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AGE should be stated EXACTLY., PHYSICIANS should state
8q that it may be properly classifiod. Exact statement of OCCUPATION is very important.g

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

MISSOUR! STATE BOARD OF HEALTH Do oot use fhis space
D4 1927 BUREAU OF VITAL STATISTICS
aihal CERTIFICATE OF DEATH j_ 4 { 3 8
1. PLACE OF DEATH Bs
cossty... BUCHANAN Hegistration DEtrict Now..eeeeersvrermeros e L S
TowBahiD. ... oioiie e cencer e prams srvapeaan e Primary Befistration Disirict Nos....... 001 .......... Refistered Na. ..,
CitySt’-Jose.ph? LoyeS HosPit’al ........................................... reseresaerranenran St.
2. FuLL name.. GEORES . Franc;k S. Penulng'gon.
ard. M
@ Bem?f}ml pli:ce Df nbode) rmm—— M*/ e Wasd Hatf‘i E&rgxcfent gi:?e' Etyag'?oﬁaiand&ne) .......
Lengdth of residence in city or town whure desth occnrred l 5. mes. ds. How long iz U.8., il of forcign hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Q MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

3 SIHCLE: MARKICD. WIDOWSD OR || 16. DATE OF DEATH (MoNTH. DAY AND YEAR) e f. 27 82T
] 3

Male white Married, :
&ER EBY CERTIFY, Thatl atiended decensed from . J 0
Sa. 1 Mg, Wiowen, on Do Wiee RS 70 S A
(or) WIFE oF Mari.ha Elizabseth Penningtcs@t I lost saw b dha... alive ,,-4" 26, . m).. wod i
death occarred, an the dato sisted abore, af.. f R
6. DATE OF BIRTH (MONTH, DAY AND v:.m)MaLch 4 . 18 53 * WA AS FOLZ OWS:
7. AGE YEARS MONTHS Days It LESS than 1 *
day, ..........hrs.
B. OCCUPATION OF DECEASED
(a) Trade, profession, or .
pavticobar kind of work ............. deer
(b) Geperal pature of indastry,
or establishment In
which employed (or employer)...
() Name of employer 18. WHERE, WAS DISEASE CONTRACTED
8. BIRTHPLACE {crrv on Town) ... DAVL Q.. County.,. iF NOT AT PLACE oF DEATHL.....frer W
(STATE i C°U""“') }‘11 S ﬂou ri 3 / DID AN OPERATION PRECEDE DEATHY.
10. NAME OF FATHER Thomas Pap‘nington 2 WAS THERE AN AUTOPSYL....#3
o | 11. BIRTHPLACE OF FATHER (v on romy.... OKENOWR, WHAT TEST CONFIRMED DIAGNOSIS?
; (STAYE OR counTY) Unknowm, (Signed)... 2 T
2| 12. MAIDEN NAME OF MOTHER Unknown, P 27187 /7(Addrm) 5‘
13. BIRTHPLACE OF MOTHER (crrv or owny... .URKNIOWR , *State (he Drsmass Cavaivg D from Xtouewe Cavars, state
(STATE OR COUNTRY) Unknown , g:ﬂ;i::u aND Naroms of Ixrger™nd (2} ther Accmmrvar, Buicwbar, or
"'#mmmf C/Zf 5%14‘_ a Jf’ Zegad || 1 %Licg OF BU Al.. CREMATION, OR REM g. DATE OF BURIAL
Py Hatfigld, 1jssou /_ M1én com.near Eaglevilie|May 28 . 27
18. 20. UNDERTAKER ADDRESS
FILED. /7 i 19........
N T 5o Sonr L3 F om0 1l CBLY S.10BRLS
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