UsSE DNLYTBLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 4 - 1356

STANDARD CERTIFICATE OF DEATH Yo
Registration District No, __% ? rernee Primary Registration Dl:tr::r No \3..g.,.2.‘.“

J/I«

STATE RILE NUMEER

Registrar's No. /02-

1.

PLACE OF DEATH
COUNTY Marion

a.

2, USUAL RESIDENCE {Where deceased lived.

STATE Missouri

I instirution: Residence before
b. COUNTY admi ssion)

Shelby

{¥es,_no. or unknown)

No

| (If yew, give war or doles of servics)

92 L2 6287

_MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (). end (¢).]
PART |, DEATH WAS CAUSEP'BY: .
IMMEDIATE CAUSE (a). .

| Mrg, Chas. Demnsev- Shelbina, Mo.

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 0‘9,0 Inside Limirs
OR -1z OR . P
row  Hannibal Yo Ne@ rom Rural 1977] | vesu weX
c. :Igls-lg’-l':":lflelgp {1 NOT in hospital, givelocation) L'"B’h'"' stay in 1b d. STREET (f outside, give location) Reside on Farm
INSTITUTION St. Fil.lza'be'bh Hq I Day ADORESS Salt R:Lver TWS'D . Yesli NoO
1. NAME OF Firgt Middie Last 4. DATE Month Day Year
DECEASED N . ] OF X )
{Type or print) Charles Advard Dempsey oeati March 22, 1956
5. sEx 0 6. COLOR OR RACE 7. um{lzon{nzvsn marries [J] 8 DATE OF BIRTH |9, AGE (I yeara | IF UNDER | YEAR ¥ UNDER 24 HRS.
- . - tast birthday) [Montha | Dom | Howrs | Min.
Male White wipoweo [ ovorceo (O NOVe 175 1878 77 I
10a. USUAL OCCUPATION $am kind o]wnrk done 1100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miafo or country) EJZ CITIZEN OF WHAT COUNTRYT
during most of w working life, even if retired) ) )
Farmey | Ovn' Farm Shelby County, Mo, 1 U.S.4.
13. FATHER'S NAME 1A. MOTHER'S MAIDEN NAME
Hugh Dempsey - tMartha;Jane-Baker
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY HO. |17, INFORMANT = Ad8ress

INTERVAL BETWEENR

ON}ET AZD DEATH

Conditions, if any,

2 o

DUE TO {b) _‘éaa:la:hb&%-

OUE TO (&)

which gare rise {o
above cause (0),
slating the under-
Iying  cause lasi.

A.'IM

WHILE AT
WORK

a

NOT WHILE
AT WORK

a

farm, faciory, street, office bidg., ete.)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDHTION GIVEN iN PART I(n) 19. ;‘gf; S:EPDS;Y
o7
Hoana 2TE X | vs@ ol
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 11 of item 18.)
u! o .0 .
20¢: TIME OF  Hour  Month, Day, Year
v INURY. @ mr Ty,
. m. s
20d. INJURY OCCURRED 20e, PLACE QF INJURY (e. g., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. I attended the deceased !romMLL . to _22(4@1\_9_2._”.: last saw

m on the dato stated above; and to the best of my knowledge, from the causcs stated.

alive on M__._

&rcc or {itle)

4

2a. SIGNATu%‘d a’

3

224. ADDRESS

23a. BURIAL, canunon 23b. DATE 23c. MAME OF CEMETERY OH CREMATORY 23d, LOCATION (City, towrn. or counly) ( Stale)
REMOVAL {5 n]n\ ) L. PR . RPN o - - .- . -
Buri March 26,'56  CathoTic Cemetery Shelbina, Missouri

22¢, DATE SIGNED

B/m’

£DDRESS

25. DATE RECD. BY LOCAL REG.

Shelbina, Mo.

24, FUNERAL DIRECT
; b‘%{aﬁ)

{Licensed Embolmer’s Statement on Reverse Side)

—_s-

. REGISTRAR'S SIGNATURE




1 3 195§
RECEIVED MR )

MARION CU. HEALTH DEPT}-
DATE FILED_APR 3 1985

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
L3 2 VI - T T , Student Embalmer No.....

working under my personal supervision..

Student sncs.... Lan . - AArgna

Signature of Student Embalmer

l.icensed Embalmer No....

P. O. Address Shelbin

................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

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




