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- STANDARD CERTIFICATE OF DEATH . < . =4~ 3
[h‘" F"_EB OCT 23 STATE FILE NUMBER
blie Registration Distriet No, ol Primary Registration District No. . .I ................... Ragistrar's No®=MM™ ...
rvice -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inatitution: Rtsid.ﬂ;c _bcf_ere)
& COUNTY a. STATE ., . 5. COUNTY admission
| ° Vernon Missouri Vernon
00 : b. CITY (If outside’ corporate limits, give TOWNSHIP only} | Inside Limits e CITY- ' - % fnside Limits
-56 OR OR .
town  Nevada Vesit MNec@ Town Nevada j()f A Yo Neo
e. 'I:gls.ll;l{zl:ME QOF (1f NOT inhaspital, give location)|L ength of stoy in 1b 4. STREET (If outside, give location) Reside on Farm
s INsTITUTION 237 N, Elm 65 years ADDRESS 237 N, Elm YesD MNio
Ll
] 3. ::::‘:laso:' First AMiddle Lax 4. Dg‘l': 0 ik Day Yeor
[ F
—: (Type or priaf) George , C. Denman oeath —t. 12,1956
5 5. SEX . . COLOR OR RACE 7. B. DATE COF BIRTH 9. AGE (In pears | IF UNDER I YEAR Ti¥ unDER 24 RS,
.g. A oyl mmmsp’ & wever Marrien [T | Tew hirthian) [iremi | Doar | e S
: 10a. USUAL OCCUPATION {Give kind af work dome {100, KIND OF BUSINESS OR INDUSTRY { 15. BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY?
3w ] during moat of working life, even if retired) - . . O
= Grocer Wholesale Nevada, Missouri U.S5.A.
5 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
& v . -
T James M. Denman Cora Haverstic
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. \NFORMANT Address
- {¥es, na, or unknowon) | (I ';'"' gise war or dater of service) . .
2w |yes W0, 1 495-36-3408§J ames Denmen Nevada, Missouri
E x 18. CAUSE OF DEATH [Enter only one cauze per line for (a}, (b}, and {c}.] . INTERVAL BETWEEM
v = PART |. DEATH WAS CAUSED BY: L ONSET AND DEATH
3 o mmeonte cause o) - Acute. Left Ventricular Fallure 2 hours
e
8 b= .
2 N g szimom, if anr, BUE To (b) EI 1] ti s !| d ays
© which gave ris i : ST P
E g @ abose cause :)" " Right hemophagia.
s = = stating the under-
tS 2 |, lving cause loat, ) DUE TO (&) Scar_tissue_masﬂ_]le_cere_bxal,hemm:zhage y—left
£ @ =} PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, WAS AUTOPSY
vy O = PERFORMED?
g2 X o ves 3 no B8
] ; :E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part ! or Fart 1 of #lem 18.)
L5 | o. O 0
. TIME OF our - Month, Day, Y -
6 3. @ Sl mmRY  a.om. e deary .
=3 > 13 p.m. : - :
s .
2 g E | 20d. INJURY OCCURRED. 2e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- . | wHiLE AT F NOT WHILE [ Jarm, factory, sireet, office blda., ¢ic.)
s w WORK AT WORK .
; E D =
E - . 2l. 1 attended the deceased from . to _O_Qi.._lz_,_Js.ﬁﬁ_and last saw ﬁi alive on QCI%
- E Death occurred at o an the da:e stated above; and to the best of my knowl-dge from the causes stated
g'-: 22a. SIGNATURL, " (Degree,ov title th226. apDRESS “{22¢. DATE SIGNED
S . q, . Moore Bu:.ld:a.ng s Nevada, Mo. (0ct. 13, '5€
-5‘ 5 23a. BURIAL, cnzuu?u], 23b. DATE . NAME OF czu:'rcnv OR CREMATORY Z3d. LOCATION (City, tou'n. or county) {State) -
= REMOVA ¥ . . . .
8 BUr 81" | 10-15-56 |Newton Burial Park Nevada, Missouri | |
A 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, ISTRAR'S SIGNATU {
51-, Eichinger Funeral Home Neveda, Mq. /ﬂ’/Z"Q_Z M
-

N {Licensed Embalmer's Statement on Raverse Sida)




STATEMENT BY LICENSED EMBALMER

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

L &'+ T o - . Student Embalmer No........

working under my personal supervision..

Student..oouinei e oo iiacaiaaian

Signature of Student Embalmer ’
Licensed Embalmer No j/a

P. O. Address 7. <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (|
to comply with the above constitutes grounds for-re vocat;on of llcense)

If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.

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

.




