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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

29018

FILEC AUB 28 195% STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. _Zvi PRIMARY REG. DIST. W0.@P 0/  Rusisrar's No jf’z’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decessed lived. 1f institution: residence before
a. COUNTY a. STATE b, COUNTY aduimion},
Jasper Missouri Jasper
b. CITY (I outclde corpurate limite, write RURAL nod dnh‘ §T AL‘!,—:N’EE; DEF' c. Cg‘g (U outside corporata limits, writa RURAL anJd give township)
townahip) ( col
town  Jnplin 46Vrs town Purcell n P
d. FHIGIS-F’?'I&ANI{EOORF {If not in hoepital or Institution, give streot address or location) d'A%r[;‘FEEEgS (I rursl, give location) ht 7 /
INSTITUTION Freeman Hrspital N ne
382%3'255%% a. {First) b. (Middle) ¢. (Last) i,’f‘—' 4. DATE {Month) (Day) (Year)
{ Type or Print) James J Dennls ™ oA August 18 1953
5. SEX 6. COLOR OR RACE | 7. #FD%%‘:’EB IglﬁygschééRRlED, LDB DATE OF BIRTH . lg'lf-GEhilh?i:?n ;; UNDER | YEAR | & UNDER @4 HES.
N (Speacify) t ¥, ooths | Dy H Min.
Male White ed | Sept 3,1890 | wo o 1171361 ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (State or forélgn country) 6 12, CITIZEN OF WHAT
douﬁn:m 2 of working Uife, aven if retired) | - DUSTRY r - UNTRX?
echanic Miss~uri . e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franklin L.Dennis Mary Vlalker N~ne

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
Yes. N, orunkoown) | (If yea, xive war or dates of service NO.

hfa)

17. INFORMANT'S SIGNATURE OR NAME
Tnpngot D. Dennis

purcelld Mo

ADDRESS

18. CAUSE OF DEATH
. Enter only onecatso per
line for (a), (b), and (c)

1. DISEASE OR CONDITION

© MEDICAL CERTIFICAZON
DIRECTLY LEADING TO DEATH® 1) < m

T,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cause {a) sating
* the underlying couse last. L

DUE TO (¢)

*This does mol mean
the mode of dging, such
o4 heart fatture, asthenda, .
etc. It means the dis-
case, Infury, or complica-

1l. OTHER SIGNIFICANT CONDITIONS -
" Condilfons contribuling to the death but not

tion which caused death.

related to the disease or condition causing death.

%/ 4 > 183 £5,
= ¢, and that death occured at

19a. DATE OF CP'IE'I%}I- 155, MAJOR FINDINGS OF OPERATION - | 2. AUTOPSY?
PR ves [ e Y
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (sg.,Inorabout | Zlc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE bome, farm, Ingtory. street, offios bldg.. ete.) RS L. F et peee e,
HOMICIDE . -
2td. TIME {Month}) (Dar} (Year) (Hour) 21e. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE .
INJURY - = | “work L aTwoak
2. [ hereby cert e deceased from to C“W {‘6 18 {-} that T last saw the deceased

m., from the cauea and on thc date stated above.

1 -hat I attended
alive on
g 2 VIR

(Degree or l[t@

23b. ADDRE$

SIGNED

2%

,. . 7 'j/ 4 W ﬂ‘%/ - & 3
245, BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cnﬂ{own.oreoumy) {Stote) - -
TION, REMOVAL (Bpecify) | ’
] 13—emey Purcell e i 2 Mn

DATE REC'D BY LOCAL

§—22-§%

A

3%z ¥OWEFAL DIRECTOR'S 81GWATURE

ADDRESS




Rua < 4 1953

oartn el
'a-'-.*x .- e Health Office
Coun®y F.v NEisol —emne .6__2_3_-,_“‘
Oate’ Fifed Agor—rt-1803

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 by

Student Embalmer Mo,

working under my personal supervision.

bt soslslocd ol Mo, s

Student Embalmar
Licensed Embalmer No 4/”‘5

P. O. Address /(/_,,// Chy Za.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fd@ to comply with
the above constitutes grounds for revocation of [icense.)

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

P




