) THE DIVISION OF HEALTH QF MISYOURI §
wwosoo 1 FLEDAUG 211950 sTANDARD CERTIFICATE OF DEATH =6713

., 10.48 State File Noov v o,
s : —
D 'BIRTH NO. rec. o1s1. no. /44T eniusay rec. oist. wo. T5TLD kesisirars NowineBodPom. "
\9 1. FLACE OF DEATH 2 USUAL RESIDENCE (Wheredocossed ived: "I iamitoiloa;, resdonce befors
a. COUNTY a. STATE - ', coum‘y . ! - susnimion),
1* Howell Missouri S Howell
\ - 0. CITY (I outzide corporats limits, write RURAL and give e, LENGTH OF c. CITY (If outalde corporyte limits, write RURAL agd dn w'ml.hlp) : 0
OR township)| STAY (in thia place) OR g é
Townw11low Springs, Mo R Town Widlow SpringsLRural O
d. FULL NAME OF (It not in hoapital or institution, give sireat adilross or location) d. STREET (IF tithal? ive Ioudun) ! f
HOSPITAL CR ADDRESS
INSTITUTION X . .
3 DAME OF s (Firsh) i b. (Middle) c. (Last) - |+ oatE {Month) (Day),. ‘(Year)
(Typeor Print) Maytha Sa Dennils Ji -1 DEATH 8 -5 50
5, 5EX 6. COLOR OR RACE | 7. #ARF&}EB. g[E\\;’gRCIESRR]ED. 8. DATE OF BIRTH ’ 9.:.GE ﬂz;:m)nn ;!r UNDER |Dfua T UNDER L MRS,
. {Bpecity)r 1] Y. 9 _Eouu Min.
Female! White Wdowed — “7#7| Jan. 1. 1857 43 7| |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn stuntry) 12. CITIZEN OF WHAT
dong during most of wor] n:u!- oven if retired) DUSTRY TRY?
ousew Own Home Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
McDonald Don't Know U. J. Dennis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | #5. SOCIAL SECURITY | 17. INFORMANT' 5 S!IGNATURE OR NAME ADDRESS
(Yes. no,or unknown) | (If yes, xive war or dates of service} : NO. - .
No None None Edward @gden Sr. Willow Springs,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION W : DEATH
Mne for (a), (b), and (@) | O/RECTLY LEADING TO DEATH*(q) /Lj LA

-
*This does not mean ANTECEDENT CAUSES ‘ j‘ 3’ <z ?/20(—(4

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenic; rite to the above couse {a) stating . .

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

ete. I means the dis- the underlying cause last.
cazse, injpury, or complica- DUE TO (c) - _
tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions eontributing to the death but ot , m
reloted to the disease or condition cousing death. X -
19a. DATE OF QP'FIF:)'T'{. 19b, MAJOR-FINDINGS OF OPERATION ‘20, AUTOPSY?
L. - . yes [ ] NO
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (e.g..Inarabent | 21¢, (CITY, TOWN, OR TOWNSHIP) ‘ {COUNTY) (STATE)
SUICIDE - homs, farm, fastory, atreet. offioe bldx..;va.)
HOMICIDE , co-
21d. TIME (Month) (Day) (Year) (Hount | 21e, INJURY QCCURRED | 217. HOW DID INJUYRY OCCUR?
: “ | WHILEAT NOT WHILE .
INJURY = | "WORK AT WOBK
22, [ hereby certi { I atlended the deceased from IQﬂ, o y 19@, that I last saw the deceased
altve on . IQﬂ? and that death opturfed at m., from'the causes and on the date staicd above.
238, W {Degres oz(:’me) 23b. ADDRESS Z3c. DATE SIGNED
o« Ra E. Musser __MD Willoﬁ_ﬁpriqgg?_Mo- ' 8/7/50
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. 10N {City, town, or county) (Biate)
TION, REMOVAL (Bpecify)
Burial ¢ | 8/7/50 illow Springs, Rural.
DATE REC'D BY LOCAL ISTRAR'S 5IGNATURE 25. FUNERAL DIRECTOR'S $I GMATURE ADDRESS
REG. -
/4 /95 % Home Willow Springs,

{Licensed Embalmet’s “Stitément on Reverse Side)




Divisyg
Districy fo“s HEALTH op " Mg,

D
ey "ingfiefq
Dlst F”E y 5 6 1950

LTS

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, 07 by —

Student Embalmer No.

working under my personal supervision. ;! g Z
Student coueses Signed.........._.z.e........... 2 Barnes

I N N I

Student Embalmer

2 Licensed Embalmer No. 4614
. - . \ . ~,

. 28\
. ' P. 0. Addres¥iL1LOW. Springs, Mo,
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRIT]NG (Fsu.lure to comply with
the sbove constitutes grounds for revocation of license.)

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




