SOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
Registration District No. _/X.._o_-----_}rimary Registration District No. {;/?E Reg

—~61-0173268

STATE FILE NUMBER

()

4 (Llcenud mbalmer’s SAternent bn Reverse Side)

AMENDED ‘_— :
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residonce before
. NTY . . i
8 a COU Gentry a. STATE Mi sso-uxul COUNTYG,entry admission)
% b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
& N
= TOWN King city 2%— yra. TOWN King city Yes 5} No O
< c. FULL NAME OF {if NOT in hospital, give location) Inside Limiis d. STREET {If cutside, give location) Reside on Farm
& HOSPITAL OR ADDRESS
g INSTITUTION 108 N. Chio Yest No [ 108 N. Ohio Yes [J No4H
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Clara Rebecca Denton DEATH  April 14, 1961
5. SEX 6. COLOR OR RACE 7. Married I 5 Never Married [ |8. DATE OF BIRTH | 9. AGE {lest birthday) | IF UNhDER 1 YEAR IF LINDER 24 HR
Wid d Divorced Months Days Hours Min.
Female White o weend 0 | & /07/88| 72
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dugi t ing life, even if retired) :
AT EEATSH Hogpltal Kirksville, Mo, | __us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry 5. Shelton comg Munn Phil bDenton (Dee.)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, po, or unknown)l (If yos, give war or dates of service) Kin.s c 1 ty
NO one
- 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and [c). L EEN
uz.n PART |I. DEATH WAS CAUSED BY: / ONSET AND DEATH
w z IMMEDIATE CAUSE (a) > 2o pte
o 1=
g 2 Ad d Aitris / A % o fe ‘ =3
wi [s] Conditions, if any, DUE TO (b) Udnce ritrrd e e/ Ivel r S Y'f“ S
’U—., wbr‘;ich gave rin‘ li: 7
rd .1 ya cause a), [ D
= tat th der- -
lying ® cause last. DUE TO (<) @’M el ) / ¢ z_e,d /4’/’ Ero ﬂ-?éﬂ rS e_ ,Wn o ’-'z’{’a- P-/ 2w
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 911, If deceased was female was
o disease condition given in PART | (a) there a pregnancy in last 90 days.
T ' - NP |
g .Dfasﬁp/?s Lz 2772 O Yes IMOlDUnknown
— 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDEVY 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of Injury in PART | or PART Il of item 18.)
o PERFORMED [} a O
v} YES (] NO
3| 20c.TIME ©F * Houl  Month, Day, Year |
a INJURY a.m.
Er p.m.
20d. |NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK fg D farm, factory, street, office bidg., e} , (I- / ?é / \ [{} /
NOT WHILE AT WORK
a] N 5 ]
12-' 21, | attendad the deceased from.%ﬂ.&o:ﬁ_ém nd last sew bul;w o
al. . Death occurred at. / S0 D m orl ths dife stated sbove, and to the best of my knowledge, from the causes steted.
—
8 % 355, SIGNATURE Mﬁ_ﬁ Tirle) 225, ADDRESS 22c. DATE SIGNED
Q J - C‘l 7
b = /> Cj /& /( s A6 / \ 0 776/
2 23a. BURIAL, CREM'A 23b, DATE 23& NAME OF csmzreav OR CREMATORY 1 23d. LOCATION (Cityf town, or county} S (State)
o o REMOVAL (Spoclf&\ : G =rr-4 /
Z |l removal ~ |APT. 16 1961 Highland Park Cem. Kirkgville, Mo,
= < . FUNERAL DIRECTOR - 25. DJM’E_RECD. BY LOCAL REG, | 26. REGISTRAR'S 51
u >
= =




3

STATEMENT BY LICENSED EMBALMER
Ay - . d

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. -
Student ‘é M

Signature of Student Embalmer

L ' - Ty A ' Licensed Embalmer Neo 4609
' - P. O. Address, Kins Cit‘y! Mo,
. : . . '
{- 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).
M embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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- . " .






