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Coroner cannot certify to a death due to natural causes.

Doctor, coroner, otc, must use only standard nomenclature in item |§. No symptoms will be listed., All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘l“lunun in Part | must be casuvally related.

THE DIVISION OF HEALTH OF MISSOURI
STARDARD CERTIFICATE OF DEATH

FILED APR 15 1958 /0

egistration District No, &0wef, O Primary Registration District No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-r- deceased lived, |F institution: Rasidence bafore
. COUNTY a. STATE Y R b. COUNTY admission}
N MYercer Missouri Putnem AR/n
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside [::“:ﬁ"
oR = Yeos { No 11 OR e . 4 {
TowN __Princeton TowN _ V/ilson Fownship Yos ¥ Mo
c. I,-:Igls-lg_l"lﬂ:l?gg': {if NOT inhospital, givelocation)|Length of stoy in 1b d. STREET (I outside, give location) Raside on Form
INSTITUTION Axtel Hosvital ADDRESS Linionville R.F.D. Yor @ NoC
1. MAME OF First Middle Last 4, DATE Monih Day Yeor
DECEASED OF
(Type or print) Lee Dennison DEATH  April 3 1958
3. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR HF UNDER 24 HRS.
i o ‘ MARRIED [] NEVER MARRIED BY) . ‘ tast tirchday) [iaoia T oo T Hreer T
Lale lihite wiooweo () _¢) oworcen (| April 9 I883 74 1 IT [ 24
-] 102. USUAL OCCUPATION (Giise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moxi of working life, even if retired) - T .
Farm Hand Farm Qhio UsS.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknorrn linkno™n ‘
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
(Yes, mo, or unknawn) | (If pes. vive war or daies of nervice)
Unknown No Records At Axtel Hospital Princeton lio,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ([a)

18. CAUSE OF DEATH [Enter only one cause per line

(@}, (). and (c).]
A2NC A Bt A -

INTERVAL BET)yEEN
ous%quo TH
Rty

S

Conditions, if any,
which gave rjf: io DUE TO (5
coating ihe "under '
ng the under-
z Iying _eause lest, ] DUE TO (e}
=] PART I, OTHER SIGNIFICANT CONDITIONS I TO DEATH BUT D J0 THE INAL DISEASE CONTITION GEVEN IN PART M{a) 15, WAS AUTOPSY
[ = . L 0 PERFORMEDT
3 X . 4 q K ves[J wo
E 20a. ACCIDENT *  SUICIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Puart H of item 18.)
W (] O o B
3 20c. TIME OF  Hour  Month, Doy, Year
INJURY a. m, .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢.. in of aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ MNeTwHLE farm, feetory, sireet, office Sidg., ete.)
WORK AT WORK

21. I attended the deceased from

Death occurred at

her
and last saw him

i " r ]
m . to 3 alive on J Y 3"- i
a: OOA- m on the dagh stated a e; and to tho best of my knowladge, frofh the caudes arated.

22a. SIGMATURE 4 (Dggree or title) 22b. ADDRESS 22¢, DATE SIGNED
ﬁ.- M :Q @a s e torn, Missouri A-A-58
23a. BURIAL, CREMATION, | 23 DATE 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (Cily, town. of county) { Staze)
REMOVAL (Specify)
Burial April-4-1958 Lemong Cemetory Leamong 1" aanurt

- 24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S S

- ~P

e O o0t

IGNATURE

Comstock suncral Home
;M«vfz Unionville, 110
i

ensed Embalmer’'s Statement 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 er

by me, Or by ..l e eavmatatecananeas e beaanean , Student Embalmer NG..o.n...

working under my personal supervision..

Student .. cvriieriiiin et Signed.....2K. Arrnte/ -

Signature of Student Embalmer

- . . P. O. Addr'ess K

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




