Ith, ._. F"_ED JUL 3 O 1957 THE DIVISION OF HEALTH OF MISSOUR| R 9;—922“-"

ell.fur SIANDARD CERTIFICATE OF DEATH ’ STATE FILE NUMBER
Ic
ice' Registration District No. / \S é Primary Re'g_is'trutiun District No. _____. gQ.Q_[_____ Reg_l'strur'.s No..___ _!Sj?r__'.w
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence befor
a. COUNTY JASPER o STATE MyggOURI b COUNTY a4 gpglfpission)
b. CngY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I;:erY - Inside Limits
TOWN JOPLIN Yes (A No ] TOWN JOPLIN nﬁ O Yes X No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
A OF REEMAN HOSPI TAL Lo vrs 1301 JACKSON AVE|, ves[] Mo X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} op
ROBERT EUuGENE DENNEY peath JuLy 20, 1957
5. SEX & | & COLOROR RACE( 7. 8. DATE OF BIRTH 9. AGE (in ymars IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRI;DENEVER marrieD[] Py | 8 la 'nﬂay} Wontha | Days | Hovrs Win.
M W wiDOWED [ ] owvorcen[J[AUG . 31, 76 8& l ]
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR N 11. BIRTHPLACE {City and atare or country) / 12. CITIZEN OF WHMAT COLUNTRY?
ring most of working life, sven if retived) + Y
UBHOT S TERE A AurRTYlUre reraIR lowa U.8.4,
130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF H'USBAND OR WIFE
UNK UNK LuctLLe DENNEY
w
& [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. socur. SECURITY nNO.| 17. INFORMANT Address
= Yas, knaqwn}| (11 iva wor or 4 of service!
Z (Yaz. popp gymkna ;lc yws. give wer or dotes of service) Mrs., LuciItLE DENNEY, 1301 Jackson Ave.
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).) INTERYAL BETWEEN
uw PART |. DEATH WAS CAUSED BY: d! ﬂ Z @ 2 ﬂ OgSET ANE DEATH
=4 IMMEDIATE CAUSE (a) . : /
&
x . .
w Conditions, i any, . DUE TO (b} - 214‘4&&"\
- which gove rise 1o
Lol above causa (o), } .
=z stating the under-
2 F3 lying couss last. DUE TO (c)
- o= " PARTH. R SIGNJFICANT CDNDITIONS CONTRIBUTING TO DEATH but nof ealeted to the mmlnul dlsease condltion given in PART | (a) | "19. WAS AUTOPSY
L b & /- 44 H PERFORMED? 3~
] I 9\/‘ YEs[ ] noYe]
- x | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE I}d\’a‘ INJURY QCCURRED. (EmarW of injury in PART | or PART Il of item 18.) 7
= Zfuw
: 28 o O O ‘
] :
v S RY| 2e. TIME OF .Hour Month, Day, Year
£ =la INJURY  a.m.
¥ == p.m. -
£ % 20d. INJURY OCCURRED 200. PLACE OF INJURY (o.g., inor abouthame,| 20f.. CITY, TOWN, OR LOCATION COUNTY STATE
i: w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) . .
g 35 WORK AT WORK
E 2] 1 attended the deceased ftorn s 8/17/56 , o 7 20/5? and last saw h.-mullvn on 7/20/‘;7
: E 7 . Decth eccurred ot -) o uﬂ » - m on the dote stated above; and to the bast of my knovllodge, from the causes stated.
- 220. SIG RE ’ {Degr igle) 22b. ADDRESS 22c. DATE SIGNED
3 0 . 2125 Jackson, Joplin, Mo 7/23/57
Iz - - . . .
23a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY - | . 23d. LOCATION {City, town, or touaty) (Srate)
B R | 7-23-57 Ozark MemoriaL Park, | JopLiy, MISSOURI

24. FUNERAL DIRECTOR DRESS N N 'MO |25 DATE RECD. BY LOCAL REG. | 26." REGJETRAR'S SIGNATUR .
TEVE PARKER MORTUARYT™UOPLIN, DG 7957 mmu

D {Licensed Embolme’s Statement on Reverse Side)
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a STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this cgrtificate was embalmed
.- ’ - . e RO ' ’ )
by me, 0r by .ecoviiiiii feneraegnereesias P .» Stiident Embalmer No. ..................

working under my personal supervision.

R LT, -4 S - Signed Qz% g BB . NSRRI
Signature of Student Embalmer )

R e AL

T :Li(_:ensed Embalmer No. ...,

.

-

: o P.O. Address;%.é&..%
'\\ A hd AL I e -t -
e MU Note™The dbove 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, hé also shalllsign in his OWN handwriting. ~ . - B
H this-body is not embalmed, fact should be so stated ab?ve. , T




