THE DIVISION OF HEALTH OF MISSOURI

No, 300 . L
o l RUEDAPR 10 1955  STANDARD CERTIFICATE OF DEATH ——
| BIRTH NO. REG. 0IST. No. LS. _ PriuARY REG. DieT. uo.‘_DLs-_ Registrar's No
5 W 1. FLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If iatitution: resldence belors .
& CONTY pandolph * STATE i ssourd > COUNTY Randolph
I b. %TRY (I outelde corpurate lmite, write Rlenddv:.h . §T ALYENA,GEE. BEF) €. CITY (If outaids sorporate limits, write RURAL saJ give townshlp)
. tow: p) ¢ 12 .
ToWN Sal1t Spring Twp. TOWN  Rural--Salt Spring Twp.

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY. JON (Olty. town,ormunt .. (State)

24d
B" et “g™ [4pr. 6,19529 Clifton Hill Cemeter}' iften Hill, Missouri

REC'D BY_}.OCAL REGISTRAR'S SIGNATLRE { ‘)7 25, FUNERAL DIREC "8 SIGNATURE ADORE S5
5 _-él-‘ tw %2”
(Licensed Em.ba.lm:r " St.ltement on Reverse Side)

e,

a d. F;CJOL%P?'FA{EO%F (If not ia bospital or instlcution, glve streat address or location) d.AFDr[;!;ETss (i rumal, give locatlon) d ?m
8 WsTITUTION near Vaughn School near Vaughn School
a 3 NAME OF 8. (First) .b. (Ml:’ld]e) c. (Lut). 4 DATE. (Mt (Day) (¥
= (Typeor Pty JOIIN William Dennis oeaTH  April & 1952
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | "E'SR(E,',.EE,', 8. DATE OF BIRTH 9. AGE U ven] v ;",‘:f", 1 Dumn ¥ oo 5 e
% [ male white frnole ” Feb. 4, 1875 ’ =1
§ 10a. USUAL OCCUPATION (Ghvekind of wack | 10b. KIND%F BUSINESS OR IN- | 11. BIRTHPLACE (gtate or foretsn ovuntry} Z/ | 12 CITIZEN OF WHAT
a done during most of working e, even if retired) . DUSTRY . COUNTRY? "
B _ farming Randolph County,Missouri U.o, e
< 13a. FATHER™ S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wayne Anthony Dennis Sarah Osburn ‘ none
ﬁ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME  ADDRESS
(Yes. 00, or unknowa) | (I yes. xive war or dates of service) NO. . - . : .
% no nene ‘ none Miss Lenna C. Dennis;Clifton Hill,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION W C)/f‘ . ONSET AND DEATH
& line for (a), (b), end (¢ | PVRECTLY LEADING TO DEATH®(5) W :
i *This docs not mean | ANTECEDENT CAUSES .
E the tnode of dying, such ﬁoyffdmwgm’ i 755"2'31“ DUE TO (p) 4 - 6-1.»\._ M
2| e el | e i ) <4 D S e s ISP
caze, infury, or complica- : DUE TO (c} a A, o %
g tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ “ZAtro ,o(/%
= Conditions contributing to the death bul not . d
5 related to the disease or condition causing decth. ,
js || 198 DATE OF OPERA- | 150. MAIOR FINDINGS OF OPERATION ° o : : 5,). . 20. AUTOPSY?
z .
B o , 752 | wDOw
o [ #ts- AcCIDENT " (Bpeelty) 21b. PLACEOF INJURY ta.x.,insvabo | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 ]s-l%lﬁlglEDE E : ? boma, farm, factory, strest, offioa bldg.. ev0.) . . - . B
Iy
_ g 21d. TIME (Mooth) (Day) (Yean (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T . . | WHILEAT NOT WHILE| .
b!c INJURY o} “woRk AT WORK : : L
B || 2 I hereby certify that I.attended the deceased from m 019 , lo , 18 , that T last saio the deceased
E agliveon ____________,19___, and that dea atrFo2 A4 m., from the causes and on the dale siated above.
’ g ||z siGNATURE - - ’ } (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
E




N e e .

.- A R §

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

Student Embalaer Mo,

working under my personal supervision.

Student ,..cieinaaas Nevenases eserstaranuny
Student Embalmer

Licensed Embalmer NowZ.. 2. 5%

P. O. Addrm,&.ézzMﬁ..)&dz

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

If this body is not embalmed, fact should be so stated -sbove. S




