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PERMANENT RECORD

BLACK INEK~—MAEKE A

PLAINLY—USING UNFADING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _j_&_L PRIMARY REG. DIST. HO._\-M. Registrar's No.w.iccmee

iky JAN 7 1959

58-044823

State File No.. s cnssssossesans

ALATH RO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. 1f institution: residence befors
a. COUNTY . . a. STATE b. COUNTY . niliision).
Livingston Missouri Livingston.
b. CITY (1t outaid to limita, writa RURAL snd gi ¢, LENGTH OF c. CITY 2 s
o ¢ corpum - v s ::;’n.nhip} STAY (in this place OR 05_7 d a- Iﬂ gf;‘::r}?mm’:udu%" by
TOWN Chi e TOWN : ] Yo @@ Ne g
d. FULL NAME OF (If not in hoapital or institution, give atreat address or location) STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION _ Susanls Nursi ng. Home 256 G +
3DNEACNE1ES%FD a. (First) . . (Middle) c. (Lasﬁ 4. DSTE (Month) (Day) (Year)
 Type or Print) EFFIE GERTRUDE DENNIS CEAMDecember 31, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| I ONDER 1 TEAR rﬁm u nrs.
- 1 . WIDOWED, DIVORCED (Bpecify) Last birthday) | Montha ’ Days | Hours | Mia,
Female White i

10a. USUAL QCCUPATION (Give kind of mork

10b, KIND OF BUSINESS OR IN-
dope during mogt of working Life, avan if retired) DUSTRY

n. am%%gu\cz (City and Seate ot Foreign Couaten) | 12, CITIZEN OF WHAT

Grundy County, i ° |
13a. FATHER' S NAME 13D. MOTHER'S MAIDEN MNAME 14, NAME OF HUSBAND OR WIFE
' Daniel dJ, En%leman Margr Ann White Rgggh C. Dennis
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"
{Yes, no, or unknown) (Il you, #ive war or dates of service) NO. 5 st @Eﬁlw Btre et ADDRESS
No None R, G, Denni s; Chillicothe, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATIO ¥ | INTERVAL BETWEEN

I. DISEASE OR CONDITION

- ponter on'y onocumPe! | "DIRECTLY LEADING TO DEATH® (5

line for (g}, (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise to the above cause (a) sating
the underlying cause last. .

*This does not mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-

case, infury, or complica- DUE 7O (c)

ONSET AND DEATH

;l%a._

.0

iI. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related Lo the disease or condilion causing death.

tion whick caused death.

i9a. DATE OF DPF%AI'G 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
32/X | v @&
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY} (STATE)
SUICIDE boma, farm, factory, sirect, office bldx., e30.)
HOMICIDE .
2id. TIME (Mcath} (Day) (Year) {(Hour} 2le. INJURY OCCURRED '| 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

190 1o Bae. 3/ Br/that I last satw the deceased

aligg on Dea. 22 193F, and that death occurred at

22. I hereby certify that I allended the deceased from f" ¢ -J

dysl2am. from the causes and on the date staled above.

{Degree or title)

Nl Pl

it 2 15

J-3-

{Livensed Embaimer’s ‘gutzmem on Reverse Side)

Zrea D ¢ [ 2N 7
R1AL, CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, or county) (State)
TIO EMOVALfmd!v) - .
1=-2=59 Resthave Chillicothe ; ;
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SI GNATURE 7 ADDRESS

- -

Chillicaothe Mo



STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY oot tiiaia et eaasra e eaaeaaaamneeaiaan et anaaeaao .o, Student Embalmer No.............

working under my personal supervision..

S 20T T3 ¢} 2y
Signature of Student Embalmer

Licensed Embalmer Nol..,036
P. O. Address Chillicothe,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
J¢ this body is not ermnbalmed, fact should be so stated above.



