SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No.

/56

Primary Registration District No, _-_Zg__ﬂ_g . .Registrar's No. __-_4_4'.292..----

—61-037381

STATE FILE NUMBER

AMENDED
' Ly Ul I A 4 'IURT B
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
1= . COUNTY Jasper a. sTaTE Missouri o counmy Jasper admision)
o]
% b. CéLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCE)LY Inside Limita
S own  Joplin yrs own  Joplin YeX3 No O
: €, ;Lg.slpfl‘JTiTEoOF {If NOT in hospital, give location} inside Limits d. SEE%EETSS (I cutside, give location} Reside on Farm
R 1 A
= ermuTion. Freeman Hospitel ves B Mo O 1624 Sergeant Avenue ves O No b
o
3. #AME OF PECEASED First Middle Last 4, DATE Day Yoar
(Type or print) RAYMOND D. DENNIS DEATH OCtOber 10, 1961
5. SEX 6. COLOR OR RACE 7. Married #3  Never Married [ |8. DATE OF BIRTH { 9- AGE (last birthday) [ IF UNDER | YEAR _{F UNDER 24 HR
Male White Widowed [ Diverced O | 2= 3-1883 78 . Months | Days | Hours [ Min.
10a. USUAL OCCUPATION lee kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] i1. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
during mogt of ki . if retired . . .
Bironlatron Begen e toplin Glopggfelgws | Lamar, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lowell L. Dennis Ann Elizebeth Price Blanche Dennis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, na, or unknown)l (If yes, |annvgr or dates of service Mrs. Blanche Dennis , 1624 §erg;eant .
- 18. CAUSE OF DEATH ({Enter only one cause per line for (a), (o), and (c}. TNTERY. ETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
s g IMMEDIATE CAUSE (o} Bronchopneumonia. L days.
1
2 g
i ] Conditions, if any, DUE TO (b}
B which gave rise to
e above cause (a),
= stating the under-
fying cause last. DUE TO (c}
= PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. 1 decessed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days,
3 Generalized and cerebral arteriosclerosis. EEIELE l O Unknown
r!-. 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of imjury in PART | or PART Il of item 18.}
& PERFORMED? [} (W] a
v YESJ NGO
| 0 TIME OF  Houl  Menth, Day, Year |
b1 ENJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, strest, office bldg., etc.)
NCOT WHILE AT WORK [J
{m]
E 21. | attended the deceasad from. May 20’ 1960 to. OCt.lO, 1961 and last saw Eiﬂmguw on OctObEI' 10, 1961
'a) D..ﬂKc:urrgd at. 4 : OO P' M‘ m on the dste stated above, and to the best of my knowledge, from the causes stated.
=] u
SIGNAWRE {Deg itle) Al 22¢c. DATE SIGNED
@ o 22 é 5 ree o )'0'4 A o e i cal Arts Building 10‘ 1661
5 = . Joplin, Missouri
<L . 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT|ON [City, Ovili, or county) , {Srate}
. ) r
] a B {Specify} 10-12-1961 Mt. Hope Cemetery Web 1ty, is sou i
3 ; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. IS RAR'S SIGNI‘I'U ~
S ~| Thornhill-Dillon Mortuary, Joplin, Mo, /O - /q,/fé/
[Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision. : {
Student Signed / X M

Signature of Student Embalmer
Licensed Embalmer No. 3? iy

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






