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WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI. r

. iy
FILED SEP 6 1950 STANDARD CERTIFICATE OF DEATH e 22689
BIRTH KO. REG. DIST. NO. _84_ PRIMARY RES. D157. W-M Registrar's No
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whars d A lived. 1f ioati idence before
a. COUNTY a. STATE b, COUNTY adadaaion),
3t. QClair. Miganwri gt , C‘lqir
b CITY (I outeids corpurate timits, write RURAL and give ¢, LENGTH OF ¢. CITY {If outside corporata limits, write RURAL a0 glva w‘rmh!p)
OR .o townetipt| STAY (in this pisce) OR y
TOWN Lowmry City. Lif el 1mg. TOWN Lowry City w'
d. F#OL%P?TAANI‘.EO%.F (If ot in heepital or izstitution, give streot address or locatlon) d-A%rgRE% (H rarsl, give loeation) ' 0
INSTITUTION. . None.
3.5IEACME OE':) 8. (First) '. . b. (Mliddle) c. (Last) ‘ 4. Dg}-E (Month)  (Day)  (Year)
(Typeor ity  Li2ZZ1le Ann DENNEY 3 pEATH Aug, 23rd. 1980
5, SEX / 6. COLOR OR RACE | 7. MARR\']IIED NEVSECIE[I)ARRIED .(/| 8. DATE OF BIRTH Q'I:GE I yens| v v :D:'uu * DoEr u .
’ (Bpacily , t o ays | Hoers | Mia
F i WeVer Merrred |Mar. 28, 1ase | 84 | |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn seuntry) 12. CITIZEN OF WHAT
dooe during maost of working llte, even if retired} DU / COUNTRY?
HousewoIk None Ind iana U.S.A.
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nathan Demney |Samanthg Spillman =~ Hone
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, o, orugfnnwn) (Ef yea, xive war or dates of servios) NO,
No - None Wm. Floyd Dennc,y.-lowry City, MO
18. CAUSE OF DEATH S C;R 'ﬁgﬁm
_ Enter only onemusper | |. DISEASE CORDITION
e far (8), (1), and (0 DIRECTLY LEADING TO DEATH® () -
o This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s heart fallure, esthenia, | rive to the above cause (a) etating
de. It means the dis. | e underlying cause last. -
case, infury, or complico- DUE TO (¢).-<=
tion which caused death. | I5. OTHER SIGNIFICANT CONDITIONS ¥ :
Conditiona contributing to the death but nod™™ . ¢8/}
related to the diseare or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' o, AUTOPSY?
TION
_ ves [ ] wo ]
21a. ACCIDENT {Bpecifr} 21b. PLACEOF INJURY (s.s..la orabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sureet, ofios bldg., ar0) - . : .
HOMICIDE
21d. TIME (Month) {Day) '(Yes) (Hourn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' WHILEAT["} NOT WHILE
INJURY . . WORK AT WORK .
22, [ hereby certify tha! I attended {he deceaszed from , IQJ_D, lo , 18 , that I last saw the deceased
alive on 1.9.@‘!_0, and that death occurrod] al m., from the causes and on the dale staled above.
23, /sg /yn () (Degmeo oru:e Z?DR 0 Z3c. DATE SIGNED
1k aAlsr/ 727 R VA pries
TIONB‘ERIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ION (Olty, town, or county)
m Aug 34,135 lowry CE¥y, Mo wry City, Mo.

LOGAL FUNERAL nlntc . ‘AoDREAS
DATE RECD BY LOCAL %mWW | B s leT PhideY 8L ™85 me
Qs ¢ 4 50 D8 Camn
7 7

(Licensed Embalmer's Statement on Rm Side) » Moe




RECEIVED 75>
y . DISTRICT HEALTH OFFICE No. 3

STATEMENT BY LICENSED EMBALMER

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

.......... Student Embalmer No.

working under my personal supervision.

> W

N
reeeiee s veesereeees e, si ed......gs."l&"_ .._..-..}éf.«.. Y S
Student ... i e &n nariles H. Ul slelI\&T. i

Licensed Embalmer No 46289

P- 0‘ Addrpgecegn.lﬂ A

R g Sy v g F] dall w
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

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

comply with

-




