THE DIVISION OF HEALTH OF MISSOURI

No. 300 2 ’
o2 FILED MAR 251957  STANDARD CERTIFICATE OF DEATH Sate Fite N
BIRTH KO. HEG. DIST. NO. z& ¥  priuarY REG. DIST. NO. 2 PO Rtaurrur:Na..... 4’&3{/4:
I. PLACE OF DEATH . 7 USUAL RESIDENCE (Where o d lved. I L jon: residence befors
8. COUNTY Greene oo T ~~a=STATE M3 . b. COUNTY Webste; adininsion),
isgouri er
b. CITY (1 outetd, to Umits, wrltea RURAL and ¢i ¢. LENGTH OF c. CITY
TRy o -. corpumie T h low'n..lhipl STAY_'{in this placel OR * ?gr;l“nl;:"ﬁj:"i‘w‘:‘.‘:!
a Springfield S 23 Days TOWN Rogersyille I ) y = PRTHT
= d. FULL NAME OF (If pot iz boapital or institutios, i dd iocation) . STREET f rural,
O HOSPITAL OR pot in hoapital or ln: tution n.n‘mota Tese or iocation! ADDRE}S {If rural, givé location)
a INSTITUTION  3t., John's Hospital
t kN l;qECEESCI,E% a. {First) b. {(Middle) ¢, (L.ast) 4. DATE {Month} {Day} (Y oar)
|| (Tvpeor Pringy CHARLES LEE DENNIS DEAH  Mareh 11, 1957
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER 14 W3S,
& Male White ar";'-E]‘?eD VORCED (8pecit 25 July ]_895 tas} blrthday) Munuul Davs Ho\ml Min.
; 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Y
= d.on!d uto%o:ﬂuuh Q:oanll :..J::) i . DUSTRY {Ciey ':‘ Stats or f"'_'" &'“"’0 12églI_IT[1I%E!:"?FWHAT
E Herch Retail Greene Co,-Missouri- . .5.4A,
P 13a, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; John Dennis | Tennie Bodenhsmmer dladvg
E IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
I~ (Yes. 0o, or unknown) {If you, xive war or dates ol sorvice) A -
= no 500-36-764 Gledvs Dennjis; Rorersville, Missouri
;L 18. CAUSE OF DEATH MEDICAL CERTIFICATION - 'g;gg‘r-‘f";‘g%ﬁ‘
E . Enter only onecause per 1. DISEASE OR CONDITION - .
5‘ line for (a}, (1), and (c) DIRECTLY LEADING TO DEATH‘(a
% *This does not mezn | ANTECEDENT CAUSES CAWWM) ‘fawvﬂko
b the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} .
= as hear! faliure, astheni, | ride fo the abose cause (o) statiing é M 3
& ce. It means the dig. | e underlying cauase last, ?
s ease, injury, or complica- DUE TO () [« EV.V.V.U IN. W J M"“‘m
"Zi tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS i
s Conditione contributing to the death but not . Q l III. M -
e related to the disense or‘mnd:tloﬂ causing death. @ W "
;;" §9a. DATE QOF OPE‘RQ»‘N 190, MAJOR FlNDINGS OF OPERATION Q 20. AUTOPSY? D(
= 8//6[5_& CQ.AMM% /Ma GMM-LGJJ /.b ZK ves [ Nom
- 21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b4 SUICIDE boms, fagm, lagtory. street, offiee bidg., «5s.)
z HOMICIDE "M dhanl,_ .
g 21d. TIME {Mopth) {(Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' H- WHILE AT[] NOT WHILE
TNJUR . WORK AT WORK
b
f ; 2. [ hereby ceﬂi%g that I altended the deceased from _J /=R & __, 1952. to _X_ /1 | 1957 that I last saw the deceased
— .
' = alive on - , 19&2 and that death oceurred al _a_OAm from the causes and on the dale stated above,
2 || 238 SIGNAT 7 (Degroo or 1t} | 23b. ADDRESS Z. DATE SIGNED
: oaanl, AM-D. 609 )2
E %-QI%).NBEERN:OAVIKLCREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY t (Etate)
= . h (Bpecify)
S Buris] 13 Makeh 57 Maple Pari Cemetery Sprineficld, Mo
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR" 8 S1GMATURE ADDRESS
- it Zﬂ///ml_ éz‘ /f ://MM /A-lwyﬂ "?’Vb,-

~ (Licensed Embalmer’s Statement” on Reverse Side) 0




.Y
! STATEMENT BY LICENSED EMBALMER

18"

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

DY I, OF DY v uneiieerreoe et aeaarcasensie s e saaeaatsnassm s asssosnennnn

working under my personal supervision..

Student.............. S e eeienseserasnsesesenreanne
Signature of Student Enbalmer

Licensed Embalmer No.. A49/0...

P. O. Address jiw,m

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

1f embalmed by a STUDENT,* he also shall sign in his OWN handwriting.

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




