MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-028224
ODEPARTMENT OF PUBLIC HEALTH AND WELFA
) q O ‘17"[ ‘ é STATE FILE NUMBER
DO NOT WRITE AMENDED Regist Bi rimary Registration District No. X ¥ __ .M_Rugnﬂ'ar'. No, P2 N 3
ON THIS STUB
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 uo-l 8. CQUNTY HandOl ph ) a. STATE Mi SsoulbiCOUNfY Rando:l.. ph admission)
Rev. 4/59 % B, CITY (if ovtside corparate limits, give TOWNSHIP only] Length of stay in 1b c. conk'r Tnside Limits
g TOWN Higbee 40 years own  Higbee Y O No O
]0 g g d u<.r . I;‘lg.épl;l‘_AATEoOF [If NOT in hospital, give location) Inside Limits d.:t‘l;R%EETSS Hf cuniide, give location} Reside on Farm
— e D
. INSTITUTION o Ta) Yes O No [ ] Yes B No 1
20 220 4|3 RFD #2 RFD #
3 3. NAME OF DECEASED First Middle Last 4. DATE 73'7 ge Day Year
(Type or print} William Marvin Dennis D?:TH 7 “
4 o 5. SEX é. COLOR OR RACE 7. Married []  Mever Married [] 8. DATE OF BIRTH | 9. AGE (last birthday} | IF UN'?ER 1 YEAR | IF UNDER 24 HR
5 3 male Whi te Widowad [J Diverced [X 12/1 /93 68 Menths | Days Hours Min.
. T02. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during most of waorking life, even if retired}
i £ _%%1m Rand. Co., Mo. USA
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
d
Is] Thomas Dennis Ahn2 Robb none
8 0 i~ 15. WAS DECEASED EVER IN US, ARMED FORCES? 7. INFORMANT Address
9 fﬂ/ ? : (Yes, NS unknown) '{If yeos, give war or dates of service} Hs Zel Reilly H igbee, Mo.
o = 18. CAUSE OF DEATH (Enter only one cause per line for’ {a), (b), and (c).- . INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED B . - ONSEJ AND DEATH
-
o 5 3 IMMEDIATE CAUSE {a} C 1] “ Gz j 7 ZZE’ #QA:EZ EZ ‘_L ﬂi E ]
1 O ]
fwlfal o)
1267, o é a Condiions, If any. DUE 10 (b} EN DO AR p’ J LS /ﬂ %V'—’
fz "g v | which gave rise to - v
v? bove cause (a),
£E o e g CARD HYPERTRe #)
13y -0 |F ping e under | e 10 40 1AC YPENTRo Priy A0 W
% 2 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH blﬁ nof related to the rermmll PART He, 1f decened wanemala was
g disaase condition given in PART 1 (a} there 8 pregnancy in last 90 days.
w b —
g ARTERI0SCLIZROTLS [B7e ] G re [0 Unkrowr
b i= | 1%, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICID 20b DESCRIHE HOW INJURY [DXCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
é & PERFORMED? 0 [}
z o YES[] NCO
= 2| e TMEOF  Four  Month, Dey, Year
z = 2 INJURY  am.
b4 8 g p.m.
z ] 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, offica bldg., etc.)
5 NOT WHILE AT WORK O
[ - 1 (]
S o E é 21. | attended the deceased fro.«_z__i_L_‘__L_ ahL-J——é-L—‘nd last saw i nllvn DH_LELE___ .
@ ; o . Death occurred at on the date stated above, and to the best of my knowledge, from the ceuses stated.
m —
v W 3 5 22a. SIGNAT(JE egras or titla) 22b. ADDRESS 22c. DATE SIGNED
x - -
£1 5[5 - & SNl s /2 DTV i
o 232. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (State)
y a REMOVAL (Specify /
2 z Burs el 7/5/62 Log Chapel Cemetery Higbee , Mo.
= < § “F4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, ?yelsmm's SIGNATURE
w S : - m—
= =] Merion E. Million Moberly, Mo} 7 ~s~~( _ % W




-STATEMENT. BY LICENSED EMBALMER

| 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. ’g f z ! : r
Student Signed .

Signature of Student Embalmer

Licensed Embalmer No. 595’? .

P.O. Address__Moberly, Mao. _

N

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above. : i .

»

]




