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Coroner cannot certify to a death due to natural causes.
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‘USE ONLY BLACK INK DR RIBBON TYPEWRITE IF _POSSIBLE
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FILED AUG 22 1956

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo, .3°°.°.

Registrar's No. -: 51 ——

Ragistration District No, oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (¥Whera dececsed lived, [ institution: Residence bafore
a. COUNi‘Y Ada‘i? a. STATE MO . b. COUNTY Adai‘v‘ admission}
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ﬂ’ Inside Limits
OR . . OR . N
TOWN FlTkSVl lle Yedfl NoD TOWN Kll“ksvllle OB'\ .D Y& 0O NoO
c. Egls_Fl‘_r"ﬂAAlﬁ-AEogF (If N(;-Tm ho&p{;&; give location)|L ength of stay in 1b 4 STREET 806 S (I outside, give locatian) Reside on Farm
Kagknak  (LIEsville. le sooress  Heliburton Yesd NeD
3. NAME OF Firat Mid Last 4. DATE Month Day Yeor
DECEASED oF
(T¥pe or print) George Henry Denslow DEATH 8/16/56
5. sEX "é. COLOR OR RACE 7. 8. DATE | 9. AGE (In years | IF UNDER | YEAR [F UNDER 24 HRS.
’ % uarleo £ weven warnico O g/q.[ é?i 883 ’9”3‘"“"#) M«gm .04:« Houre | Min.
male white wipowep [] pivoreen [
-110a. gSUAL OCCUP»}HONt(Gwle;md of?;rt!dm;; 106, KI%D OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / §2. CITIZEN OF WHATY COUNTRY?
uring mosl of working life, even if retire .
retired education New Hartford, Comm. Usa

13, FATHER'S NAME

Joseph Henry Denslow

14. MOTHER'S MAIDEN NAME

Eugenia Burgy

(Yer, na, or unknown)

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(S ues. aive war or dales of service)

16. SOCIAL SECURITY NO.
none

INFORMANT Address

Dr. J. 8. Denslow, Kirksville

17

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

18. CAUSE OF DEATH [Enier only one couge per lim@(ﬂ). (b). and ().}

Conditions, if any,
_whick gece rise to
aboye couse (8),
stating the under-
Iying cause lasl.

BUE TO () & E N7 ﬂl l! ULQﬁ Z ;EQALg_TIIU

DhETO(c}P/?aBQBLE Co RONRRY 0"’(‘.0.} L OAL

INTERVAL BETWEEN
ONSET AND DEATH

EST

\S—-MIUUTB

Death occurred at

z
2 + PART.Il._ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} T4, WAS AUTOPSY
= P 4 I PERFORMED?
—
g 0¥ eysrie PisepsE  oF. [frpweys 20| wX wD
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IMJURY OCCURRED. {Enfer nafure of injury in Part I or Part 1l'of item 18.) i
g o Q O
=2 | 20¢, TIME OF. Hour Month, Day, Year
5' « MIURY . @ m. . .- .
a . p.m. H
d
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, g.. in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK
21..1 attended the decsased trom to _AIL‘_U_.LLLL_and last saw h'“m’ alive on /4 I <

m on the datg atated above; and to the best of my knowiedge from the causes ltued

77 [

(Depru ort
A 0. e

o]
&

22c. DATE SIGNED

8-/8 5,

ADDRESS

goo“x’-‘irrf‘é& s

diseases in Part | must be casuglly related.

MOLTQF, cololiel,

(
o

Bn(o’ URMAL, CRE;:Y?”, 235. DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. Locnlonfcw. town or county) (State)
EMDVAL { 1) - A 3 1
cremation |8/20/56 Yalhala 8t. Louis, Uo. |
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISJRAR'S ATURE
Davis & Davis Kirksville ‘3"']&'56 ‘ |

{Licensad Embalmer’s Statement on Reverse Side}



I

S, STATEMENT BY LICENSED EMBALMER

1 hereby 'certify that the body whos-t;. name is recorded on the reverse side of this certificate was en
L < T 3 - , Student Embalmer No........

. - ’ . : =
working under my personal supervision..

Student... ..ccooveiiiiernnirisiantsieerereirasranenns
Signature of Student Enbalmer

Licensed Embalmer No.%&

- . . S P.O.Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}, .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.



