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

X

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED

lgi42
Registration District No

LED JAN 3

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatriet No...

State File No

3!

Registrar’'s Ne (}L

(¢)

(@) Coun:y
(b) City or town.,

1. PLACE OF DEATH:

_ Bu‘tlar
oplar. Bluff Z:c:42 Rurel. .

o limits, write “RURAL" snd neme of tnwnll:lp‘l "

e

II' ouuido city or

Name of hosp:ta] or institution:

2. USUAL RESIDENCE OF DECEASED:

No.

City or town

State,

(a)
(e)

(8) County...........

Borglar Biuff :

({If outside city or town limits, write “RURAL")

Street No..BUTAL..30uth off Farm Market Road

FULL NAME.....

Parizede Penningtoh ...

_¥illiam L. Pennington..
7. Birth date of deceased... __Julx 23.,. lﬂ'{l}

3. (b If veteran, 3. () Soclal Security
name War. No.
5. Color ar 6. (a) Single, widowed, married,
4. sex. Female / race White. . divorced.. Widaw . é
6. (b) Name of husband or wife. 6. (¢) Age of hushand or wife if

alive. oo .yEATR

(If vot in bospital or institutlon, write' Ystraet number or locluon) @ (If rurnl, give location)
(d) Length of atay: In hospital or institution... #Wh e @ Citi ” . e N
W ify whether ¢) zen of foreign country?., e or No)
In this community. d6 yeB.I‘B - -
yoars, hs or days) If yes, name coun:ry.
3. (a) PRINT ’ MEDICAL CERTIFICATION

20.

DATE OF DEATH: Month.Deg...13,....day

21. 1 hereby certify that I nttendeZ{:he deceasad Em
1 f to.... /

l, that Itast saw h{QA .. ative on 25 {2

and that death occurred on the dateva_nd hour stated above.

—

..... YV Y.

8. AGE: Years Montha Days Il less than ane day Due to.
67 !" 20 hr. min.
/ Due to
9. Birthplace.. ... Dmsons
R P - {Ciry, town, or uuly) (State or l'orei.lnxvyu:m) - dﬂ-ﬂﬁ‘rn/m) - {w—%;b
Other condit! LMQ (890N, )
10. Usual oocupauon.AtHQmQ e et (Injﬁd"f‘;nn",ﬁ::, wIthin 3 months of death) e
i1, Industry or business i Fal PHYSICIAN
o ajor findings: .
& { 12. Name.........Richard Wrdght .. . . /. ... .|, Of operations folo s .
E . T Y : ; ; / ol Undetline
& 1 13. Birthplace Unknown kv, 1 L{“) :ﬂ:kcg,é:gtg
(City, to (State or taraign country) Of autopey....... hould b
;E ‘t4. Maiden name. lhry__.l.-rﬂ-r%ﬁ& BQler Z iy autopay ::?:;:cﬂstae-
.ist .
E] 15. Birthplace.... UKNOWD Ky. 2 Ifd i X =
= (Clty, town, or couaty) (Suu or fareign emmlrj) o eath was due to external causes, fill in the following:
16. (o) Informant__ Krat. P_enningtm ™ Nj{a) Accident."suicide, or homicide (specify)
() Address... anlar Bluff Mn, () Date of occurrence
Where did injury ocour?,
17, (a) _Burial : 5 {%) Date thereof...... &0, - @ Cir (Con
- {Barial, cremation, or remaval (Moath) (Day) (Yeas} (&} Did injury occur in or about huma( ou'im':;) industrial pl:ce) in nanc p!ace?
() Place: burial or mmnon..ﬁluk...Cmeek-
18, (@) Signature of funeral director.. FT.20K Mortuary. . Sty trpe ot ol )
A ; e —_ 2 SV 5.
®) Address .. Poplar Bluff Mo. £ | .. L
. 0 L2zPd . Al L Al e € m, o J
(Data received loca) réglatrar) L . (Registrar's sigoature) ... Date signed Lo/ ‘P]

P

(Licensed Embalmer's Statement on Reversa Side)

i —
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STATEMENT BY LICENSED EMBALMER T .
- - v ! I (] .
I hereby certify that the body whose name is recorded on the reverse side of this certificate’ was embilmed by me, or by . »
' t
' ., ‘Registered Apprentice No...,

'-W m%,w., .

- Note: The above MUST BE SIGNED BY.THE LICEI\SED EMBALMER in his OWN "HANDWRITING. (Fallure
the almvc constitutes grounds for revocation of l:cense ) . e .

If thls hody is not emhalmed fnct should be 50 stated abovc Lo - o Al S

comply with

L le _V,,‘



