| THE DIVISION OF HEALTH OF MISSOURI

. mo.300
| D DEC 24 1958 STANDARD CERTIFICATE OF DEATH Stte it No.. 4.0844
: BIRTH NO. REG. D1ST. MO, ,’aT/ PRIMARY REG. DIST. uo._g_ql./mpmmr'a No.,_.,l..a...L ........... —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f institotion: residenmce before
[ . COUNTY STATE . i)
\ : Carroll = Missoiiri b CONTY Garroll *”
| b. CEI)EY (If outoide corpurat limite, write RURAL udm:;v:. bios g_r AIT{EE:EE: p&l’:] c. ng b :'l'e;]ger;;:a v:;g:i;n 1 it of
| Jownlural  Combs Township TOWN Combs Township B A = i 0
d. FULL NAME OF (If pot in hospital or instivution, give strect sddress or location) STREET {If rural, give location) —l 7
| HOSPITAL OR * ADDRESS . 7]
; INSTITUTION  Combs Townsghip 1] Miles N.E. Carrollton, Mo,
3. NAME OF 5 (Firs‘t) 1 b. (Middle) c. (Last)_ 4 DATE (Menth)  (Day) ' (Year)
(Type or Print) Alice Frances Denker peATH ~ Dec. 11, 1956
5. SEX l 6. COLOR OR RACE | 7. \”]ARRV!'EE' EF\\”ERchélgRRIED. 8. DATE OF BIRTH 9. :Gsnga:un ;! UNDER # YEAR | ©f UNDER 1 wus,
{Bpacil; b ] fonths | D H Min.
Fe. White Farried - | June 1, 1905 51 | B [ o) e
108. USUAL OCCUPATION (Give kad of work | 10D, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . .
doaud&' s;}lunn!wutklmufe.ou::ni:r:ﬂ:d: ) STRY (City and State or Foreign Country) / IZ‘CCCJL-H%E"“(?OFWAT
ome At home Lead, South Dakota U.3.A.
, 138, FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
! . Seth Winslow | Lottie Thomas Andrew Denker
: I5 WAS nscfnse)o EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | H. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
o, or unknowo. (Il yea, xive war or dates of service) .
Wo' None Andrew Denker, R.F.D.6 Carrollton, Mo,

INTERVAL BETWEEN

Uyl AND DEATH

MEJJICAL CERTIFICATION

t8. CAUSE OF DEATH s - DITION
_ Enter only onscauseper | J. DISEASE OR CONDITIO
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (o)

*This does not mean ANTECEDENT CAUSES

the mode of dying. ruch | Morbid conditiont, if any, giving DUE TO (B}
a# hearl fallure, asthende, | rise to the above cause (a) stating

ete. It means the dis- the underlying cause last. et )
coze, injury, or complica- DUE TO (c) A-/Q -
tion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
reloted to the dizense or condition causing death.
19a. DATE OF OP'FI%AI'i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| H2O0 ! | v [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g.. Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) 4
SUICIDE boma, farm, lactory, sireet, office bldg.,e0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE
INJURY WORK ATWORK
22, I hereby ce ijy that I attcnded the deceased from 19 .1124_._1.1_, 19_\13, that I last saw the deceased
ah on and thal death occurred a _from the causes and on the dale stated above.

144., Vo / r
&4a. B IAL CREMA. [ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY d. Locaﬂoﬂ (City, town, orcﬁi )
§sour

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

24
Té%rﬁ_ﬁ"fm‘m"’"” )2 ~/%- $_ Oak Hill Cemetery Carrollton,

;. S DATE REC’D BY LOCAL | REGISTRAR'S S GNATURE 25 FUNERAL DIRECTOR' 8 S1ENATURE T
O J%MLL &!Z’Mﬁ Standley-Gibson, carrollton, Mo,

(Licensed Embalmer's Ststement on Reverse Side)




‘} . # O Fod A b s P T
STATEMENT BY LICENSED EMBALMER

o~
~
——— P

13 herib_y_ certify that the body whose name is recorded on the reverse side of this certificate was embalr

-

«working under my personal supervision..

Student.....cocoioociiiiiimiieera s cataaaraaraneas Signed. W A

Signature of Student Embslmer
Licensed Embalm No.ez. f@/

¥
. P. O. Address W—eﬁ&‘.

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN1 HANDWRITING. (Fail
to comply with the above constitutes grounds for 'revocation of license}. <. O e b
. ' If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.

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




