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Q&Q WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH , H5-013714

FILED MAY 1 1958 res. oist. wo. _J OO

PRIMARY REG. DIST. NWO. ‘-36/ Registrar's No. .7 ? S,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY sdininslpn?
Dent 1ssouri Dent O3 3!
b. CITY (i outside eorpurate limiw, write RURAL sad give c. LENGTH OF || c. CITY 4. Is Residence within lmits of o
7 S towoahip)| STAY (in this place) T 0‘$N l{(hg lnwrp;r:hrd tewnt
owN alem 30 yrs OWN_Salem : 2 ..
d. FULL NAME OF (If net ia bospital or instisution. glve strect nddress or lnul-h:n) o.'STREET {If rural, give location}
HOSPITAL OR I{ ADDRESS
INSTITUTION art Clinic So Henderson
3 ME OF 8. (First) b. (Middle} c. (Last)
DECEASED ( 4. 03;_‘5 (Mmith) (Day)  (Year)
( Type or Print) Florence L Denoon pEATH April 25 1958

douduﬂnﬁg{f{gg%? -élni! retired} | x RY

Phelps County Mo

5. SE\ 6. COLOR OR RACE | 7. xiAD%RlEB ?J]E\.YERCEARRIED 8. DATE OF BIRTH 9.:.65&&;:““ Ll: uml ) YEAR | o osDrR u mas,
. Bpecify) t ¥) oD Days | Houms | Min.
femalle white idowed 1 | Dec 1 1874 | |
10a. USUAL OCCUPATION (Ghiekindof work | 10b, KIND OF BUS]NESSD?JI;TIN- 11. BIRTHPLACE (City and State or Foreige G‘“")" 1268b-ﬂ’%§r¢?F WHAT

13a. FATHER'S NAME 13b. MOTHER'S MALIDEN

. A C Bell

Lucinda Seaton

NAME

14. NAME OF HUSBAND OR WIFE
Alonzo Denoon

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{(Yea.na,0r Nxbannl ‘ (M )‘Tv- war ot dates of service)

16, SOCIAL SECURITY

17. INFORMANT" S
George Be

SIGNATURE OR NAME ADDRESS
11 St James Mo

Enter only onecouseper | |, DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

18, CAUSE OF DEATH MEDICAL CERTIFICATICN -

INTERVAL BETWEEN
ONSET AND DEATH

at heard faflure, asthenta, | rite to the aibm eatise (o) sating
e, It meams the dis- | e underlying cauae last.

case, injury, or complica- DUE TO ()

*This does nol mean ANTECEDENT CAUSES 4 %}/‘/ —*ﬁ
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) —&"‘ Unn

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death,

15a. DATE OF OP_FI%IN 195, MAJOR FINDINGS OF OPERATION

20 AUTOPSY? /)

lssg YES D NOD

21c. (CITY. TOWN, OR TOWNSHIP) (CQUNTY) (STATE)

21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o.¢..1n crabout
SUICIDE bome, farm, faglory, atreet, ofice bldg. w10}
HOMICIDE
2id. Té?E (Meath} (Duy) (Yeur) {(Hour 2le. IRJURY OCCURRED
WHILEAT NOT WHILE
INJURY WORK AT WORK

211. HOW DID INJURY OCCUR?

22, I hereby certify that I gtiended the deceased from ﬁLL._. 19__.2 lo __ééLLﬁ mﬂ that I last eaw the deceased

alive on 99:2, and {hat death occurred at ;_251)!71 Jrom the causes and on the date stated above.

WWREW@@ (Degibeortme)

N V5 4

2o, BURIAL, CRENA | 24b. DATE 24, NAME OF CEMETERY oK CREMATORY _ | 78d. LOCATION {Olty, town, of comaty) (Btate)
1 {Bpeelly)
burial 4-27.58 Adams Phelps County Mo

Ay & x Y ML

zs([ruu:am. @Tcr

1 Embal. e




STATEMENT BY LICENSED EMBALMER

-
e

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

, Student Embalmer No,..............

Licensed Emi 37

P. O. Address _~J.) A ATALY

bY Me, OF DY ournirrriiiai it at e tim st ts e ra s et aav e .......

working under my personal supervision..

Student .. veueco o cciieiiiiiiraie e aiseaaaaamas
Signature of Student Embalmer

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

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

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