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

THE DIVISION OF HEALTH OF MISSOURI

HIED DCT 241955  STANDARD CERTIFICATE OF DEATH o rnen 321985
mRTH MO, see. oist. wo. _ 3B eruwmy rec. oist. w0. 3000 . registrar's Nowt B Fbo ... ]
1. PLACE QF DEATH 2. USUAL RESIDENCE (Wbero dacossed lived. 1f Institation: residence befors
a, COUNTY a. STATE ... . b. COUNTY sdininainn).
Boone - Missouri Boone
b. CITY (1t outelde corporsts limiws, welts RURAL and give ¢. LENGTH OF c. CITY d. s Restdence within lmits of
0 R towmship)| STAY (in this place) R . a m; r.nrpnnhd town?®
TOWN_ Columbia ToWN  Columbia <
d. FH%%PFI‘P‘A“I‘_EO%F (H pot in hoapital or institution, give streot address or loeatlon) ASJ§§EESFS {If raral, give location) J o \3
insTitution  Rosebaum Nursing Home -— &
BgE%%ES%FD a. (First) b. (Middle} e, (L.OSt) 4, DATE (Month) {Day) {Year)
(Type or Print) VIOLA . TENNESSEE 1LENIS oeamn Oct. 20, 1955
5. SE'.; /1 6. COLOR OR RACE | 7. VN\:iADROR\'!fEB EIE‘\;’SECESRRIEQ. 8. DATE OF BIRTH 9-:.Gshi;l;:«-;n hl;' UNDLR 1 YEAR | (F UNDER u HRs.
el"lal e Whit e D. D (Bpacif . t ¥ onthe| Days | Hours | Min.
) Widawed Aug, 'llE 1873 82 __1__ l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLAC . . . 2. C
dnmtrh‘ I.ofworkln‘m.,.:‘nni! :’all‘:d) - DUSTRY = {City and State or f-nrllln Country) Csi COL“%%#’?F WHAT
one ——— . . |Montgomery County, Missouri, 7| U.5.A,
13a. FATHER'S NAME, 13b. MOTHER' S MAIDEN NAME L , B 14, NAME OF HUSBAND'OR ¥|FE
. John G. Denton | Mary Adeline Vance Lee P, Lewis
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y es. no, or unknown} (I yem, x'i'ro war or dates of sorvice) NO. .
o) — Mrs. Searcy Dvsart, Columbia, Mo,

18. CAUSE OF DEATH . ] MEDMAL CERTIFICATION TNTERVAL BETWEEN
, Enter only one couse per 1. DISEASE OR CONDITION . . ONSET AND DEATH
Jine for (ay, (by. nad (@) | PIRECTLY LEADING TO DEATH® (5) A
*This does not mean | ANTECEDENT CAUSES . p

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (&) @MZM Adld o0 M&M
as hear! faflure, asthenmin, | Tite fo the abore cause (o) stating
ete. It means the dls the underlying cause last, 4’
case, infury, or complica- DUE TO (¢}

tion tohich caused death, § 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but wot Y/
| _related to the diseaze or condition causing death. 4
19a, DATE OF OP'IEI%APJ 195, MAJOR FINDINGS OF OPERATION B ) 2. AUTOPSY?
232X | wlwlk

2fa. ACCIDERT {Opecity) 2ib. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bomme, fsrm, factory, strest, ofSoe bldg .. eta.)

HOMICIDE
21d. TIME (Moath) {(Day) (Year) (Hour 21e. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR?

WHILE AT[ ] NOT WHILE
INJURY = | WORK AT WORK
p——

22. T hereby certtfg that I atiended the deceased from _IELLI If_-io to M, 19535 that T last saw the deceased

alive on , 1955 and that dealh occurred at 2:158 . m from the causes and on the dale sialed above.
23a. S RE (D or r.me) 23¢c. DATE SIGNED

O—2f~S

%‘QIBNBFI%]EMI(‘)\\}KLCREMA. 24b. DATE X 24c. NAME OF CE ERY OR CREMATORY [ON (City, town, or county) (State)

. (Bpecliy) I o

By 2] ”10ct, 21, 1959 Centralia Cemetery Centralla, Missouri,
REGISTRAR'S SIGNATURE 3 ] - 25, FUNERAL DIRECTOR'S 81ENATURE ADDRESS

DATE REC'D BY,LOCAL
REG.

Bonvrice, brbnrndben) Po

(licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY oottt ae e s e feeeemmateenanas

working under my personal supervision..

Student ... i a i Signed....... A AL T M e

Signature of Student Embsimer
Licensed Embalmer No.%f.:

Ny
. P. O. Address"™ v - tLZ 473
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe

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



