\/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-62—0192'?5

DO NOT WRITE AMENDED R'gul."'.."a_"loiI Dhélwo 1'.'.'"“"\-S:-é--_____anarv Registration District Na. z DO/ Regi: ‘s No. % STATE FILE NUMBER
ON THIS STUB == HN—A 1962
1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. If institution: Residence before
v$§ 300 a 2. COUNTY Jasgper * STATE Miggourib COUNTY  Jagper admission)
Rev. 4/59 g b. c&v {If outside carporate limifs, give TOWNSHIF only) Length of stay in Ib <. cggv Inside Limits
E town  Joplin 75 yrs own Joplin YesX] No [
e a K AN < FULL NAWE OF (1 NOT in hospial, give location) Tnside Timine & STREET I cursids, give location] Reside on Farm
2 GG = instution  Freeman Hospital Yes B NoQ 1624 Sergeant Avenue |veap neX
' 0
3 - 3. gAME OF ‘DE)(.'.EASID First Middle Last 4. DATE Month Day Yaar
¥Pe or prin .
-——4 BLANCEE DENNIS DEATH May 24, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Mover Married [0 [8. DATE OF BIRTH | ¥ AGE (laat birthday) [ IF UNDER | YEAR _IF UNDER 24 HR
5 R - Female White Widowed i Divorced [} 11—5-1885 76 MomhsT Days I Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSIRY| 13. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
w dugi 1 of Ing life, if retired :
6 = HETS WP e oven 1 revived) 6wn Home Virdelle, Missouri UsA
7 4 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o John Christien Leonard Ngncy Sehmalhorst Raymond D. Dennis
8 ﬁ .&—, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address 1in M
—_ | (Yes, go, or unknown}| (If yes, gjve war or dates of service o
9332 | "o [ Mrs. Margaret Podesta, 1624° SBrindntC’
% = 18. CAUSE OF DEATH (Enter only one cayye per line fg INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DE
a « z IMMEDIATE cause () Thronbosis left middle cerebral artery, / Mﬁ,
11 3la 8 '
ol 8 .
12 w Cor?dmom, il: any, DUE TO {b)
- d w |5 which gave rise to
i z . a}x:ya ;:':uu d(a),
— n & unders
1352 - 0 - ?v?ngg cayse last. DUE TO (c)
(Z) 3 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH bul not related to the terminal PART 1L, If deceased was female was
s disease condition given in PART | {a) there & pregnancy in last 50 days.
w <
> g Arteriosclerotic heart disease, [Oves | Ot | O unknown
g | = WASOAUI%P?SY 20s. ACCE’)ENT sun%oe HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
& PERFORM
2 v} YES[J NGO
z -
< = | . TIME OF W Month, Day, Yeor |
Z 3 2 INJURY . e T
¥ , 8 ng p.m.
Z ] 20d. INJURY OCCURRED F0e. PLACE OF INJURY (e.8., in or about hame, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
w« ot :’Ug]l,sta'lrLng‘FKw%]aK O farm, faciory, street, office bidg., etc.)
U e o [
S o E é 21. 1 attended the deceased fram_O_c_t_Qb_EI‘_ZE;_]SﬁZ—‘ 1D_M33L2§_’_.:L9_62_and last saw E&.nlive an ME_‘Z 21-’& 1962
: ; 9 D;a! urred ot i 1 55 P-Jn m on the date stated above, and to the best of my knowledge, from the causes stated.
] 1 2 u. 72a. SIGNATPRE (Degree or tile) 2 (a]4] 22¢c. DATE SIGNED
5 o Qo 0 . ° ;
s 2 ° ﬁbOfF Hed i&%;&rtg Bldg. 5.28-62
2 T3a. BURIALOREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMAToﬁv 23d. LOCATION (City, Town, or county) {State)
o) a REMOVAL (Specify)
. z £l Buri y 28, 1962 | Mt. Hope Cemetery Wobb City, Missguwi
- <« | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA] REG. | 26. HEGISIRAR'S.SIGNATURE]. .
wi
= % | Thornhi11-Dillon Mortuary, Joplin, Mo. |4 - 3/- /?Z DL, WM(/

{Licensed Embalmer’s Staremen? 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 Embalmer No.

working under my personal supervision.

Student, Signed
Signature of Student Embalmer

Licensed Embaimer No._j_m_

-~

P. O. Address
L
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 embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.



