Heaith,
P Wellore
Public

Service

egistration District No.

THE DIVISION OF HEALTH OF MiSSQURI

STANDARD CERTIFICATE OF DEATH

99-0148"78

STATE FILE NUMBER

Primary Reglstrunon Dumcl [ R Regnsrmr

330%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence, hcforc

. 200 a. COUNTY o STATBM g3 pumi b. COUNTY odm-yt?n)

1-57 b, chY qf oulside corporufu limits, give TOWNSHIP only) | Inside Limits c cn‘rv Insifle Limits
> TOWN « Louls Yes Jod No [ oW _ Sk, Leuis Yosgg) No[J
/73 ¢. FULL NAM% F I HOT_in hospital, giva | Iocunon Length of stay in 1b d. ST%%I%T {If outsids, give location) Reside on Farm
2 HOSPITAL OR /}; AD -

O INSTITUTION r_lf 50 yr* . s%339 Cote Bri 11. Yes ] No 3§
3 P!rAME OF DE)CEASED First Middle g8t 4. DATE Month Day Year

{Type or print _f - y OF

Llbeit . S fw/\g;s DEATH - B/ - 57
5. SEX & yOR OR RACE 'MARRIEDMVER MARRIED] ] 8. DATE OF BIRTH 9017 |9. AIEE mm:ﬁ ::‘Tﬁsné:’:m Izog:i.beﬁlz;‘rri‘.l?s.
F{f7/¢/€ NeFsro wiooweo[J] | otvorceo[] Océé\e:n.z 8, |57 l
10 USUAL QCCUPATION (Give kinfl of work done 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and stcte or country) }2. CITIZEN OF WHAT COUNTRY?
ng most of wol lifw, aven if retired) INDUSTRY
HousewtFe - Warren, Arkansas / gsr2,

13a. FATHER'S NAME

1sdiah Sanford

13k, MOTHER®S MAIDEN NAME

Viocla Butler

Moaes Dennis

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Y w3, nogpr unknawn)| (Il yes, give war or dates of sarvice}
‘Ne

16. SOCIAL SECURITY NO.| 17, INFORMANT

498-16-5151

Mosas Dennis

Address

4339 Cote

Brilliante

18. CAUSE OF DEATHA
PART ). DEAT

Enter only one cavse per lins for {ab, (b}, and (c).}

WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO {b)

which gave rise 10

bov ,

Seming o ndor } L0l X
lying couss lost. *  DUE TO {c}

wchwoid He

vbhai

ME)I'r-AME

INTERVAL BETWEEN
ONSET AND DEATH

=2 bl

/4490/6] /Ct'm/f &tfé‘ﬂfa’—‘

ftflf

PART I). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl diseass condition given in PART | {a}

19. WAS AUTOPSY

PERFORMED? <L

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ves[] N0l
20a. ACCIDENT SUICIDE HGOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART I} of item 18.}
] O ]
20¢. TIME OF Hour Month, Day, Yeor
INJURY a.m. .
p.m.
20d. INJURY OCCURRED ~ 200, PLACE OF INJURY {e.g., inorabouthomae,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_] NOT WHILE D farm, foctory, street, office bldg., etc.}
WORK AT WORK

21. | ottended the deceosed from /VJ e r2, /Q.S’ ‘;l //,m ]

Death occurred ot

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be Tisted.

All dissosas in Port | must be causally related.

220. smNATuW g

/é%‘%ré A’

Fly ﬂé—? and last me aliveon st "3/"5-?

m on the dote stated above; ond to the best of my knowledgs, from the causes stated.

2b. ADDRESS

25717

ST couvis Aues

22c. QATE SIGNED

| 3-3/-5G

24.

230. BURIAL, CREMATION,! 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county) [Srere)
REMOVAL weif
Removal ™" |4/6/59 Washingten Park Cem, | St, Leuis County, Me,
FUMNER DlRECTOR‘ ADDRESS 25. DATE RECD. BY LUCA:. REG. 26. REGISTRAR'S SIGNATU
bates Fieva Home ‘//07 Ennesy APR 2 '59 @/ / M /D,

(Licensad En\df--r 3 Statement on Reverse Side)

-

“ F L




STATEM EI:IT.BY LICENSED EMBALMER

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

.» Student Embalmer No. .........0.........

BY M@, OF DY it a i s vn e st n e s ennn e rasnaan

working under my personal supervision.

Student .o e e I~ T s
Signature of Student Embalmer
. . Licensed Embalmer No %/f‘)

P. O. Address.. ?4/ 2. 7'.;4‘71.

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



