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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- SITA E FILE NUMBER
ot o / Fo s &
Registration District No. oo ol Primary Registration Distriet N2 ... Registrar's No. .4 & _

FILED MAR 11 1958

58-004819

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where decaased lived.

‘I institution: Residence before

Yeyﬂ_ No O

Towm EXC ELIIoR SIPRINGS

dmission
. COUNTY o, STATE 5. COUNTY i
o COUNTY C Lo X M SI00 At CLrar 2okl
b. CITY {I{ outside corporate limits, giva TOWNSHIP only}| Inside Limits c. CITY ﬁalnside Limits

row FuR AL L Aadueer 02 00w

c. FULL NAME OF (I1f NOT in hospital, givelocation)|Length of stay in ib

HOSPITAL OR d. STREET . (If outside, give location) Reside on Farm
INSTITUTION AXC EL S/0R AosPial Ao0RESS g~ ALE bty RHRSFL ok weo
3. NAME OF First Middle Last 4 DATE Month Day Year
DECEASED :
aveeoryind o ppg g s DENNIS, HINCHEY B e 2 /958
5. sex 6. COLOR OR RACE  {7. MaRRIED L] NEVER MAR Dm 8. DATE OF BIRTH S. AGE (fn vears | IF UNDER | YEAR [F UNDER 24 HRs.
birthdap) [Momihs | Daw | Howrs | Min.
MaLE Lor 1 ZE wipowep [ oiverceo | /N Wé I
-]10a. USUAL OCCUPATION (Gise kind of work deme 1106, KIND OF BUSINESS OR INDUSTRY (1. BIRTHPLACE (City and atate or country) {J12. CITIZEN OF WHAT COUNTRY1T
during most of working life, even if retired)
_fiiméa_ﬁmag.e Fomivs 2o NEY mo .54
13, FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME -
=
a2RIC X AMixetHEY Swsay DEVER

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, or unknown) | {If yes, dive war or dates of sarvice)

Alcs

16. SOCIAL SECURITY NG.

17, INFORMANT Address

slamed Hinengy 70,8 RF

Mo,

18. CAUSE OF DEATH [Enler only onc cause per line for (a), (b). and ().}
PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (@)

ERVAL BETWEEN
ONS? AND DEATH

[ Y

Jen che pasameniny
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Conditions, if any,
ggch pore ris n)lo DUE TO {b)
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z iying cause lasl. DUE TO (£) &' ve Je & "11 - -
=4 PART H., QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
- PERFORMED?
3 3 3AK [0 e
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of item 18.)
5 0 ) 0
2' 20c. TIME OF Hour  Month, Day, Year
[a] INJURY a. m. . N
ua" p. m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NoTwHRE ) farm, factory, street, office bidg., etc.) ,
WORK AT WORK
21. ] attendad the d d from M leaf_. to M—.z? J'an last saw ""' alive on M
Death occurrad at 7 : 5 < y-_ 1 m an the d'a:o stated above; and to the beat of my know.l'on‘do from the causes stated,
22a. SIGNATURE { Degree or title) | 22b- wDDRESS Z2c. DATE SIGNED
gjm-“-"‘-‘- )‘4—-7} M{;—m)ﬂp— 3“’"53
23a. BuRIAL, cutund‘ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 2. Loc (City, {olen, or county) (Staze)
REMOVAL (Spectfy
Bolal |3~3-58\CAIHoLIC CAMERON ., mo

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.
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I he‘i-‘etiy"-‘ce.rtify"‘that the body whose name is recorded on the reverse side of this certificate was e

by me, or I;'y '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for. revocation of license).
- If .embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this Body is not embalmed, fact should be so stated above,
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