THE DIVISION OF HEALTH OF MISSOURI

No. 300

1048 FILED MAY 1 9 1855 STANDARD CERTIFICATE OF DEATH State File No... .
"BIRTH NO. r:? 7/ d_/ﬂ ”REG DIST. NO, ﬁa____ PRIMARY REG. DIST. NO. 3&4_. Registrar's No.uwuud é:-‘...
1. PLACE OF DEATH 2. USUAL RESIDENCE '{Wbare Jdoconsad lived. If Instizution: realdence before
2. COUNTY oo bs a. STATE  Missouri o COUNTY. gaqpp,  twisont
/] b. CITY (Hf outside eorpurate limits, write RURAL sod give | . LENGTH OF || c. CITY I 418 Beaidence within et of
TSR Slkestﬂn wownship) S'I'A‘l’2{in ﬁ;;ng) T(())‘EN Chaffee I o ;ig or. lnmrp&l:ladDw-m?
d. FHIOJS';P?'IBAP':_EOORF (I not in bospital o insticution, give streot address or [ocation) ’ ASJDREEEESTS {If rural, give location) o -f-%_
ineniTuTion Mo« Delta Community Hospital === e /@d) /,:

3. NAME OF 8. (First) b, (Middle) c. {Last) 4. DATE (Montk}  (Day) (Year)
DECEASED R - “oF ¥ 8ar)
(Twpe o Print) Douglas Allen Dennis DEATH 5 3 1955

5, SEX 6. COLOR OR RACE | 7. MADR(‘)%:EB NE\YSEC%QRR[ED' 6)8 DATE OF BIRTH S'QA.G]E,:,&;:?“ bl: UNDER | YEAR | IF UNDEN u wms.

. { ify) t bir ¥. onthe | D Houra | Min.
Male White ever Married 5=1-1955 0 f 2
i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
2. U dmw_mﬁwumfh_;:& of wark R ' (City wad State < Forsign Cauntrv) Cl 12, CITIZEN OF WHAT
0 Sikeston, Missouri | U.S.A.
113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles William Dennis | Betty Jane Eldridge ' 0

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no,arunknown) | (I yes, rive war or daiss of sorvice) 0 NO. .

N Mrs. Charles Dennis, Chaffee, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Tnte I. DISEASE OR CONDETION / ONSET AND DERTH
-uter anly 09eeuseper | Ty pECTL Y LEADING TO DEATH® o, : -7 | 28 ZZ c

lne for {a), (b}, and ()

“This daes not mean ANTECEDENT CAUSES -

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

S ——,
the mode of dying. such | Aforbid conditiona, if any, giring DUE TO (B)
ar heart fatlure, asthenia, | rise fo the abovr cause (a) stating
de. It means the dig. | the underlying cause last. )
case, injury, or complien- DUE TQ (¢
tion which caused death. | L. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not .
related to the dizease or condition causing death. . wid
19a. DATE OF OP'F%% 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I ) |
778 X YES D KO
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (e.g..inorabout | 2l¢. (CITY, TOWN. CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, factory, street, office bldg..eta.)
HOMICIDE
21d, TIME {Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . ... ) = | " work AT WORK
2. [ hereby certify that I atiended the deceased from _.5 -/ 19 I'.f to __.f_‘_j_, 19_5.5, that I last saw the deceased
alive on _5_~;L_, 195 , and that death occurred at @ ., from the causes and on the date stated above.
234, SIGNATURE {Iegreo or tit@ 23b. ADDRESS 23c. DATE SIGNED
v AR M.D | Sikeston, Missouri 5-4-55
24a. UER!"IC?}ALCREMA- 24b, DA l 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ** ~ {State)
TION {Bpecify) f
2" |5~ 3-58 &(w/a/v PA R L E=r7 |\ CHALLEE (
ADDRES

25, FUNERAL DIRECTOR’ S §1GNATURE

VB35’ AN L e

DATE,REC'D BY LOCAL REGIFFRWNATUR
- .

{Licensed Embalmer’s Statement on Reverse Side) C}’/AFFA‘A‘-' Md




MAY 9 1955
DATE RECEIVED,

SOOTT CO. HEALTH DEPT.

©0. FiLE No. IS5 - 7

L

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student.. ... ... ... e eereaee e aaeaeaas
Signature of Student Embalmer

P. O. Address ..........coivieianann.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
if embalmed by a'STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above,

H



