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G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*

0 M WRITE PLAINLY—USIN

P

. THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 31 1957 STANDARD CERTIFICATE OF DEATH

State File No

45413

|. Enter only onecatse per

BIRTH NO. REG. DIST. NO. p PRIMARY REG. DIST. M.M Registrar’s No, .o er e emsaomnres .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscrased lived. If institction: residence before
a. COUNTY . STATE b.{GQUNT: dinisalon).
Randolph * lilssouri Rifdolph e
b. CITY (If outelda oo limits, . LENGTH OF . CITY
R corpuTate limits, write RURAL nnd‘::v;mp) CSI'AY st plnce) < oR ) . d l:e!’l;ddmu “mhdwt:v‘mof
TOWN Higbee Mo Town  Higbee Ko Yo % @
d. FHCI,.SLPII'I_&{EOOF (If oot in bospital or institution, Fiva strect address or location) 'fbr&fgs 11 raral, give location} 0 ) 3 ?
INSTITUTION At Home.
3.DNEACME OEFD B. {First} b. (Mlddle) c. (Last) 4. DSTE {Month) (Day) (Year)
{ Twpe or Print) ldorris Edwin Dennis oeatn Deco F2I 1957
5 SEX ()| 6. COLOR OR RACE | 7. MARRIED, NE\\[JSECQSRR[ED/ 8. DATE OF BIRTH 9. AGE (I:::;n n:' UNDER | YEAR | ©* UXDER 4 w3,
tha| D .
Male White I\'m%y? d (Bpacity) July 8 1874 '"8 ont , ava Honnl Min
10a. USUAL O%:UPATIQN (Ghvabiad ot xork | 100, KIND OF BUSINESS OR IN- | . BIRTHPLACE“ (Givy nd Seace or Foraitn Gountey) O] 12 SITIZENOF WHAT
KetiTed Farmer Howard Co . S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Dennis Polly Morris Nora Dennis
!3. WAS DECEASED E\(IHER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
-, Bo, or gnknow; da of
oo mioea) | (L yee gy was or dates oftarvio None Mre Nora Dennis  Higbee Mo
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION - T * ONSET AND DEATH

line for {a), (b), and {(c}

*This does not mean
the mode of dying, such
a2 heard faliure, asthenia,
ete. It meons the diz-
eae, infury, ar compli

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gleing PUE TO (&)
rise Lo the above couse (¢) stating

the underlying cause last,

tion which causcd death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death byt nok
related to the diseqse or condition causing death.

DUE TO (c)MdL
[ -

M stani

P2

Dgroel_ Rl b,
C;qvggﬂ!ﬂ&h ﬂ(

s

-

(m

19a. DATE OF OPERA-
TION

18h. MAJOR FINDINGS OF OPERATION

/54X

2. AUTOPSY? O

YESD NOD

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x..inorabems | 21¢, {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farmm, factory, strest, office blds.. eve.) .
HOMICIDE
21d. TIME (Month} (Day)' (Year) {(Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2 [ hereby certify that 1 attended the deceased from __lZ;LL 19.1:2 lo _L;.'_.z_’._._. 19.):2, that I last saw the deceased

alive on

f2-20

1952, and that death occurred at

— Q' 30m,

, Jrom the causes and on the date stated above.

-

(Degree or mlcjz,.

S~ V-

24b. DATE

Dec 23 1957

24c. NAME OF CEMETERY OR CREM 'rorﬂ

Log Chapel

23b. ADDRZ
. / -

24d _l.‘OCATION (Ol'f_y, town, or county)
‘|South West of Higbee

23z. DATE SIGNED

ot
(Gtate)

DATE REC'D BY LOCAL

ISTRAR'S SIGNATYRE

25. FUNERAL DIRECTOR'S SIGNATURE

Burton Funeralk Home Higbee Mo

ADDRESS

(Licensed Etnbalmer’s Statement on Reverse Side)




wf

" STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY mMe, OF By i ittt iirararee e ae e caeisseraan e braanns , Student Embalmer No................

working under my personal supervision..

Student c.ooeeniiin i i
Signeture of Student Embalmer

P. O. Address S AL . 7

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

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

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




