No. 300

10.48
‘»

e WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD-

JS

FILED JuL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ / EO PRIMARY REG. DIST. uo.;a_‘lé_.s Regisivar's Na.ow

171957

24327

State File No.....

A

BIRTH NO.

1. BLACE OF DEATH 2. USUAL RESIDENGCE (Waere decossed lived, If inaticatlon: remidemce before
& COUNTY  "Howard - 2-STATE  Missourl b CoumTY Howard'jy"
b. Cga\’ 4] oywtd- coroul"‘lle limita, write RURAL sod g‘::;. e c. I;FNGTH 0::) €. Cg‘g’ an gle;idenl;emwm;l.n umt::v of

Town Payette, Missouri™™|%7 %% town Higbee YRR
d- FULL NAME OF a1 zct ia hossiual or latitation. £i70 sirsot addrems ot location) A%I'[?FEEE;'S (If rursl, give location) L ™
Nermonion  Lee Hospital Burton Twp.

361[53?255%% a. (First) b..(Middh‘) c. (Last) 4, DATE (Month) _ (Day) (Year)
(Typeor Print)  PETER COOPER DENNIS oeai JUNE 25, 1957

5, SEX 7Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH 5. AGE (lo yoars| IF UNDCR # YEAR | ¢ UNDER 1 RS,

Male white “HARPLES " =+ | Feb. 12, 1883 TEU [BVAYT |

10a. USUAL OCCUPATION (Giive kind of work

dnu%é?ﬂdu life, sven if retired)

10b. KIND OF BUSINESS OR_IN-
Own Farm

11. BIRTHPLACE ty and Stste or P 1 Counuy] O
R"| " Howard %Bun%yg‘ﬂissourm

12, CITIZEN OF WHAT
CQUNTRY?

N

13a. FATHER'S NAME

Thomas Dennis

13b. MOTHER'S MA1DEN

NAME

Pollie Morris

14. NMAME OF HUSBAND'OR WwIFE
Aletha Creson

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If you, glve war or dates of sorvice)

Yeu, nnﬂx unkoown)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME
None

ADDRESS

Mrs Aletha Dennis R.R.2 Higbee,Mo

. Enter only oneceuse per

18, CAUSE OF DEATH
line for (a), (b), and (e}

*This does mot mean
ihe mode of dying, such
a# hear! fallure, asthenia,
ele. It means the dis-
case, Thjury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Mortid conditione, if any, giving DUE TO (b}
rise to the gbove cause (a) slating

the underlying cause last,

INTERVAL BETWEEN

. =
-

™

DUE TO (c)w AL M LD&AA-—“\

ON/S% ANZ DEA0TH )

tiont which caused death,

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related fo the dizease or condition ceusing death,

[

19a. DATE OF OFERA-
TION

190. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ©

274 « | v w0
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY ¢e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, farm, factory.street, ofice bldg., st0.}
HOMICIDE
21d. TIME (Mopth) (Day) {Yesr) (Houn 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WH[LEAT NOT WHILE
INJURY . WORK WDRIS.

deceased from 194£2 that I last saw the deceased
ang/Zhat death rred at ‘n f the causes and on the date slated above.

22. [ hereby cemf tgat I aitended tic
alive on
hY

23a. SIGNATUR7

or title) 23, ADD

,Mu

I

. DATE SIGNED

|623'c°7 >7

24s_ BURIAL, CREMA-
TI Pt(sudm

_24b, DATE,

_24c. NAME OF ( CEMEI'ERY OR CREMATORY__ |/4d

6/27/1957

LOCATION (Gity, town, or county)

_ (Buwte)

City Cemtery __

DATE REC'D BY LOCAL
27 /s“ 7

REGISTRAR'S SIGN%EEM

7

Ravett e, Missou}z N

W}Z 17! ? : F‘ayette, "Wssourt

(Ticersed Etnbalmet's Statelnent @i Reverse Side)




STATEMENT BY LICENSED EMBALMER
BT

S

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

by me, of"#‘, Student Embalmer No..............

working under my personal supervision..

Student . ..o e Signed... f A St LT
Signature of Student Embalmer

: Licensed Embalm
T Lo R -
! I ‘ ] - P. 0. Adc]res

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

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

e thu ‘body is not embalmed fact should be so-statéd above. - .

(Fail

S

e - [ . - - .




