THE DIVISION OF HEALTH OF MISSOUR1

F“_E[] MAR 3 - 1958 STANDARD CERTIFICATE OF DEATH
Ragistration District No. ....a«&...‘:l. <. Primary Ragistration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence befory.”
. STATE ,,. . b. COUNTY ""’“’7‘%
o COUNTY pendolph ¢ Missouri Randoloh
0 + b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY South of |n,.d, Limits
-56 OR
Town Moberly Yesg NoD TO\\'N Rural- ¢lifton Hill o g,ﬁ o5 0 No ¥
c. Eg%#I#:CI%gF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1f outsids, give lacation Reside on Farm
g iNsTITUTION Swatnam Nursing Home 4 years aporess South of Clifton Hil Yes® oD
n
1 g 3. NAME OF Firy Middle Lest 4. DATE Month Day Year
3 DECEASED . . or
= {Type or print) Lenna Catherins Dennis oeaTH - Fabruary 17 19 58
5 3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR IF UNDER 24 HRS
3 / ’ Marries (J wever MarEko B et birertagy, [T s L
. femsle vhite wipoweb [} owvonceo [ December 7,1871 ° g6 I
: ‘| 10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (City and atate or country) C]12. CITIZEN OF WHAY COUNTRY?T
"3 w during mosl of working life, even if retired) . ] . .
. 2 housevife home Randolph County,Missouri {United States
T @ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
0w
S Wayne Anthony Dennis Sarah Mildred Osburn
e W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? V6. SOCIAL SECURITY NO,{17. INFORMANT Address
- - (Fer. no. or unknown) | (If yes. pive war or dates of servies) . . . . .
8 2> W no- none none ¥Ward Deunis: Huntsville, Missouri
E E @ 19. CAUSE OF DEATH [Enfer only one cause per line for (g), (). and (c}.] INTERVAL BETWEEN
gy = PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
:% a IMMEDIATE CAUSE (a) 2
£ = /mL
£E F
2.z Conditions, if and. | ouE TO (B) Q, /‘] L
Es O whick pave mf - ]
s 2 above cause (8)
65 = stating the under- .
ES © = lying cause log. } OUE TO (c) -
c x o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 ;;%::‘%'3?
- = 2.
5 .3 x hi “{ 2 -l\ ves [
< _2 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nofure of injury in Part Ior Part 1l of item 18.)
1] o] e
>.:>' < 3 o o a
€S 4 2 [P TIME oF  Hour  Month, Day, Year
F S BJURY ¢ m.
28 > a p.m.
2 = o
- 2 g X | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (e, ¢,, in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2e W WHILE AT NOT WHILE Jfarm, factory, sireet, office bidg., ete.)
ES & WORK AT WORK
;E D — —
%— 21. I attended the deceased from J%_LL_”I , to M—h and fast uwﬂnh’u on _ 2 // 7/‘-5 B
j .6‘ E Death occurrad at ___J__ﬁ_\&g__m on the date stated above; and to the beat of my knowladge, from the causes stated.
| 5 [+ 2a. SIGNATURE (Degree or title) 22b. APDDBESS M 22c. DATE SIGKED
2c -
. m MM ; o . ,‘2/{9,6_|?
g : 23g. BURAL. CREMATION. [|235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towon, or county) {State)
S 4 REMOVAL (Specify) 19-1 8 . o . s .
32 buria 2-19-195 | Cliftor Hill Cemetery Clifton Hill, ilissouri

e

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. GISTRAR'S SIGNATURE
7B st it Ion s Hesilunll, s | 2=~V 53

ta (LlconsadrEmbulmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LT o o T = B o - T , Student Embalmer No........

working under my personal supervision.. ‘ |

Student ... iiiiiieaaaaaa
Signature of Student Embalmer

P. O. Addres

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.
1f this body is not embalmed, fact should be so stated above.



