A Welfare

tﬁnlﬂl,

. Public

5.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms ;m;ll- be listed. All .,
?J disecses in Part | must be casually related. Coraner connot certify to a daath due to nafural causesi ™'

Servica
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o O
6

4

L

O3

~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDAPR 9-1957 "7 =,

9061

STATE FILE NUMBER

mory Registration District Ne. _‘,,go_a_/_' Registrar's No. /.70--

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deteased lived. If institution: Residence bafore
b. COUNTY Ja Sper admission)

s COUNTY  Jagnep > STATE Misgsouri
b. CITY (If outside corporate limits, give TOWNSHIP onty} | Inside Limits c. CITY . ; - Inside Limits
OR oR o%9s
TOWN Joplin Yos LK NoO TOWN Joplin ‘f ? O Yes@h Mor
c. FULL NAME OF (If NOT inhospital, give location)[Length of stay in 1b I . . . ; -
HOSPITAL OR d. STREET cutside, give location) Reside on Farm
instivuTion Freeman Hospital 16 days appress 906 Wall YosO Nofh
3 ::cn!t‘ ‘o‘rn First Middis Last 4. DATE Month Day Year
OF
(Type or print) FARL c. DENNIS veatw  Marech 13, 1957
5. sex O |6 coLor 0R RACE 7. marien & Mever Marrjfo []] 8 DATE OF BIRTH |9. AGE (ilr?aﬁ';')' : U'::ﬂ !D'fm rHuwucn u" s
. o am surs in.
Male White wioowen [ pivorceo [ 11-'23—1888 49 l

104, KIND OF BUSINESS OR INDUSTRY
Sherifft's Force

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, ecen if retired)

Peace Officer

12. CITIZEN OF WHAT COUNTRY?

U. Sn A.

V1. BIRTHPLACE (City and siate or coumtry)

Yukon, Pennsylvania

/

13. FATHER'S NAME

Jogseph Demnis

}4, MOTHER'S MAIDEN NAME

Joharmma Miller

15. WAS DECEASED EVER IN U. 5 ARMED FORCES?

17. INFORMANT Address

16. SOCIAL SECURITY NO,
{¥es, no, or uminpun) I {If wrs, pive war or dates of servics}

No None L97-12=-LT7/

Abbie Dennis, 906 Wall St., Joplin, Mo.

118, caustE aF DEATH [Enter only one cause per line for {0), (b), and (c}.)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

“Cholangioma right lobe of liver

INTERVAL BETWEEN

RSCEers

mined--FProb-
Conditions, if any, DUE TO () rd able 1 YI' .
g e s | ° o
fying. cause o, ) OUE 10 (&) £ 230X

PART i1.__OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT

/Cholangioma produced comp

Fete Thtrachopatl

19. WAS AUTOPSY

g“.”d struotio]n X
YES NO

PART. 1(n)
PERFORMED?

/

z
[=)
3
ic -
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW IMJURY OGCCURRED, (Enfer noture of injury in Part Ior Part 1 of item 18.)
g ] ) 0 :
2| %0c. TIME OF  Hour  Month, Day, Year|, - |
W] IKumy a, m, - . e e e - L .
E p.om. ) i
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, g., in or abou! home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '™ NOT WHILE O Sfarm, factory, street, office didg., ete.)
WORK AT WORK
21, atrend‘-ed the deceased from -~ 2-2}“_52?__ , to 3-13—57 and last saw }‘::: alive on 3-13"'57

Death occurredat

mon the date stated above; and to the best of my knowladge, from the causes atated.

L
VAR @uormﬂ‘

] 2a. “07 § ﬂ

o1 B)

22c, DATE SIGNED

3-28-57

22h. ADDRESS P

n, Mo.

23a. BURIAL.CRE_“AT!ON). Z3. DATE 23¢c. NAME OF CEMETERY OR CREMATORY
BT | 3-15-1957 Ozark Memorial Park

410 Jyckson, Jopli
| 23d. LOCATION (City, torn, or counly) (State)

Jopflyn, -Missouri

Z4. FUNERAL DIRECTOR ADDRESS

Thornhill-Dillon Mortuary,Joplin,Mo.

25. DATE RECD. BY LOCAL REG,

£ j-57 bt 7/t

{Licensed Embalmer’s Statement on Reverse Side)
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e -:, 7 ' STATEMENT BY LICENSED EMBALMER :
- '_-—-':. -3
’ "I hereby certify that the body whose name is recorded on the reverse side of this certificaté was emb
by me, or l?y e, ”-_-- ........ SR ......... '.....a... ..... Student Embalmer No........i.
: s T (AU UL S B - o
--working-under-my personal supervision.: .
Student......coviorriiri i i s ara ey
Signature of Student Embalmer
. i
- T T T T AT . P ‘o. Address....g.g.fg....
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F

~ 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.




