+ THE DIVISION OF HEALTH OF MIURUN ey
FILED APR 18 1350 STANDARD CERTIFICATE OF DEATH State File ~011608

BIRTH NO. REG. DIST. NO. _I_\il PREMARY REG. DIST. H?Ml- Kegistrar's Nojf.....

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whbere dacesssd lived. If lostitution: resldence Lefors

a. COUNTY . STATE b, COUNTY adinislon),
Henry : Missouri Henry

b. CITY (f cutcide corpurato Uimits, write RURAL and give ¢. LENGTH OF c. CITY (I outside sorporats limits, write RURAL aud give township)

[s] township {in thia place}
TOWN Clinton - STfY 'h Tg\'\FfNRural Leesville 20

d. FULL NAME OF (1f not ia boiial or nstuution, eiva sevet addrese or loenllnn) d. STREET - {1 rural, ghva Joeation) D
HOSPITAL OR ADDRESS : h)

INSTTUTION Clinton General Hosp RRX 2 Brownington
3. NAME OF a. (First) b. (Mlddle) ©. (Last) ' 4. DATE (Month)  (Day) (Yean

No. 300
1D.48

DECEASED
(Typeor Priney  Maude R. Denny DEATH April 8 1955

5. 5EX 4 6. COLOR OR RACE | 7. MARR‘J‘EB. RSIEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years

Female| White g P INov .23 1882 2

102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE . : 2, Cr
nﬁ mmutwnrainfu..mnun;:d) DUSTRY (City wad State or Forsign Country) / SRS HAT
ou none Obrian Co., JTowa
i3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ira Smith . 4 Reta Morton Desmoines ““Penny

I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yh%munknowni I f yea, rive 60: datea of servica) [ NO.
i none Desmolnes Denny Brownington Mo,

18, CAUSE OF DEATH MED) CERTIFICATION = TRTERVAL BETWEEN
| Enter anty onecsuseper | 1. DISEASE OR CONDITION . 2 A
Jize for (&), (b, and (¢y | PYRECTLY LEADING TO DEATH® (g) £ < ' _ ; Pl
ANTECEDENT CAUSES .

*Thix does not mean . /ah{z-

the mode of dying, such | Aforsid conditions, 1f any, gising DUE TO (b} y v
of Bear! foiltre, asthenia, | Tise to the above cause (o) dating - e A - . .
W cte 1t means the din. | the underlping couse lost. T T ol =y o ewmme L L, mm e e

case, injury, or complica- _ DUE TO (¢}
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS . " * T ., R

Cunditiona contributing to the death bul nod
related to the disease or condition causing demth.

- || 190, DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION -~ - L' - 1oz, % ety .o 20, AUTOPSY?

| . %07—"2/ ves (] wo
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.2..looraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) * © (COUNTY) . {STATE)
SUICIDE homa, furm, fastory, strast, office bldg., ate.) . P e o ..
HOMICIDE - . - ; :
21d. TIME (Month) (Day) (Year) {Hous)
IN.?JRY WHILEAT{—] NOTWHILE
JURY WORK AT WORK s - P e P
ﬂf hereby certify that T aitended the deceased from __Apr B 1855 1l —App85— 1959, that I'last saw the deceased

alivelon _ A 8 1858, and.that death occurred at 43 30P m., from the causes and on the date staled above.
- q 23b, ADDRESS ' 23:. DATE SIGNED

106 S. Third Clinton, Mo.lApr 12, 55

24b. DA 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, or county) (sme)

April 11 55| King _ |" Henry Co. Missouri

TE BY LOCA! R'S SIGNATURE 432 |z, FURRRAL DIRECTOR'S SIGNATURE ~ ADDRESS ~
%& L(.—Eg‘}‘ Ca. che&aﬂﬂﬁdvﬂz‘/ C_linton, Mo.

F UNDER 1 TEAR IFf UMDER u HES,
Mon\hl' Days kunl Min.

INE—MAXE A PERMANENT RECORD S

21e, INJURY QOCCURRED | 21f, HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK

(Licensed Embaimer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cérti{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S . Student Embalmer No.

working under my persona! supervision. ’ C /

. !
SEUdMNT cersersrerasnsesansorensesassnasnas Signed. . e A e S il s e e s P —
uaen Student Embalmer / f? /
: : '/ Licensed Embalmer No #
’ P. 0. Addm_%m_*m

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

If this body is not embalmed, fact should be 20, stated above.




