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CERTIFICATE OF DEATH

Registrotion District No._z_ﬂpnmury Registrotion D|sir|cr No.5 Qéi Registrar's No.

STATE FILE NUMBER

124 g 0036§§

4.

72

¢ DECEASED — NAME FIRST Ml nnu: LAST DATE OF DEATH { mONTH, Bay, YEaR)
L WILLIAM C. DEMPSEY MALE + Sept, 22, 1968
RACE wWHISE, NEGEO, AmERECAN INDIAN, AGE — Lasr UHOEE | YEaR UNGER | Ay DATE OF BIRTH t mONTH, DAY, COUNTY OF DEATH
[R{ e U T4 0] BINTHOAY tTEARS ] mOS. 0avs HOURS min, | YEAR}

CITY, TOWN,

aMissouri C/—//V fa/‘/ n.

N TON OF DEATH

~s:& cin 2

SPEGIIT YES OF NO

yes .

LimiTs

N
HOSPITAL OR O

Wetzel Hospital,

Ta, ”enfag (;g
(FHOT [N EITHIR, GIVE STREET AND MUMLER

Clinton, Missouri,

(3
HE STIUTIH

STATE OF BIRTH 1 1 NOT 1N u.5.a.,

50CIAL SECuR.u NUMHEER

$702-09--7900

HAME
COUMTRY

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED 1 speciia

0. Married

SURVIVING SPOUSE {1F WIFE, GIVE MAIDEN HAME }

Golnny: Mo,

USUALDCCUPATION <Givt cimit OF wots 50NE GukinG WB3T OF
WORKING LIFf, EVEM I SETIFID }

 Railroad retired

“Mae_Alice Dempsey
KIND OF BUSINESS OR INDUSTRY  ©+

Steam Fitter

11b.

RESIDENCE -~ STATE COUNTY CITY, IOWN, QR LOCATION NS08 Y tmirs [STREEF AND NUMBER
" [SFECIFT YES OR NO)

LWMISSOURI 1w, BENTON . WARSAN YES M.

FATHER —MNAME . st MIDDLE Ladt MOTHER — AMAIDEN NAME Fimst MIDDAE [F¥1}

’ Harrison Dempsey y unknown

VNFORMANT —NAME MAILING ADDRESS {STRELT Q& RF.D. NO., CITY OR TOWN, $TAlE, LiP)

w, Mae Alice Dempsey w.  Warsaw, Missouri,

ST

¢/ PaARE 1. DEATH WaS CAUSED BY: [ENTER ONIY ONE CAUSE PER LINE FOR (a), {b), AND (c]] l bt Orat e bEaT

Y TamEDia(E CAUSE >

COMBITIONS, IF Any,
WHICH GAVE NSt 1D
1mmEDIATE CaUSE 1),
STATING IHE UNDER:
ATING CaUSE LAl

Aﬁﬁézvﬁt?fzzoctwﬁnn«JL

R AUTOPSY IF YES WEEz #INDINGS CON-
PART Il.  OTHER SIGNIFICANT COJDITIONS: CONDINONS cfrmuﬂuc TO DEATH BUT NOI FELATED TO CalSE GIVEN IN PaRT | (0} |ves O MO SIOERED 1ol Oternes Cayhe
B OF BEATH
——_.P_X:;TTJ_%_M- Lo d w Ao e
ACCIDENT, SUICIDE, HOMICIDE, |DATE 1N, imOnTa M Akl [HOUR ™ 70\" lNJun\' OCCURRED { ENILR HATURE OF (NIURT (M PaRT | OF PAR) 41, IFEm 10 }
QR UNDETERMINED 1sreciFra . J
o 0. 0 2. 204,
INJURY AT WORK PLACE OF INJURY at mDmi, Falm, STEEEN, FACTORY, LOCATION {SIREET OR .10, NO,, CITY OF TOWM, STATE) N
(SFECIFY YES O NOI OFICE 8IDG., 1. C3PCIFY) )
. 7 201, 20g. Ve
/CERTIFICA!ION— MONTH TIAR | MOMTH YEAR - AND LAST 34W MIM/HEF AUVE ON |1 DID/ DiDuser™vIEw THE| DEATH OCCURRED AT Mg PLACE, ON EHE
PHYSICIAN; MO Oay YEAR BODY AFIER GEATH: msu. CAIE, aND, 10 1HE BESI
b AFTENDED THE - CF MY KHOWIEOGE, DUt
Ta.  DECEASD from i /o ‘ T |m 97 LS }/‘V ?/LLI(I/ 214, n . 50AM TO THE CaustIS) Starta,

I

CERTIFICATION = MEDICAL EXAMINER O CORONER: On THe pasis OF InE
EXAMINATION OF THE 8ODY AND/ QR THE INVESTICATION, IN MY OFINION,
DEATH QCCURTED ON THE DATE AND OWE TO THE CAUSE(S] S1ATED.

HOUR O OF At

THE DECERENT Was "‘ONWNC[D OEAD

MOHTH 2 2

YEAR

1968 50 A .

CERTIFIER —NAME (TP or eaesty

la. s M5‘
MAILING ADDRESS — CERTIFIER

RS 9
REE OF TITLE DATE SIG'?mOnm OaF, YEAR]

!I'A'l!

\ 2. 105 Mo, 611 718
r” BURIAL, CREMATION, REMOVAL CEMETERY Uu LR:MAlunt-—NAK LOCATION ey or [owH STale h
1 SPECIFY )
wBurial w. Englewood Cemetery e, r]1nrnn Henry Co. Mo
DATE = +

1 kuTH, DAY, YEAND
iy

FUNERAL HOME —MNAME AND ADDRESS
u. Reser Funeral Home,

1 STREET Ok A0, D, NO CITY OF TOWH, ."Ag !Igs

Warsaw Mo.

REGISTRAR GNA [U;

DATE RECEIVEQLLY LOCAL REGIST L1}
=y vl
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PR

STATEMENT. BY. LICENSED EMBALMER

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

Student Embalmer No._______

or by
working under my personal supervision.

Student

ﬁm CR. looai

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Llcensed Embalmer No. f éfed
P. Q. Address%_,_m.

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 handwrmng
if this body is not embalmed, fact should be so stated above.
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- ,r?';.o.l



