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WRITE PLAIN'LY—-_—USING UNFADING BLACK INE—MAKE A PERMANENT‘REC‘QRD'
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VINUIN UF FICALIFA UF MaAJRI

ALED NOV 131350

BIRTH NO.

REG. DIST. NO, Z_U_

e U
STANDARD CERTIFICATE OF DEATH

State File No. :}4 ‘{1 Q

PRIMARY REG. DIST. HO. j_Z[é ReymraraNa...‘é

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. If L before
a. COUNTY Pc rry a. STATRI4 g gouri b. counwpe rry sduiwion).
b. CITY (1 oatnide mmnu limits, write RURAL and dv' ¢, LENGTH OF c. CITY (If outekds oorporats limits, write RUBAL and give township

I this place) OR R
Tom  Rural ) Piga“™l oW Rural Cingue Homme a 4/‘/
d. FULL NAME OF (If not io hospital or Lastitution, give streat address or loeation) d. STREET (It rursl. cive lomtion)
o HOSPITAL OR ADDRESS
INSTITUTION

3;6\15%!\&55%% " 8. (First) b. {Middle) c. (Last) . l 4. DATE (Month)  (Day) (Year)
(Twpeor Priny  W1lliam Isam Dennis DEAH Sept 12 1950

8 SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yvars| Ir thmem 1 TEAR | & twoeR u HES,

Ma WED, DIVORCED (Bpgoity) : tust birthday) |Monthe| Days noml Mia,

e White rried /| Jume 21 1873 | 77
10a. USUAL OCCUPATION (Giwe kind of work - 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Siate or foreden oountry) f 12. CITIZEN OF WHAT
doapdgring most of working L, even i resired) DUSTRY o co 7
Pher Bollinger Co, Mo, +5.A

‘133._ FATHER'S NAME

-George Dennls

13b. MOTHER'S MAIDEN NAME

Allie Moy

14. NAME OF HUSBAND OR W FE

16. SOCIAL SECURITY

None

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yu.Ndf unknown) I (If yau, wive war or dates of sarvies)

| Emma Dennis
i 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ Emnma Dennia Biehle Mr, Star R,

1B. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE OR CONDITICN

DIRECTLY LEADING TO DEATH'(a)

MEDICAL, CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), anad (c)

_*This does met mean ANTECEDENT CAUSES

%MW

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating

the mode of dying, such
s heart fallure, asthenia,

ee. It meany the dig- | the wnderlying cause last.
eate, injury, of comnplica- DUE TO (c)v
tion tohick caused death. [ 1. OTHER SIGNIFICANT CONDITIONS

f

g
Conditions contributing to the death tut not €.
relted to the diseate o7 condition cairing death. d2¢7 Q,...X
19a. DATE OF QPERA-- | 19b. MAJOR FINDINGS OF OPERATION - 20." AUTOPSY?
TION
ves (1 wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (os..lnorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bomae, farm, fagtory. street, offios hldg., mo.) -
HOMICIDE
21d. TIME {Menth) | (Day)- (Year) (Hm) 219\ INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . ™ LT WHILE AT NOT WHILE
INJURY . WORK AT WORK
(22 F hereby certify shat 1 atiended the deceased from 9[" o ?“ / 2 Om that I last saw the deceased
alive on » , 19 , and tha!,deatb occurred at *m. from the couses and on the date stated above,

Q‘ SIGNATURE ! S ]

’ }f (Degren or titls)

23b. ADDRESS ' '

TIONB#E'.RMl A\}. CREMA- Lz‘b. DATE 24c. NAME OF CEMETE «24d. LOCATION (Oity, town, or county) (Btate)
)
Burial ; Pept 14 losg Itheran Cemetery Yount Mo,
AR 75, FUNERAL DI RECTOR' 8 SIEHATURE ADDRE 83

\ A".‘.l/_.



RECEIVED

NGV 3 1950
DISTRICT HEALTH CFFICE No.

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, of by oo

. .. ' Student Embalmer No..vsevevoanee
working under my personal supervision,

Signed.........% e P AN M 2P
51gned.nasseensasanssrnsnssensnnasvassonss

Student Embalmer Licensed Embalmer,

P. 0. Address.... [k el 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply wit
the above constitutes grounds for revocation of license,)

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




