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v. 10.48

' BIRTH NO.

fLED FEB 3 1883

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

o £
REG. DIST. WO, _@_j& PRIMARY REG. DIST. m.w_ Registrar's No

3010

51028 File N 0w oovores s smmmmmsssms sssassns vom

0635

1. PLACE OF DEATH

a. COUNTY Str—Toudsn

2. USUAL RESIDENCE (Whare decossed lived. I Institation: residence before

o STATE 711, b- CONTL o0 { ngham ™

b. %l‘l';‘r U outelds corpurate llmits, write RURAL and give §T L‘FNGTH OF || . cg'r;r (If oqtadde porporata limtta, write RUBAL scd glve townehin)
- townakip) (in thin place) »
Town  St. Louis "l /}yw towx  Effingham 7 27
d. FULL NAME OF (1f nos in hoapital or lnst! wiva street addrews or Lotmtion) d. STREET (It rueal, give location) -
HOSPITAL OR ADD|
mstitutioN. Alexian Brothers! 5‘05 E. Jefferson Y
3. NAME or; a. (Flrst) b. (Middle) e (Last) &, DATE (Month) (Day) (Yen)
{ Type or Print) Guy P. Denton  DEATH 1-19-53
5. SEX 0 6. COLOR OR RACE | 7. V':IAR%!’EE% PI;E\"ISR IEIBRRIED. 8. DATE OF BIRTH 9.hA.(‘5E Un ﬂ;u o Do lg W (SOAn N NS
N (Bpecifzy) Monthe Houre | Min.
M W arrie 8-22-1877 Vi |
10a. USUAL OCCUPATION (Givekindof werk | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci1y cad State or Foreign Constor) 12, CITIZEN OF WHAT
OTnNey. Law Paris, Ill. '

13a. FATHER'S MAME

Henry Denton

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
f‘l-.n.suhown) | (11 yws, afve war or dates of sarvioa)

16. SOCIAL SECURITY

1,3-05-3562.

! Eath#érine Partridge

NAME 14. NAME OF MUSBAND OR WIFE

. Enter only onemuse per

18, CAUSE OF DEATH

line for (a}, (b}, and (c}

*This doer not mecn
the mods of dying, such
o2 Beart faflure, esthenia,
de. [t means the ds-
cead, fnfury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (D)

2 I7. INFORMANT' § SIGNATURE OR NAME __ ADDRESS
MEDICAL CERTIFICATION E i INTERVAL BETWEEN
-/" A . ONSET AND DEATH

ﬂ rlier1d Scleros:s.

riae to the abows cause (o) sating

¢ uaderiping couse last.

DUE TO (¢)

tion which caneed death, § 1. OTHER SIGKIFICANT CONDITIONS
Conditions contriluting to the death dut not
velated to the disease or condition ing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
TION
. wil w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag. inersbous | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, sirees, ofies bidg.. ese.)
HOMICIDE .
214. TIME (Momth) (Day) (Your) (Hour) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE )
INJURY. - . MD AT WORK N H?\;]
2. I hereby cerlify that T atiended the deceased from ﬁz% 19%’ o %ﬁ,ﬁ, 19:% | that I last sarw the deceased
, 19557 | and that death occurred at 0:1 Iyrof the causes and on the date stated above.

alive dﬂﬁhh—-éﬂ—

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2, SIGNATURE {/ (Degree or titls} | 23b. ADDRESS - 2. DATE SIGNED
— s 2 328 Freges fBLEr SZL s
%14;. #ERJ&\‘;.ALCREIIA- 24b. DATE uc,/ﬂAME OF CEMETERY OR CREMATORY . |.24d. mﬂou {Oity, town, or M) . (Btate)
Removal | 1-20-53 |, . | Effingham, 111. .
DATE REC'D BY LOCAL | R 'S SIGYATU - >, [1] D LTOR" S 81 GNATURE " ADDRESS

JANZ O

P

( (]

Ef fingham, 111

Side)




STATEMENT BY LICENSED EMBALMER

[ hereby O&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. S,

s oeserant st e rme s oerieie S . Studont Embaimer No,

working under my personal supervision.

SEUENE covurraaroranaonnsssasonsasssenssen Swimwﬂfw

Student Embal y
s o Licensed Embalmer No..... {@5 é

P. O. Addrus,cMw 2.

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

It this body is not embalmed, fact should be 0. stated above.




