THE DIVISION OF HEALTH OF MISSOUR! ’13 80

. No.300 - .
Veu | WEDDEC 211968  STANDARD CERTIFCATE OF DEATH suvricm. =0,
- . J //y,%__-
aiath mo._ T Pl /v ST REG. DIST. M.S;ﬁ PRIMAAY REG. DIST. mO. é Registrar's No.t. & pevm> -
1. PLACE OF DEATH - Z USUAL RESIDENCE (Wbere decsased lived, U lnatltorion: feakienms bofocs
ra0X a, COUNTY 1. STATE . . BoCOUNTY & sdmimrion).
: Scott : - _Missouri Mississippl 26 7 4
o B. CITY (1 catsids sorpwente Uzshia, write RURAL and give anmﬂ) ¢ CITY (If vomide sorpesate Zae, write RURAL asd give townsbind "
: g TO®N  Sikesion : Sev. ay° TOWN Charleston /
. NAME OF P — dckvonn or 1 . STREET lemtion)
o d %ﬁ# If mes h' - Cive sitwet or d STREET 1 wemml, give -
L L3 3 it spitall 507 Cleveland St.
g [ hNawe oF " Gm) b. (Middls) e (Last) <ot (mm7 %) Py
E {Tvpe or Print) Mary Frances Denton DENTM li/28/5
E 5. SEX 6. COLOR OR RACE | 7, MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE Us yeam| v e | i | G e
Female /| White PP REORCED amittp 18 /10 /1950 il el el i
108. LISUAL OCCUPATION (b , KIN NESS OR IN. | 1. PLACE |
a 8. U occupr ma-:; 18b. KIND OF BUS!H l 11. BIRTHI th?o ue-h sountry) 12. CITIZEN OF WHAT
Sy Infant At Home East Prairie, Mo o) VT
< !!3a. FATHER' 3 MAME - |13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W FE
» William A. Denton Elizabeth Boswell Infnnt
i {[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL secunm i7. INFORMANT' 5 SIGNATURE OR NAME TADDRESS
§ mﬂg'" l m"ﬁgwm"m'd ' none N William A. Denton, 50‘7 Commercial
| 18. CAUSE OF DEATH MED! ERTIFICATION Sharriestem AL BETWEEN
# || Enteronly onecemssper | |. DISEASE OR CONDITION ONSET AND DEATH
Z [ iimotor (a), (b, and (y | D'RECTLY LEADING TO DEATH (o) L L P e /‘-n ,4....../
= *This doct et mean | ANTECEDENT CAUSES Q ; % / ff
3 tAe mode of dying, such | Morbid conditions, if ans. m BUE TO () ,/
- as beart fallure, asthenia, rise o the above cause (a)
B | et It means the du- | the underiping couse lost.
o case, infury, or compll DUE TO (c)
, || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS
£ Conditions contributing o the death but 70t L/qn(
a related to the ditcase or condition cousing deoth, )
,2 19a. DATE OF OPERA. | 19b."MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
= . YES D NO D
|| 218. ACCIDENT {Bpecity) Z1b. PLACEOF INJURY (s.s.. loorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, tarm, fastory, strest, offios bldg. ena) .
Z HOMICIDE ]
g 219. TIME (Moath) (Day) (Year) (Hoes) | 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
e WHILE AT NOT WHILE|
| INJURY =. | “work AT WORK
> - o %
E 2. I hereby certify that I auended the deceased from _L;}'L_ 1982 10 1~ T~ 19.LE7, that T last saw the deceased
= aliveon _//~ Aefe | 1 S, and that death occurred at Q:00P  m., from the causes and on the date stated above.
E 2. SIGNATURE (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
: A {/&0 M. 0.0 | . Sikestom, Mo 11/28/50
E 24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Speclty) 1
g Burial ¢J) | 11/29/50 Oak Grove Cemetery Charleston, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU , FUNERAL DIRECTOR'§ %) GMATURE AbDRESS
/2 78 8% " ra) o 7 THS NpgERE SUNERAL CHAPELsy CBATlestan,
- il i A A 10
jeensed Embalmer’s Stateroent Reverse Side)




receiven_DEC 18 1950 .
SCOTT COUNTY HEALTH CENTER

CO. FILE NO, /250 — / F.,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thiscertificate was embaimed by me, or by

............. Wi/ A Student Embalimer Ho,
working under my personal supervision,

Student ..iscvsccrannsvanes Wwstaansesasannns Sign
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




