AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. /p 7

Primary Registration District No. jﬁ. ______--Iluqis"ar‘l No. --.34272__

=62-002624

STATE FILE NUMBER

AMENDED 6
1. PLACE OF DEATH = 2. USUAL RESIDENCE {(Where deceased lived. If institytion: Residence before
a a. COUNTY Livingston o STATELL g g Uit COUNY Garroll, admiaslon)
% b. C(I)TRY {If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b [ C(I)TRY Insidey Limits
w
ME wwe Chillicothe 1 day oW Hoje, Yano 0
< c. FULL NAME OF {If NOT in hospitel, give location} tnside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITA ADDRESS
5 |5 INSTITUTION Ghj_ 11 icothe Ho spltal |Ye MO Yes O No x
[a)
3. NAME OF DECEASED First Middle Last 4, DoAgE Month Day Year
(Type or print)
J ol es D. Dennls DEATH January 27th, 1962
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] [ DATE OF BIRTH | ¥ AGE (last birthday} :oUNhDER ‘DYEAR :: UNDER 24 HR
Widowed Divorced ‘ nths ays ours Min.
Male white idowed 38 O |6/4/18T7 g4 c-é
- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BlRTHPLACE {City and state or country) | 12. CITIZEN WHAT COUNTRY
1% dyring most of workjng life, avan if refired) E
= com mak er G41liam, Ml s url U. 9. A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol
1@ Jogeph W, Dennls Lucy Jgne - Nellie Irene Mecum
w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. TP OAFORMANT Addrass
l If yes, gi dates of i
:i (Yeiq.nu, or unknown) I( yes, give war ar dates of service) Mr 8 L,ucy COppaEe, Hal a X M' 1 o) ul‘i .
| O - 18. CAUSE OF DEATH (Enter only one cause per lina for (»), {b), and {(c]. INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Ll
a w g IMMEDIATE CAUSE (o) _Sw
Sla b
10 [ o]
(=3 Py [ ] Conditions, if any, DUE TO {b)
i which gave rise to 7 N
= |Z above covse (a),
':_: = stating the under-
| lying cause last. DUE TO {c) .
% z PART II. OTHER SIGNIFICANT CONDITIONS C EATH but not related to the terminab PART HI. If deceased was female was
g disease condition given in PART | (2} there a pregnancy in last 90 days.
‘g § ] [J Yes l O Neo I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18B.)
3 = PERFORMED? ] [} ]
e U YES [J NO
i € 3| 2, TME OF  Hour  Month, Day, Year
- |+ ANJURY - LR
"'; ) . -.2\.‘ —~—t, “\p.\‘ _\\"1;" ;
e T T I T S, INIDRY OCCURRED 5.+ | 2067 PNCE OF INJURY (.9, in or abaut home, | 20F. CITY, TOWHN, OR LOCATION COUNTY STATE
VWHILE AT WORK [ < ", farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] LX)
a .
“q" 21. | attended the deceased from - ?-‘ t& 4/" lf-g 0. /' A (" ‘ a—- and last meﬂi“ on. - 2. r éz_‘
o
Q Death occurred at H m on the date stated sbave, and to the best of my knowledge, from the ceuses stated.
= - ya
3l S T2Za. SIGNATURE (Degrea or title) 22b. ADDRESS 72 DATE SIGNED .
b2 = 4 ,é, A , . T W5
z 23s. BURIAL, cngmm{;o)n, 23b. DATE [ 23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State)
3 a REMOVAL [Speci - .
2 =l Rurisl 1/29/1962 Hale cemetery Hale, My ssouri
= < || “3 FuNERAL DIRECTOR B ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE _
o >
= af Cliffod W.Austin F—-H Hale o,

(Licensed Embalmé/snnmant an Reverss Side) .




STATEMENT BY LICENSED EMBALMER

1 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. ; ;! i
Student Slgned

Signature of Student Embalmer

e D Llcegsed Embalmer No. #3233

L] L]

+P. 0. Address Tina,Mygsouri,

.-
.o - SR,
~ e
Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in l"IIS OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
" Iif embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

R

3




