Dr. P. Morton

THE DIVISION OF HEALTH OF MISSOURI

58-03951"7

Health,
. Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public .
Service FI L[D D E C 9 1g59istrmiar! District Mo. _..__._ / fz...g..___.._...._....Primary Ragistration District No-az.a:'::a ________ Regist[ur's No..“_x_zs__z _____
{. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence befose
0 o f e CONIY GREENE > STATEMISSOURI b COWNTY  GREEN'E™
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY a3 96 Inside Limits
R
Towe _ SPRINGFIELD Yes CxNe Tows_ SPRINGFIELD @[ Yesl3 Mo
c. zgls.é_l;iAt\%gF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {It outside, give location) Reside on Farm
A R
O AL SRBURGE HOSP. 85 YRS. APDRESS 907 W. BROWER Yos [ N K
I 3. NAME OF DECEASED First Middie Cast 4. DATE Month Day Yeor
{Type or print) OF
LENA ANN DENHAM peatd DEC. 1 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH i UNDER i YEAR| IF UNDER 24 HRS.
MARRIED{ | NEVER MARRIED[] 9. AGE (In years .
S FEMALE WHITE MDOWED J—DIVDRCEDD OCT . 2 18?3 Blsnrlhdnﬂ Manths | Days l Hours [ Min.
; 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) < 12. CITIZEN OF WHAT COUNTRY?
= during Hmmkmg life, aven if ratired) INDUSTRY SPRING'F IELD , Mo . USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

PHILLIP MOSES MARY MESSICK CHARLES DENHAM (DEC.)
1
a‘ 15. WAS CECEASED EVER IN U, 5. ARMED FORCES? 16. $OCIAL SECURITY NO.f 17. INFORMANT Address
ﬁ {Yes, no,N cknq-m)| (H yes, give war or dotes of service) N o CHA RLES DENHAM SPR IN G'F IELD ’ Mo .
(=]
" 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.} INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o IMMEDIATE CAUSE (a) Carcinomatosis 1 vr
E -
& Conditiens, if any, DUE TO (b) Carcinoma uterus 2_yrs
= which gave rise 1o fad
- above cavse (a), }
z atating the under-
g g lylng couse lgst. DUE TO (c)

. DEE PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
T : b PERFORMED?
s offg 174 X YES[] NOK]
- x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= Zfu
a x=f¥ 3 a 0
]

u j U| 20c. TIME OF Hour Month, Doy, Year
£ oD INJURY  am.

‘:.n" S X p.m.

g Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE ATD NOT WH]LE Im) farm, factory, street, office bldg., etc.}
05_ 2 WORK
£ 2). 1 attended the deceased from ct 2 1958 o 12-1-58 and last sawjie? abiveon __12-1-58
- occurred at ;2 ,7 m on the date steted above; and to the best of my knowladge, from the couses stated.
E Sl TURE or title) ) o 22b. ADDRESS 22c. PATE SIGNED
5
z 57! 1630 N. Jefferson, Spfg., 12-2-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, town, or county) {5tate)
BN ALF 12/4/58 SELMORE CEMETERY SELMORE, MO.

24. FUNERAL DIRECTOR ADDRESS

H.H. LOHMEYER

SPRINGFIELD, MO,

(2.5~ J&

25 OATE RECD. BY LOCAL REG.

d Embalmer’s § t on Reverse Side)

(Li

26. Eﬂ?m‘s slcm:u; —
[ N




STATEMENT BY LICENSED EMBALMER

ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...

SLUdCNL e e Signed .. vg ot
Signature of Student Embalmer

. Licensed Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.




