WRITE PLAINLY—USING 1INFADING B:LACK INE—MAKE A PERMANENT RECORD

- BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI

PLED AUG 15 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l f i - PRIMARY REG. DIST. mfé&i.l Regitirar's Na........‘.r AT

State File No

21990

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccassd lived.

I iostitation: residence befors

. COUNTY . STATE dinission).
i Iron B Missouri TFORTY s
B, CITY (I outcide corpwrate limits, writs RURAL and give C. LENGL}; OF’ c. ClTY (I cutalde corporsts Hmits, write RURAL and give township)
wnahip) t
TOWN Arcadia ownatde)| ST (e TOWN Arcadia o470
d. FULL NAME QF (If aot in hospital or inatitutlon, give street sddross or loeation) d. STREET (¥ raral, give loeation) O
HOSPITAL OR ADDRESS .
INSTITUTION
3. NAME OF a. (First) b. (Midale) ¢. (Last)
DECEASED L i xt i D 4, DATE (Month) (Day) (Year)
(Twpe or Print) uM ] Ann ennison oA dJuly 25 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ CNOER 1 YEAR | O UMDER M MEsS,
fom /| white WG GNORCED tonsrd "Pab o 23 1875 Rl | 25 A

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR M-
donw dur %.mmulworﬂuﬂio . aven if retired) DUSTRY

own homs

11. BIRTHPLACE (Stats or foreign sountry)
Iron County Missouri

d

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b, MOTHER' S MAIDEN

Willism Harbisom ]

Elizabeth Greem

NAME

14. NAME OF HUSBAND OR WIFE

Charles V. Dennison

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT" ‘b

SIGNATURE OR NAME

ADDRESS

(¥os. b0, or unknown)

{1f res, wlve war or dates of service)

16. SOCIAL SECURITY
NO.

" Arthur Dennison, 122 E Stanford
MEDICAL CERTIFICATION i INTERVAL BETWEEN

18. CAUSE OF DEATH
Enter only onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH
iine for (a), (b), and (o) | DIRECTLY LEADINGTO DEATH® (o) _A_Iﬂ;ﬁrilolanﬂﬁnhmaclemsis___ _years __
This does ot mean | ANTECEDENT CAUSES
the mode of dying, such Mgrmmmbgl:m it ?ﬂg ﬂ”;ﬂﬂ DUE TO (b)
rise to the a cam.tcu:tatna s e ..
.:‘i{le‘;’:l:::;:; ﬂ:’f;:ﬂ;::: the undeslying cause last, ST Tt - Di Sease. - -
case, infury, or complica- . DUE TO () Hyp ertensive Cardi ovascular years
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - ¥~ -. CRF AL
Conditions contributing to the death but ot A / 4 2 A/
reluted to the disease or condition causing death. p
19a. DATE OF OP-FE)AP; 196, MAJOR FINDINGS OF OPERATION L DEEFE e e T s o a2, AUTOPSY?
e ves (] wo (&
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.¢. Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, sireet, office bldg.,eto.) L2t LT i . o
HOMICIDE . ’
214. TIME (Moath) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE ,
INJURY - o | WoRrk AT WORK Ve e s .

2. I hereby. ceﬂifﬁ ihat I attended the deceased from _._Z,ﬁ'.?___,

alive on , 1 , and that dealk occurred al

1955_, to __'Z,A25._, f955_, thcit I last saw the deceased

1. m., from the causes and on the date slated above.

P-1-s5 | Jhg 4

(Licensed Embalmet's Statement on Reverse Side)

23, SIGNATURE (Degree or titigd™>| Z3b. ADDRESS I 2. DATE SIGNED
Whanwind © pesers -, ol - 109 _N. Hain, Ironton. 7/28/55
_2]_4[.16NB UERN: 6\‘}_ CR::;!!A- 24b. DATE 24c, NAME OF CF.MEI'ERY OR CREMATORY.,- ;l’ld; I.r._OCA'I_'lON gOlty. town, or mt?). (State)
BRI | 7-26=55 Dennison Cemetery . . Black, Missouri . o
DATE REC'D BY Lm,AL REGISTRAR'S SIGNATURE ia_, g .d 25. FUNERAL DI RECTOR"S SIGMATURE ADDRESS

te Funerzl Home,Iront% Moe




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embaimer No.

working under my personal supervision.

SEUd®Nt socenvscsarrasarinsnanasascsasrancs Si@ei_M}—m-_-_._.mmmw_...._.._._....__
Student Embalimer

Licensed Embalmer No.2#s2

P. O, Admagw,%@ Ve o ,

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

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

k1 - - -




