: R  THE DIVISION OF HEALTH OF MISSOURI '
s.we.s0  HLED OCT 301938 yaNpARD CERTIFICATE OF DEATH -t L ry

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

T . ONS DEATH .
_Enter only onecausaper | |, DISEASE OR CONDITION
It for (a), {b), and (c) DIRECTLY LEADING TO DEATH* (4 ‘ ‘ § Ii P
ANTECEDENT CAUSES . -

*This does not mean - .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}

a# hear! failure, asthenia, 1‘;;" o mi abore cause {a) stating
efe. It means the dis. | ke undeslying cause last.

v, 10.48 - . o ttmaenrn bomt e
BIRTH NO._____________________ REG. DIST. NO. _L?:_A/_ priMARY REc. Di1sT. 0.4 3" 23 Kegistrar's No,... 7 7
Q T PLACE OF DEATH - Z. USUAL RESIDENCE (Where decosed lived. 1f 1 idonce before
) [ Hickory > STAEMissouri b COUNTY Hicko y‘“‘“"""”
b. CITY (If cutelds corpurate limita, writse RURAL and give c. LENGTH OF ¢, CITY 4. In Residence within Usits of
o Pittsburg ere] SRG YR 18 Pittsburg k- =y}
d. FULL NAME OF (1t not in hotpil or fnathuution, cive strsat addrem ot location) || o STREET. (LI rursl, give Meation) ¥ 0
wstitution Dled in the Home /? — X ee
3 NAME OF & (First) b. (Mlddle) ¢ (Last) 4 DATE  (Month) (Day)  (Yew)
{ Type or Print) ,.,J hn P, Dennis ) DEATH Oect. 15 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH § KGE (In yaara] ¥ ot 1 van | @ tih 0 v,
Male White MIRAPR IEEE =) pug . 10,1877 "'"?’é?“” -3 - e
| e | B;;Timgc;u;{, ko vty o q S
| 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'usampfon VIFE
‘ Calendar Dennis Jane Clary Helma Dennis
| 7S BECHSED £y WS N rorces (6 So, secuRy | INFORVANT'S STGUATURE OF NaE ——JoDREss
| e | No Helma Dennis Pittsburg, Mo.
|
]
I

case, nfury, or complice- DUE TQ (e}

tion tohich caused denth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
reloted to the disease or condition cansing dealh.

19a. DATE OF OF'FIROAN- 19b. MAJOR FINDINGS OF OPERATION " * 20. AUTOPSY?

#;20 ' / YES D NQ D
21a. ACCIDENT - {Bpecity) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© e SUICIDE . .« .}.boma,farm, fadtory.strest, oou bidg..et0)
2 HOMICIDE ~ EEEI N -
. _f21g, TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?.- -. - . -~
e T IuRY n | WHILEAT[T] NOT WHILE .
o [l - WORK AFWORK

z'1 hereby cerlify tha/t 1 Eltended the deceased fro e %ﬁ; to _@_—, 196"_(. that I last saw the deceased

alive on 193_6 and that death occurred af ., from the causes and on the date siated above.
232, SIGNATURE \ egros or lit!e% #3b, ADDRESS 3\ 23c DATE SIGNED

1Y)

N

Z‘IE).NB EE‘MI S#ALCREMA‘ 24b. DATE
. (Brediy)

urial Oct.1

DATE REC'D BY LOCAL

J8-23-155¢

24: RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Emta}

Hickory Co. Mo.

REGISTRAR'S SIGNAT AL DIRECTOR'S SIGHNATURE ADDRESS
YNou., C\AM /fome — Bolivar, Mo.

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

®
®Q

00 (Licensed
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STATEMENT BY LICENSED EMBALMER

LT . T~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmr

DY ME, OF BY ot rcii i aa et ts s , Student Embalmer No....cocuvenants

working under my personal supervision..

Student ... ..ooovoimiiiiiiii i i
Signature of Student Enbalmer

rs £ - - .

.u'( \ Note: The aboye ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.

) 0 " ~ : . ! . . \. \




