MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61_029022

ARTMENT COF PUBLIC HEALTH AND WELFARE
T3

_3__. —_Primary Registration District No. =Z_22° 7777 ____Registrar’s No. ____‘[_______J____.,
AMENDED

STATE FILE NUMBER
istration District No, . __

1. PLACE OF DEATH i . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 2. COUNTY Henry s STATE M4 g o> COUNTY Henry admission)
% b. COI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY a':': Inside Limits
W
s TowN Clinton 14 yrs TOWN Clinton Yo ) Ne DI
< c. FULL NAME OF (If NOT in haspital, give ocation) Inside Limits d, STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
< wTioN flle 7e e s Hosr T 512 Truman St Yer O N
l a. aums OF ns)censm First Middla Last 47 DATE Month Doy Year
ype of print,
] Billie Joe Dennis DEATH Aug 18 1961
5. SEX 6, COLOR OR RACE 7. marriedX] Never Married [1 |8. DATE OF BIRTH | 9- AGE (las birthday} ";oUNhDER ‘DYEAR TF UNDER 24 FI |
4 . . . nths ay3 Hour: Min,
somale White wilowed 1 Owod 0 | Dog 18,3925 36 l i
- 02, USUAL OCCUPATION {Give Kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
dugi f yarking life, if retired .
_ “HiR GBI R0 e even i retired) car mechinic Bates Gounty,Mo USA
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] Joseph A.Dennis Harriet Hoffman Dorothy Dennis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addres 57 9 Truman

e rvme " " World Yy o Mrs.Dorothy Dennis Clinton,Mo
INTERVAE BETWEEN

18. CAUSE OFf DEATH (Enter only ons cause per Ilnu for (a), (b), and {c).
OES‘E}‘xD DEATH

PART |. DEATH WAS CAUSED BY:

IMMEDLIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-

AMENDMENTS ON THIS RElCORD ARE AS FOLLOWS
INSTEAD OF

i lying  cause last, DUE TO (c} 4 4
’ z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu" nof related 1o the ferminal PART UIl. If deceased was femall  was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
5 T———— ’ O Yes 0O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18,)
i " PERFORMED?, O [m} O
w P YES [ NO
-—d
& | 20c. TIME OF  Aour  Month, Day, Year
" a INJURY am,
; p.m.
20d. INJURY QCCURRED 20e. PLACE COF INJURY {p.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)

u]
- NOT WHILE AT WORK []

g . 21. ‘I attended the deceased from 8 - ,q"' 6 ’ = Io__u and last saw maliw on J— / K" 6 -'

e Death occurrad at. e on the date stated above, and 1o the best of my knowledge, from the causes stated.

8 5 22a. SIGNATURE ~ (egrge or m 22b. ADDR 22¢. DATE SIGYED

& =

- z 23a. ggmoVAL A 23c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, fdwn, or county)

2 £ 1al 8/21/61 White Oak Cemetery | Urich,lo

= < 74. FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. RE-GISTRAR‘S SIGNATURE . .

= 5| Sickman-Dunning F B Clinton,Mo | Zwz 2¢, 7€/ W [SHS
[Licensed Embalmer's Stnfam}r':t on Reva’ru Side) U




2
%
/95 th
’ %
prd

STATEMENT BY LICENSED EMBALMER

4

I hereby cerfify 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 Signed

Signature of Student Embalmer

Licensed Embalmer No. ,/7[ )/ O

a—

P. O, Address

Nofe: 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). i -

If embalmed by a STUDENT, he also shall sign in his OWN handwiiting.

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






