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WRITE PLAINLY—USING 1INFADING BL_ACK INE—MAKE A PERMANENT RECORD

'l
#

THE DIVISION OF HEALIN. OF

MUK

i|3n.
tJaumasl Peter Dennils

Eva Akers

RLED JUN 24,1949. STANDARD CERTIFICATE OF DEATH Stae Fie NESAS T
. b :-v N e / 5
BIRTH NO. REG. DIST. NO. @:i PRIMARY REG. DIST. _w_..keginmru Ne.
“1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceassd lived. If ingtitytion: residence before
8. COUNTY Washington : e STATE Missourl b.COUNTY  Washington
b %};Y (1 outeida corpurats Uralia, write RURAL and 1 & ALENGTH ofF || e cn’g {If outke carporate limits, write RURAL an. give township} ;S o
e e lo oa))
TowN  Belgrade 7 94l 1w Belgrade g
d. FH&SLP?#A{EO%F {1f mot in hospital or instizgtion. zi" stroot address of location) d.AS[;rDRREEErSs {If rural, give location) /(5 -
INSTITUTION
atl;‘EAC'gES%FD a. (Flrst) b. (Middle) c. (Last) | 4. DS;!:-E (Month)  (Day) (Year)
{ Twpe or Print) Homer Henry Dennis pearh Jure 15 1949
5. SEX d 6, COLOR OR RACE | 7 er%Rl%g NE\\'IEECIESRRIE?’. 8. DATE OF BIRTH 8, l.J\”C-FE (h:hn;u (14 mzl 1 YEAR | o uaoEm uomEs,
) i ' B Min.
male white PYRPYRCE @=-toct, 5  1919] "9 '8V 1Y |™|
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forslgn country) 12, CITIZEN OF WHAT
dona during most of working lifs, sven i retired) DUSTRY ??UIgRYA
laborer Belgrade Mo. c .S
FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I. DISEASE OR CONDITION

- Enter only onecsusopet | 14y oBer) ¥ LEAGING TO DEATH® (5

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ S S1GNATURE OR NAME ADDRESS
(Y'es. no. or ynknown) | (I you, give war or dates of service) NOQ. :
J.P.Dennis, Belgrade Mo,
MEDICAL CERTlFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for {8}, (b}, anad (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, ginfng DUE TO (b)

*This does nol mean
the mode of dying, such

rise {0 the above cause (a) slati

as heart fallure, asthenia,”
art fallure, asthenia the underlying cause last.

ete. It means the dia-
DUE TO ({c)

%mab—mm

case, injury, or compiies-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ol
related to the dizeare or condition ceusing death.

572X

19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . )
L s . ves L] wo [J
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY {og..Inorabeut | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTTY) (STATE)
SUICIDE bome, [arm, factory, atreat, office bldy..ev0.} - )
HOMICIDE
21d. TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY = | woRrk AT WORK
2. 1 hereby certfy thal I attended the deceased from _é_-L.q__obazg to =0 107 that I lust saw the deceased
alive on , 19¥ 7, and that death occurred gt-er ° Mfrom the causes and on the dole stated above.

{Degree or l.i'fté,

2. .

m 0(‘0-«. “)u.,

0y

z% "agn Mlé\L mA z4b DATE 77, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) * 7 (Bihte)
]
PASEE o | 6.17-49 Liberty _ Belgrade Mo, Co
DATE REC'D BY LOCAL ISTRAR'S SIGNATYRE o2 (71 25. FUSERAL DIRECYOR'S S1GNATURE ADDRE $3
b ~z0 -4 @4@ 9/7 39k White eral Home
v

(L:cemed Embalmer's Statement on Reverse Side)




~£CEIVED |
rict Health Offiger No...lucacoues

‘ PRIy 1c,t. TFile !Inbe!--(.’.i-?.--i.--;
Date b -21- 4 9

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificzte was embalmed byme,orby

- , Student Fabaimer No.

working under my personal supervision.

STUdENT sosvnonnsoorssssncsacnscsansarcanns Signed %jﬁﬁ"fﬁf%

Student Enba 1 no r

Llcenscd Embalmer No.. = >, 2

. . 0. Address el s
Note: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply wi
the above constitutes grounds for revocation of license.) ,ﬁ

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




