MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-02074>

L3
DEPARTMENT OF PuBLIC ':‘EAI.TH AND WELBR .5 5 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ___ &2~ ____Primary Registration District No.&‘_.ﬂ e’ __Registrar's No. _ —————
20 NOT waIT —HED JUC19 1989
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs fa) a. COUNTY a. STATE b. COUNTY admission)
00 112 Skodderd Mo, Stoddard
Rev. 4/59 g b. CITY ¥ ovtuide corporste limits, give TOWNSHIP anly) Lengih of stay in 15 < Iy Insids Limits
ALt
g TOWN Dexter TOWN Bloomfield Yee O Nepf)
1 & 4 < ¢. FULL NAME OF (If NOT in hespital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—L S agren | A e N
2 r030 | |3 "N Comeau Cony. Manox - Sl Route # 3, “@ N O
3 / a. (lTuME OF DECEASED First Middia Last 4 Dé'\ge Month Day Year
Ype or print)
- - VEDA - DENNY oeam JULY 9, 1962
/ 5. SEX & COLOR OR RACE 7. Married X Never Married [J [8. DATE OF BIRTH | 7- AGE [leat birthday) |If UNhDER 'DYEAR ’:UNDER 24 HR
Widowed [ Diverced [] Months ] ays purs | Min.
5 , F. W. ' ! 11/6 /8L 67
I S 10a. USUAL OCCUPATION (Give kind of weork dena | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& during moat of working lifa, even if retired) —-————
7 Q 13a. FATHER'S NAME 12b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
215
" 2 Dan Whitledee Annis Sworr Alfred Denny
O v 15. WAS DECEASED EVER [N U.S. ARMED FORCES? id eACial CCAIGITY Ak 17. INFORMANT Address
< [Yes, no, or unknown) | (If yes, give war or dates of servlg
9544 0,/ I I Algred Denny,Rloomfield, ,
o [t 18. CAUSE OF DEATH (Enter only one cause per line S - INTERVAL BETWEE!
10 < z PART I. DEATH WAS CAUSED BY: [y D DEATH
i
a o g IMMEDIATE CAUSE (s) ”Mf/
11 Sla u
O (g o i
12 o |y; o Conditions, If any, DUE TO {b)
yé - Q " u'-,’ which gave rise to v *
=z (2 asbove cause (a),
13 ':E = stating the under-
% "'o lying cause last, DUE TO (c) &
—————% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceased was female was
g diseasza condition given in PART 1 (a) . there a pregnancy in last 90 deys.
£ T
e ] l|:|~m | UNo_] O Unknown
< £ | <79 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
g [+ PERFORMED? ] m| =]
5 v YEs[] NO[OO
-
z = I | 26 TIME OF  Hour  Month, Day, Year
5 a INJURY a.m.
» g Z p.m.
4 o 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [g farm, factory, street, office bldg., etc.)
” NOT WHILE AT WORK [ , y, /’) Vi 4
238 .2 d s EA her ol 8 27
5 oE |- w 21. | sttended the decensed fro . h and lait saw pim alive on a4z 7 A =S
a =
a Desth occurred at. ) W i the"date stated above, end to the best OWN, /94 the causes stated,
w s = 7 {7/ P t e s [
g E 8 5 Za. $1G % [Degree or tille) (ﬁ? [/22b. AD 22c. DATE SIGNED
> I . h/ﬂ 7 /E
| P s ij“ Tl B / 2 y %2
< 23a. BURIAL/CREMATION, | 23b. DATE 23c. NAME OF CEMETERT"OR CREMATORY ' A 23d. LOCATION (City, town, or county) Astarey”
o a REMOVAL (Spacify} .
2 =l Burial 7/11/1962 Bloomfield | Bloomfield, Missou¥)
= <« § 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
L >
= o] CHILES UND., CO.,BIOOMFIEID, MO, ? -// -‘éJ _

{Licersed Embalmer’s Ststement on Reverss Side)
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S
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>

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
& by_JIulu Cooper # 34,99 =000 SudentEpbelmerie.
Xareskieg p e KN K RS SRt RIPRIX O X,

Student Signed

Signature of Student Embalmer

Licensed Embalmer No 4119

P

P. O. Address__BYo meield, 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).

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.




