THE DIVISION OF HEALTH OF MISSOURI

29—-008120

alth, r
‘elfore - vl STAND RD ERTIFI(AT! OF DEA‘H é STATE FILE NUMBER
bli
rv::: |.l ity WIAR 1 1 1qq&qulmlmn District No. ...... :) A _._O___.._Primury Rejistrcﬁon Disttict No. _"__"“__,Zé-‘ _,___ Rnglnrar s No.. zz,__z___“_
1. PL.EgE OF DEATH 2. USUAL RESIDENCE (Where deceased |i69d If institution: Resdldnm:e batore
- o] a. . X admissi
0 - coNTStoddard TATE Missouri " U™ Butler
57 Lf‘ b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ¢ /.2 L‘ Inside Limits
tom Dexter, Missouri Yos (] Nefe] tom Foplar Bluff G| Yesed NeEJ
c. FUL|I:_ MNAME OF {If NOT in hospital, give location} ] Langth of stay in 1k d. STREET {If outside, give location)} Reside on Farm
HosiTal & reen Meadow Rest Home ADORESS 104 Light Plant Drl ves[ v(%

All diseases in Part | must be cousally raloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER"S NAME

Unknown Unknown

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.

17. INFORMANT

{Yas, no, or unknqwn)| {If yes, give war or dates of aervice)
o " HoHe

Inez Denney
Address

Tommie Denney, Poplar Bluff,

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaar
{Type or print) — o
Villiam .. Denney DEATH 2-27-59
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| 1F UNDER 24 HRS.
M l f‘ w‘: “ARRIEDE JEVER MARRIEDE} MS:{J Months | Days Hours Min.
ale vinhite WIDOWED{ ] oworcen{ ]| T=23-1884 vy
10a. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
dnr g moxt oforkig life, aven if retired) INDUSTRY .
S¥{Yed farmer Butler Co., Missouri | USA

Mo,

18. CAUSE OF DEATH (Enter only tne cousae per line for (a), (b}, and (¢).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gave rize 10
above couse {a},
stating the unders
lying caovse last.

DUE TO (¢}

DUE TO {b) _ﬂﬁ?zfaw

snliadeist e~

INTERVAL BETWEEN
ONSET AND DEATH

3’Adeﬂ_

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! diseass condition given in PART | {a}

19. WAS AUTOPSY
PERFORMED?

/2 2‘ / 5% 10
Doath occurred ot o A

2YITLIT

z
=]
=
P
i S44c ves[] No [ -
=1 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
; a O O
Ul 20c. TIME OF .Hour Month, Day, Yeor
a INJURY  a.m.
X p-m-
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bidg., etc.)
WORK AT WORK .
21. | sttended the deceased from and last Sow mﬂiv- on

he datd stated gbove; ond 1o the best of my knowledge, from the'causes stoted.

220, SIGNATURE (

Y

20 or title)

(A

Z3c. BURIAL, CREM":IUN, 23b. DATE 23=. NAME OF CEMETERY OR
v 1ty
bar 14T [3-1-1959 Black Creek Cemetery

22b. ADDRESS 22c. DATE SIGN
Dexter, liissouri WZ,;
CREMATORY 23d. LOCATION (City, town, or county) M

Butler Co., Lo, —

24. FUNERAL DIRECTOR ADDRESS

reer Croy &Fitch, Poplar Bluff,

25. DATE RECDY BY YOCAL REG.
T
[0,

. REGISTRAR'S slsmruy .
X2 '




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
DY M, OF BY oottt e vre s e rna s rererenseea s ran e en e riaat i sranseanaeansnanas

working under my personal supervision.

Student .o e e
Stgnature of Student Embalmer

P. O. Address #..°

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

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

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




