TWED MAY 25 1953

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. BIST. Mo, el

State File N 0_1..'25’2.3_
fe

z2nrn
PRIMARY REG. DIST. m.ﬂ_ Registrar's No

1. PLACE OF DEATH

Z2. USUAL RESIDENCE (Where J d lived, If i

before

&. COU : a. STATE ] sdwimtonl.
»### Saline _
b. CITY (11 outcids corporate Umits, writa RURAL and give ¢, LENGTH OF ¢. CITY*(If outaide sorporata limits, write RURAL and give township) O
OR townahip| STAY (in shis place) OR
TOWN o TOWN Marshall o
d. F:‘JOL%P{J#:]{‘EOOF (If not is hospital or Sstitution, give strect sddress or location) d.A%Tr?% (If runl, sive location)
instrtution Fitzgibbon MemO-lospits 715 N, Jeffersan
3. ﬁ‘g‘;‘;’éﬁ oF 8. (First) b. (Middle) c. (Last) 4 OATE (Month)  (Day) (Year)
(Twpeor Pint)  MyTtle ¥Eay Dennis oEATHMa Y | 15 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ @oeR ¢t TEAR | of oebER b mxs.
WIDOWED, DIVORCED (Soaciiy} laat birthday) Munﬂu, Days | Hours | Min.
Married Mar,l 1922 32 2 114 I
10a. USUAL OCCUPATION (Ghskindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or foreizn sowatry) t2. CITIZEN OF WHAT
dohe during most of working Lily, yven if retired) DUSTRY COUNTRY?
—Hou Qun_Home Jamesiown,Massouci—-llm——HHQSaA‘——-
138, FATHER'S NAME . NAME OF HUSBAND OR WIFE

Raobert

{Ywe, Do, or unkoown)

Ernest Dennis

line for (8}, (b), and (c)

*This does nol mean
the mode of dying, such
as heart fuﬂun. asthenia, .
ete. It meens the dis-

No -
18. CAUSE OF DEATH
 Enter only cnecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TG DEATH® (5)

ANTECEDENT CAUSES 4

13b. MOTHER 5 M&ID NAME
| cord it
Wingate 1+ Cor 2
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECU l‘:lr(';{ 1. INFORMANT"S SIGNATURE OR NAME

(If yow, give war or dates of service)

00=20~0242 Lesllie Dennis=ltarshall,Mo,
MEDICAL. CERTIFICATION INTERVAL BETWEEN

ADDRESS

ONSET AND DEATH

Mertid eonditions, if any, giving DUE TO (B)
rise (0 the above coude (a} n‘.ating ..
the underirmg cause lost, - -

DUE TO (c)

care, Injury, or ol
tion which caused death,

11. OTHER SIGNIFICANT-CONDITIONS -
Cunditions contributing to the death but nol

AN 4
related to the disease or condition enuring death. 2 ‘g&/ &"d

198. DATE'OF.OP_F%};- 195, MAJOR FINDINGS OF OPERATION B 2. AUTOPSYT
\ /)77 ves (] Nog
2Ia, ACCIDENT . PLACEOF INJURY (ot arabost | 2lc(C| TOWW courm') STATE),
0] , Iarm, Iaotory, street.. e A, S
HOMEIDE @0 P M M v iy 997 iloo " s
210 TIME (Moot} (Dan)  (Year) (Hogs, @h INJURY OCCURRED Hoirnlo 1%‘1
w5 iy % IS w oY, A
22 I hereby certify zha‘ﬁ{ﬂa‘é’ﬁ iy Hodanst (lé 1 17, j/([ 18 , that I last saw the deceased
alive on , and that d h aceurred m m., from the causes and on the date stated above.

DG o ?Wm%mga%/"

“Dlro

A s

23¢. DATE SIGNED

-—/7 JQ

WRITE PLAINLY—USING iUNFADING BLACK INE—MAKE A PERMANENT RECORD

Bur BURIAL‘CREMA

W il - /9,

TION, BEMOVAL (Bueclfy)

é o g
DATE RECD BY I REE
REG.

24b. DATE 24c. NAME OF CEM RY OR CREMATORY

- |

24d. LOCATION (Otty,




STATEMENT BY LICENSED EMBALMER

F
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 No.

working under my personal supervision.

SEUdONE wevuranrsraanuress cereerienrennes .. Stgned..f. ;,,4&,,7 N
Student Embalmer
Licensed Embalmer No.&f. 2.2 Y%

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failm to comply with
the sbove constitutes grounds for revocation of license.)

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




