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THE DI¥ISI0N OF HEALTH OF MISSOUR|

RTIFICATE OF DEATH

Primary Registration District No.

58-~-035609

' STATE FILE Nuuseg 3 5
________; ____________ Regisha's No. Sl

=l PLACE OF DEATH | 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Residence bey
COUNTY STAT b. COUNTY ission
Butler > T4 gsouri Butled
b. CgRY (M outside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTRY Inside Limits
tom Poplar Bluff Yes g N[ ] tom_Poplar Bluff Yeslpg No[J
c. FgLi!ﬂ NAl}fEOF?F {If NOT in hospital, give location) | Length of stoy in 1b i i‘l{;)%%%’gs {If outside, give location} Reside on Farm
HOSPITA ;
hentution. Ldey Lee Hospitpl A 1014 Nooney St. Yes (] No 3t
3. NAME OF DECEASED First Middle Lost 4, DATE Month Doy Year
(Type or print} QF
Rose Zettie Dennis DEATH QOct. 26, 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER marriEn] | 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| 1F UNDER 24 HRS.
F birthdoy) [ Months | Days Hours Min,
Famale |,;White woowen g oworceol]| Aug, 12, 1896 687" > l

10a. USUAL QCCUPATION (Give kind of work done
Nur'm most of working life, «ven if retired)}
']

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond stots or country)

Pike County.,

Il1. /

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Fred. Dohrman

13b. MOTHER'S MAIDEN NAME -

Belle Cook

Pres Pennis

14, NAME OF HUSBAND OR WIFE

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

(YNbe, or unkmwﬂ)' {IF yos, glvtNlOoHéll; of service)

16, SOCIAL SECURITY NO.[ V7.

408~30-5579

Mrs,

INFORMANT Address
Lorene Mussell, Popl

r Bluff, Mo

PART I. DEATH WAS CAUSED BY

18. CAUSE OF DEATH {Enter only one cause per line for (&), (b), and {c}.}

IMMEDIATE CAUSE () Carcinoma of pancreas with local and’

INTERVAL BETWEEN
ONSET AND DEATH

10 months,

general metastases.

Conditions, if any, DUE TO (b)
which gave rise 1o
above couvse (@}, }
stating the under-
% lying couss last. DUE TO {c)
= PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl diseass condition given in PART | {a) 19. WAS AUTOPSY
X PERFORMED? ¢,
T 157X YEs(] No[3
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
11}
3 o O O
§ 2¢. TIME OF Hour Month, Day, Year
a INJURY  o.m.
E p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] tarm, factory, street, office bldg., etc.) s
WORK AT WORK
21. | ottended the decoased from 8/ 27/ 58 ] ].QZ ZﬁZ 58 ond last wwk alive on ‘ !“ Zq'[ 58
Death occurred af . 5 AM m on the date stated above; and to the best of my knowledge, from th '._cuusu stated.
num'l:l:E)? {Degree or title) 22b. ADDRESS P-m._;pns SIGNED
TR O :’_' ‘95 N M. Do Poplar Bluff  Miggoufd 10/29/58

R

Greer Croy & Fitch,, Poplar Bluff

25 DATE ﬂ?}?focﬁ

No.

230, BURIAL, CAEMATION ] 23c. NAME OF CEMETERY GR CREMATORY 234, LOCATION {City, tewn, or covnry) (State)
MOY acify) ; :
purfal™” |10-28-1958 | Hamtown Cemetery Butlep, County, *o.
24. FUNERAL DIRECTOR ADDRESS

2%. R§ISE§AR';SIGNATURE é:

ad Embal: e §

{Li

on Raverse Sids}
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STATEMENT BY LICENSED EMBALMER

|
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i

DY e, OF DY i ire s ris s vt v rr e taresarn b esbirashrasaranann ., Student Embalmer No. .......ccovvnennn.

working under my personal supervision.

Student cvciiiiiiriice e e ae e

I A AR ¢

_P. ‘o. Addres&’ M ........ 3

LTt 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 hcense) - B .t
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.

1 . t



