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INLY—USING UNFADING BLACK INE~-MAEKE A PERMANENT RECORD

WRITE_PLA
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THE DIVRIVN Or AL OF MIURI l—." 5 4 4
ALED FEB 29 105 STANDARD CERTIFICATE OF DEATH Sttt File Nowvncmorrmomrinon
. !
BIRTH-NO. 2 REG. DIST. uo._l_u_pmumv REG. D131, w0, B & T 2 g iy No L4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. 1f inaci id before
2. COUNTY 1 hnson . s STATE M{ s sourd b COUNTY Johngon *wimen.
" b CITY m nnlddnonrpunu Umlts, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde corporate timits, write RURAL and give township) 0 S" /
townahipy| ST [{FY place)
TOWN Warren sburg y Town  Leeton 72
d. FULL N "OF {If uot in hospital or Institution, give street sddrem or locatd A%r[ﬁ'EEErﬁ (If raral, give location)
ms*rnunogWarPe ngburg Medical Cen te g Leeton, Missouri
3-6\!2@&55%5’, - ‘e (First) b. (Middle) c. (Last) . 4. DATE (Month} (Day)  (Year)
(Typeor Print)."Mattle Belle Denison oea'e bruary 15,1952
5, SEX 6. COLOR OR RACE | 7. mﬁ)ﬂon:,EB NE\}!‘OER HAR(BR'EEL') 8. DATE OF BIRTH 9.]:(‘;5 unn’.n ; CXDER | TOAR | W temen o ks,
RCED . birthday onthe
Female\ Vihite MATTTad I Nov, 3, 1863 88 [ e m""I e
1a. USUAL OCCUPATION ) w 10 N ESS OR IN- ] 11. BI o '
OCCUPATION (s kindctwosk | 10b. KIND OF BUSINESS OR IN. RTHPLACE (Btate or 2 nu.“.?m' 12 CITIZEN OF WHAT
Wousewite Homenmaking Illinois 8ogr£
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oliver C. Denton |Martha Squire | W, Bcott Denlson
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes. 9. 07 cnknow: . ‘war oy sarvion, NO.
TP wmoem=) | My give was or datan of srvien l None Mrs Clarence Crabtree Chilhowee Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATLO :g-rznw::i BETWEEN
| Enter only oneceussper | I, DISEASE OR CONDITION ONSET ANDLDEA
Line for (a), (b), and () | OIRECTLY LEADINGTO num_-m { Z wrym R X
*This docs mot mean | ANTECEDENT CAUSES : - - 2 _
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b} a"‘&"“ cleras 7

as heart fallure, asthenia, rise to the abore cause (&) fal:

etc. It means the dla- the undertying cause lozt.
ease, infury, or complica- DUE TO (¢}
|} tion which caused death. .| 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituding to the death bul not
related to the disease or condition couring death,
19a. DATE OF QPERA- | 195, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?Y
TION 3 a / )( 0
: YES NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .. bome, farm, fastory, strest, offioe bldg.. wre)
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
TNJURY = | “work AT WORK

2. I hereby cemfy that I altended the deceased from .Ll_‘ﬂ'__ 19.5_3’10 _1_2___, 1022 that T last saw the deceased
alive on __!_5__,4. 19_5& and thal death occurred al [_.,_Q-ﬂfvr Jrom the causes and on the dale stated above.

msmn;:n;? M Z (Degres léfm 3. Ano:a 2 y Dz o I 2/:\ ‘76"?—-

_” . BUREAL, CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, ar county)
gur df 2=17~ 52 Minerasl Creek Cemeterly  leeton, lissouri

DATE RECD BY m%% REGISTRAR'S SIGNATUR /9{ 7 —¢| =, FYNERAL DIRECTOR'S SIGNATURE AbBDRESS
iég ﬁ Lﬁ 14 f"‘ gy &;(I E ﬁz . Uarrens bur’g No.
(Ticensed Enbalmer's Stfememt on Reverae Side}

-




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, or o1 S

. .. Student Embalmar No.e.sreeeoeaeenas veserassnen
working under my personal supervision,
L]

Licensed Embalmer No >3 2 Z
P. O. Address an

N;'te: < The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply wit?
the above constitutes grounds for revocation of license.)

If this body is not embalmad, fact should be zo0 stated above.




