (¢) Socizl Security No. 1,9‘1
N ‘ year., 8 ...... hour..... A m-nnte....é:.O....E......M
name war.. NG ~NORE
21. T her certify that I attended
5. Color or 6. (a) Bingle, widowed ?-.Q .................... \ 19..#{

divorced....‘a'?i'.i.do. [

6. (¢} Age of husband of wife if

4. Sex... FM/\ race...vlhi.t.e

6, () Name of husband or wife.......ccouiciais

7. Bisth date of degeased....S.HE 12
(Month} (Darn)
8, AGE:; Yeara Months If less than one day

Daya ‘
I

82 11 8

hr. min.
i

1

-

MOTHER FATHLR

9. Birthplace.. LSl 8B8KL County XY,

(City. town, or county) (State or farelgn munfry)

0. Usual oceupation. ... HQllS.E&‘Eife
. Industry or business................
veme... BERjEMin Frabklin Van. Hook.

. BlrthplncePulaSki ................. Ky .. /

(Clty. wm: o (Stateor forehm countty}
. Maiden name....... éhﬁna Runnei TR /

-
+

—— by b
— e
"I

 TUBPLACE e P.Mlﬁ.ﬁlil:.. S K Vo
{1 (State or foreign - coun‘ry)

ty, town, or'county)

—
w

Villiam M, Denney

L BALAE8, TeXn...

(») Date thcuor 5‘84: 3594'8
f

o

. {a) Informam
(b) Address...

t7. (a)
_1{Burlal, cremauun. or remomi —

AMonth) (Dly) {Year)

{¢) Place: burial or.¢cremation,

18. (o) Sigoature of fune‘ra.l director
(b) Address...... Spl‘ingfiﬁld
19. (a) ;....g' . (b)Y .

alive on

that I last saw h.2W. %
te ard hqér st

and that death accurred on t

Immediate cause of death...

(Trelude prernanos within 2 months of death)

Other conditions.... 3\ h-B
4

PHYSICIAN

Major hndings:
0Of operations...

Uunderline
the cause of
which death
should be
charged sta-
tistically.

Date rteelved local reg{strarl

2. 1f death was due to extCrnal causes, fill in the fqllowmg

(b} Date 0f 0CCUITERCE .ot insner i msrsrsnesTrens s ¥ies, S0

b . § A;
“{City or town) tCounty) (Statel
(#) Did injury oceur in or about home, an farm, in industrial place, in Duh!ic
—

(a} Accident, suicide, or homicide (specify).

{e) Where did injury cecur? oo,

place’........

(Specll’! ype of place) .

While at wor? .... :l ....................... (e} Means of injury..
= AL . Date snzngg

Jeftersen Clty Printing Co,

(Liconsed Emlr(_nr?s Statement on Rﬂ'fue Sldrl Ny




. m—— b

X ' STATEMENT BY LICENSED EMBALMER

x

I hereby certify that the body whose'name iz recorded on the reverse

side of this certificate was embalmed by me, or by

.................................. . tettresmemnereesenee e REGIsStered Apprentice No
working under my personal supervision. ‘

" Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HAI\ : (Failure to comply with .
the above constitutes grounds for revocation of license.) :

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




