THE DIVISION OF HEALTH OF MISS0URL

tere STANDARD CERTIFICATE OF DEATH 59-008923

:l'll:o egistration District Ne, ... / a 7 ..Primary Registrotion District Ne. 30 /q STT‘Il:\':Zgl:‘li:Es :DUMB
“].“ELE%EN?TFYDEATH 2. 351:‘,6[‘!;¥EESIDENCE (Whare deceused haed If institusion: Re:ég:::rok)efere
00 DiiAklin MO, biflin Vi
5Ty . CITY (If owrside carporate limits, give TOWNSHIP only) | Inside Limits <. CITY . Inside Limirs
1om Kennett Mo. vXXi we rom  Kennett Mo. ©~ 73| W nJ
I <. Eg§é|$:S%€S£ISOTdn hospital, give location) | Length of stay in 1b d. iBRDREES 10 C {If outside, give location) Reside on Farm
INSTITUTION ommercial 7 Years 3 ommercial Yes [ Ne S
3. FTﬁfgir?nf)CEASED First Middle Last 4. DSEE Month Day Yeor
Henry Dempsey pearn  Mare 9- 1959
5. 5EX 1 4. COLOR OR RACE T'MAREIEE] NJVER MARRIEDD 8. DATE OF BIRTH 9. AGE L._,. ;;,,, IFL:'P'I:ERCI;YEAR |: UNDER I;AHRS
Male Colored wiooweD[] pvorcee | June 10- 3 882 76 Frihden) ﬁ : 2?.) o I "
100._USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durlﬁ t{wk.a Tife, evan if retired) |Nnusrﬁ( Augusta Geor gia / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Dempsey Fannie Brooks Martha Dempsey
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address . EKennett
(Yes, Nd. unknﬂwn]ltlf yos, glxxv or dotes of service) J4.98"2L}.-3806 Mar tha Dempsey 310 COImnGI‘Cl—&l m ) »

18. CAUSE OF DEATH (Enter only one cause ine for ), (b), ongd/lE).}
PART |. DEATH WAS CAUSED BY: "
e

IMMEDIATE CAUSE (a)

. INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
cbave c¢ouse (c),
stating the under-

Cenditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cowse lost. DUE TO {c)

< = PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nos related to the terminal diseoss condition glven in PART | (0} 19. WAS AUTOPSY
|3 tj 02 3 PERFQORMED?
- Iy X ves[] nofg 2

- B | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

= W

3 v ] ] ]

2 <

: Ul 20c. TIMEOF Hour  Month, Doy, Year

o a INJURY a.m.

‘;‘. x p.m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorebauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

'_; . WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

CLD WORK AT WORK Pt )

E 21. | attended the deceased from Mg_’]: # J fond last m\-r alive on ’ J .

5 . . -!- P ¢ m on the date stated above; and to the best of my knowledge, from rthe cuuses stated.

_; {Pegree or title) . b, ADDRESS 22¢. QATE SIGNED
o 0 -
12 M.D, Kennett Mo, (2 8T

230 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {$rore) +
. B Oak Ridge Ceme tery Kennett Mo.
Fl 24, FUKERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG. 2 EGISTRAR"S SIGNATUR
Lentz Sgrvice Kennett_Mo. 3_/34 qs 2
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
bY M@, 08 BY oottt ittt ttet e s e s ee e aeeee e e e emn e rereeesen et natnas .» Student Embalmer No. ..................

working under my personal supervision.

........................................................

Student

4743@%9%4

4h33 ...

Signature of Student Embalmer
Licensed Embalmer No...

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

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




