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fILED AUG 5~ 1954

Nl F il sha T Wl FVILG S Wriel

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Sééfp/ﬂlﬂm\’ REG. DIST. NO

T - 112 =
5% e No. o mrciives Stneon Moo
ﬁﬁ_. Registrar's No, .............2..................

*Thiz does not mean ANTECEDENT CAUSES

1Ae mode of dying, such

Qrﬁm 5—\121_9’2-&41\4 —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd tived. 1f iostitution: residencs befors
e COUNTY  washington e STAE Migsouri WosRifigton dimlaion).
‘\3’ Crn‘ m o.}uu.tomm. limdts, write RURAL and sive g:rALYENiEE nI(ZF1 c. cgrg (1f outelde corporats limits, write RURAL sad give townshin 7/ PR
-za o townablp) [ .
“Cdledonia " I tows Caledonia 0
"9 F'I_‘Jé.SLP#h[l‘E OF (If not in ho-nl.ul or Institation, gire streot address or location) d.ASE'}I'[I;REEI::TSS (If roml, give location)
-l INSTITUTION
3. NAME OF 3. (First) b. (Middle) <. (Last) 3. DATE (Month)  (Ds
DECEASED ¥)  {(Year)
.J (Twpe of Priné)uni i ;MARGARET LOUISE DENT l DEATH Jul‘y 25 1954
S, SEx / 6. COLOR OR RACE | 7. NIARRIED. NIE‘\%R IE.BRR[ED. 8. DATE OF BIRTH 9. I-A.GE Uo yesn) @ e | iR |7 BoGR u .
e (Bp-uily) t on Days | Houra | Min.
. fem. | “white BP{J?OQV &: ﬁ}p}" j\? ]ﬂﬂb W ? l K |
'lOa USUAL OE‘CE‘F?TION n(ic.:'s::n:dm:; 10b. KIND OF BUSINESS %gT E!Y- 11. BIRTHPLACE (City aad letate or Foreign Country) 12 CITIER!:'TQFWHAT
ot home own home Columbia Missouri g
132. FATHER'S WAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tameas D, Bav\/[mm Mt h ﬂ'gp&%gg_ Willlam J, Dent
rg. MSDEE&ASEF EVER IN u‘s Anmdr.:o FORCES? | 16. SOCIAL secunkrg 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
SRR unimens) | (e ive war or dutes of servics) no Miss Florence Henderson :
18. CAUSE OF DEATH MEDICAI. CERTI : IoN Caledornia Mo, 'ﬁm”hﬁ”uﬁ‘
| Enter only onscamseper | 1. DISEASE OR CONDITION . .
1ne for (a), (b, and (¢ | P'RECTLY LEADING TO DEATH(4) . 1 a A .

Morbid conditions, if ang, DUE TO (k)
rise Lo the above um{ (a)ﬂpitdm .

hea s ;
as heart fallure, asthenta, | Ho riying cause last,

de. It meons the dia-

ease, injury, or complice- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but not
related to the discase or condition canring deaiA.

tion which caused death.

1%a. DATE OF 0%& 19b. MAJOR FINDINGS OF OPERATION-,

a4 e | 2. AuTOPSY?

S22l ves L] wo [

21a, ACCIDENT (Bpecily)
SUICIDE

HOMICIDE

bome, farm, fagtory. street, offios bldg.. ev0.}

21b, PLACEOF INJURY {e.g..in orabout *

2le. (CITY, TOWN.OR'TOWHSHIP)V " (COUNTY) - (STATE)

U A D USRS

21d. TIME (Month} (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OG:URT
oF . - WHILE AT{] NOTWHILEF)
INJURY m- | work AT WORK 'L | T P e e e 5
2. I hereby certify that I atiended the deceased from Iﬁ.é, io Ju__. IQ.é.:/that T last saw the deceased
alive on_ 19:).# and that dealb occurred al Lﬁ m., frofn the causes and on the date stated above.
2. s:iﬂﬁ Degree or title) | 23b. ADDRESS CQ 2. DATE SIGNED
- Yy &3_, ' N 1275

Zlb..D-ATE- 7
7-27-54

R ]
ONb'LlI‘ { a

Methodlst

uc “RAME oncaisrsnv OR cnmﬁ“ RY .

249, t.ocmou (cuy.mm oremm:y)’ /. (Btate)
Cemetery Ca1edonia Mo,

REGISTRAR'S SIGNATURE
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DATE REC'D BY LOCAL

2345

(¥4

25 FUNERAL DIRECTDI S SIGNATURE ADDNESS

—

7-24 -5;’;?"3

a ite Funersl ézz_,lronton I}Mo.

( Embelmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

....... \ Student Embalner No,

working under my personal supervision.

SEUAENE verarrnnnsnnsesosanssanarssarnonsas SWWW .....
Student Embalmer ’

Licensed Embalmer No. L&/ 2.
. P. O. Ada.m@@a’z}w . 72N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v

the above constitutes grounds for revocation of license.)
If this body is'not embalmed, fact should be so. stated above.




