S. No.300
v, 10.48

,- THE DIVISION OF HEALTH OF MISSOUR!
FILED DEC 14 195% STANDARD CERTIFICATE OF DEATH State Fil

BIATH NO. REG. DIST. NO. __3.3— PRIMARY REG. DI1S5T. no.a_QQLP_. Kegitirar's No, 3/5‘ i

38246

e Na

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived,

11 ioatitutlon: rwsidence befors |

It e tor {s), (b), and (e}

a. COUNTY Boone a. STATE Hissouri b. COUNTY BOOI'le adioimian).
b. CITY €1t outslde corpurate Usits, writa RURAL aod give ¢. LENGTH OF || . CITY . It Resldence within Limits of |
TN Columbia . towsabto)| STAY ta hissieath Oy Columbia REE e |
d. FH%P:"I"QAN:.EO%F {1f pot in hn-plu.! or lzatiwtion, give ltrtot address or location) '.AsDrl?REEEgS ’ af rural, gve lonﬂun)‘ O /‘ o J
INSTITUTION Boone County Hospital 103 Westwood Ave, O
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Year)
{ Type or Print} ELEANOR MARTHA DENNY DEATH Dec. 5, 1953
5, SEX / 6. COLOR OR RACE | 7. m%ﬁgg. glsvggcngsnmao (V8. DATE OF BIRTH 5. AGE o gesns| ¥ woeR | fux | 7 oen 1 ns.
ey o v (Bpepliy) ; ¥, oD’ sye { H Min,
Female Vhite Never larried | Sept. 17, 1859 ﬁ ’ i
- ™
] R e i el
Hetlred Teac Teacher Boone County, Missouri, D4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥|FE
¢ Alexander Finley Denny | Sophie Eleanor Pitts —_—— |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME AGDRESS
(Yes, no, or gnknown) | (I yes, xive war or dates of servies) NO. i |
0 ——— Frances L. Denny, Columbia, Mo. |
MEDICAL CERTIFICATION INTERVAL BETWEEN |

18. CAUSE OF DEATH

*This does mot mean | SNTECEDENT CAUSES

ete. It means the dis- the underlying couse losd

I. DISEASE OR CONDITION
r fter only ona@UOPEE | By pECTLY LEADING TO DEATH® 1)

the mode of dying, such | Morbid conditions, if any, gising DUE TO (&)
a2 heard fotlure, asthenia, | rise to the above cause (ﬂ) staﬂiw

a ﬁ . 2. . i—‘—_j_u,d_ & &?f:TEND DEATH 5

DUE TO ()

cste, injury, or complica-
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' " Cunditions contributing fo the death but ot
related to the disease or condilion cauzing death, 4

19a. DATE OF OP_FIF:)AN- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

#Rod ves [ wo K

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
VICIDE boms, farm, factory. strest, offies bldy., #10.)
HOMICIDE |
214. TIME {Month) (Day) {Year) {(Houn 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? '
.. WHILE AT NOT WHILE N '
INJURY =. | WORK AT WORK

2. I hereby certify that I attended the deceased fromhd&&J_L 1990 o _m_.__é_ 195-‘3 that I last saw the deceased

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

Cal

(Licensed Embalmer’s Ststement on Reverse Side)

alive on , 19593 and that death occurred af 1:00 A1'.v| from the causes and on the dale stated above.
23. SIGNATURE } (Degron ot title}?| 23p. ADDRESS . . Z3c. DATE SIGNED
Clhialog Ma . ot , Luts. Colobca Nwasson: 125212
24a BURIAL, CREMA- | 24b. DATE 7. RAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Qity, town, or county) (Etate)
TON. Oy £lqemeatn 1 5_6-1053 Columbia Cemetery Columbia, .10,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 75 _FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. 3 /-0 - :
Tee 5 1953 1 TnA & Padsmox < |




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

by me, OF By ..ot rierreeetaereiesseneseaareaa i anaras tenennne , Student Embalmer No..-...o.......

working under my personal supervision..

Student.....cooomiiiiiiiiiiiiiecia i nacaeaan e Signed....
Signsture of Student Embalmer

T . P. O. Addres
, ot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license). T -
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,



