MISSOURI STATE BOARD OF HEALTH

vEC13 ]93@ BUREAU OF VITAL STATISTICS n 30212

CERTIFICATE OF DEATH

1. PLACE OF DEATH o ' Do not use this space,
(8) County......ovs coveeeemines Registration District Neo ?Qﬂ /
% Registered No..’.ﬁ 0199 ...........

(b) Township

(e}
death oeeurred in Hoapital or In.mtur.ion, write its name instead of street and number)
(e) Length of residence in city or town where death occurred yr;. mos. ds. (f) Howlong In U. 8.,if of loreign birth? yra. mos, ds.

2. pRINT FuLL Name.....GCaTherine Penney...
(a) Residence, No...........c.c.nt 5? S?a Paulian Pl . qt

(Usual place of abode, if no street address, write county or city)

(Il nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | S. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (wriie the word) 21. DATE OF DEATH (MoNTH, oaY. aNoYEAR) NOV . 2nd 3 L1937
Female White | __Widowed HEREBY CERTIFY, That I attended doceased from

Exact statement of OCCUPATION is very important.

AU should be stated EAACLLY, PAYSIVIAND should stale

5A. LF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF @ (T/f AL B7 0. DL A
{on) WIFE of Arthur D 2 Penney Tlastsaw hofof.. aliveon @—M M"
// ||||| PRy
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) De C. loth ] 1847 to have occurred on the date stated above, :z.tr?’:somA M
. 7, AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes df importance were as follows:
- ?,}) day, ..........hra. ——
| fJ Y, 89 10 20 PP min.
w F4 8. Trade, profession, or particular kind of )
X -3 \ Q work done,assuvyer?bookkaeper.et.c......H.Q.u.s.e.?f,lf.e....................
E B \ '& 9. Induatry or business in which work
1 \ A was done, a8 saw mlill, bank, ete................
(43 3| 10. Date deceased last worked at 11 Total time (ym)
V]
2 £ 8 this occupation (month and spentin this
= :‘ year . occupation..........
= a8
S 12. BIRTHPLACE (CITY OR TOWN)
§ g (STATE CR COUNTRY) FlO rida
-
Bg % & |13, name Fred Horn
I
=8 Al J
( 14, BIRTHPLACE (CI1TY OR TOWN)
rg 8.'/ E { STATE OR COUNTRY) C erm v Name of operation... rvveneagmp o et gyt . Date of... -
.: "E’ - L an What test confirmed dmznosiu , .. Was there an autopay‘! Z.c?
. - 4 -
’% b ,i‘i g 15. MAIDEN NAME Unknown 23, 1 death was due to external causes (violence), fill in also the following:
B 5 [ Accident, suicide, or homicide?........onriinns Date of IJury....cocuwsrnnnseee L0
16, BIRTHPLACE (CITY OR TOWN)
=% g (STATEOR COEJHTRY} N Where did InJury oCur?...c.mmmeesecccrmrrscsneess
@5 Unkaown (Specily city or town, county, and State)
um ORM NT)’)""‘ ( / < !{ : ; Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMA :
EE { ADDRESS) ;
g ﬁ 5338 Bartmer Ave = Manner of injury v s it tnotan s hanat it sra TR

. BURIAL, CREMATION, OR REMOVAL

3

r}! ature of injury............
[4

g Csne_Girardeau, Mo. mrNov. 4th .

B O 24. Was disease or injury in any way related to occupation of dmud’}ffﬂ

[} 15. FUNERAL DIRECTOR. £ \’M/LMN AN T L I er /o Y /... SN S—

:3 (ADDRESS) 1905 Union Blvd, yd ,M.D
(3]

" FNQ\L__Q, g 33"9 ...... / /)/— W 7% /Sigr:ed s .......... ................. 7 c?e _

Local Registrar,

" {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER )
- = » Licensed Embalmer No.._ .
hereby certify t‘hat the body recorded on the reverse side of this certificate was embalmed by
I LL.E...: . -
No..... _ ) or by . Registered Apprentice No.
working under my personal supervision. ..: ; !
. Signed ) ;‘ 6 /\—\2-::,
’ ) ’ Licensed Embalmer No. 3 782

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING. {Failure to comply w
the above constitutes grounds for revocation of license.)




