. No. 2
—4-13-40
5-17-39

3o 1 xzs15+

2o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

|

DEPARTMENT OF COMMERCE
Buugau or THE CENSUS

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._.

(ol )
State File No. 7 J b 2
—. __._? Registrar's No 4& d

1. PLACE OF DEATI:

2, USUAL RESIDENCE OF DECEASED:

(c) Place: bm'ial or cremation
18. (a) Signature of funeral

* 902 Broazdway ¥enni .

® A Mo,
19. (0) ?{/" 3 194/ w LAt @ . ;IW
{ Date received hoia) rexistrar) {13 "s 5i. v)

(a) County. Marion . . ) &_\
® City o town..._Hannibal, (@ state . Migsouri . @ cousdlarien ‘
{If outside city or town fimits, write “IURAL"” and name of township) . ‘Y
(¢} Name of hospital or institution: (¢) City or town H:pnibal, 2
830 Grand _Ave. / (1t ontside city or town limita, write ~“RURAL")
(If pot in hospital or fnstitution, write street number or Jocation) ﬁ’
'
() Length of stay: In hospital or institution. ... N Qe | (@ Street No 830 Grand Ave. -
. (8pecify whether (If rural, give location) o
In this community.
yeonrs, months or days) (e} If foreign born, how long In U. §. A.7. years.
MEDICAL CERTIFICATION
3 (o PRINME.__ Mary Ann Pennington
20. DATE OF DEATH: Munth_Ee_bJﬂ.lﬂm&y
3. () If veteran, 3. f:) Social Security year 1941 mlnm20 A. M.
- name war, o
21, I hereby certify that I attended the d fr / ~3= & /
. 5. Calor or 6. (a) Slngle, widowed, ma';‘;_ied. 4—/" % J 195’
i s & -
s s Female | ndhite | avodldidowed 3 |l e saw p 4 aliveon T 4/
6. (5 Name of husband or wife...meceseeee 6. (€} Age of husband or wife if || and that death occurred on viwestate 4 Duration
o : 17
Isaac Pennington 26 Ve _years
7. ‘Birth date of deceaud__._..._....-ﬂ J.l_% :ﬁ:}: ______ e 2_5 v
onth) Doy} (Yenr}
8. AGE: Years Months Days If less than one day
83 l hr, min,
5. Birptace—._Lee County I11  / >
(City, town, or county) {States or toreign eoun:.ry} . \
+ Qther conditions.
10. Usual accupation Housewife (Inclade ‘within 3 manths of death) w i
11. Industry or business 1 PHYSIGAN
g{ 12. Name......Lriend Bsrlow " Magfr Ee-dir:f'if-'-r- Undort
: ; ; p nderfine
; 13. Birthplace QlLIQrk.MSI&SB..Z..M__ thhiglése :;
& (1t saiden mame BEET ARB HarthtafTing™™ == Of autopsy. should be
E{ 5. Birthplace New York Stete / tistically.
A {City, town, ar county) {Suate of foreign counieyy || 22. 1f death was due to external causes, 1l in the following:
16. (a) Info v A : {s) Accident, suiclde, or homicide {specify)
® Ad 0 {?) Date of occurrence
17. {8) == {¢} Where did injury occur? & 5 = —
- — ty or Lowp,
(darial, m"‘“""“' removal) (4 Did Injury occur in or about home, on farm fo Indust pla;e. in puhlic plam?

Bpecify type of place)

© u of tﬁw
Date agghe={= &/

(Licensed Embalmer's Statement on Reverse Side)




N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision.

Signied..... K LAVNL.

o ) Licensed Embalmer No 3 < 76
; . - P.O. Address /? W ..... 2o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body i is not embalmed, faet should be so stated above,



