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Bk 951982

MISSOURI STATE BOARD OF HEALTH R

STANDARD CERTIFICATE OF DEATH

Primary Registration District ;\«05/5’

N

5 “n
. n

6058 .

State File No.

Registrar’'s No.

1. PLACE OF DEATH:
{a) County.._“_B,uTnl ar
Rural . R.e. BT vaL@.Jflj i

([I’ouuide ety or l.own lu:mu ‘write “"RURAL” and namoe Ff tdwoship)

(¢) Name of hpspital or fnstitutl
2 m T8N "of Harviell

(If nat in bospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

Life

() City or town

{Spacify whether

In this community.
yéary, months or daya)

2, USUAL RESIDENCE OF DECEASED: '

MO _— (#) County.. Bla-t-d.-art..

Rural
(If outsido city or town limits, write "RURAL™)

Street Mo 3. M1 A& N, V..

«{a} Erate......

(¢) Cityortown

LOf. _Harviell. ... O .....

Ir rural give location) 4
{¥és or No)

{e} Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

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

3l ERBT Donold Louis Pennington _
20. DATE OF DEATH: Month.... Mar:, day..}.}
3. (b) If veteran, 3. (¢) Soclal Security l 94 a N I g
. . L T e i t
name wWar. no No no . our . rinute
21, I herdby certify that I attended the deceased from.. 7.
O 5. Color or 6. ( ))Sinzle, widowed, married, L1988 to ¢ ¥ a
s sxMB1E meV 2V Z,divorced.....%},'.'.!.ﬁ..;':.?... that Tast saw h.Sem._aliveon_Z¥]. 0 e, /O 196K
6. (b} Name of husband or Wife......coecrrccee G- {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
F VT S, 1 Y o?a use of Z?‘h
) = o
7. Birth date of deceased Mar. 1, iv4Z p«&w 3l oe e atievias
{Month) (Day) {Yoar) -
8. AGE: Years Months Days If less than one day Due to.
' 10 . ) p)
" T. min.
O |™ o9
9, Birthplace B3 L L Y QO oeeeeien
piace- Bti T"L 2‘-!’.&"0. or munty) (Sull.e or foru[zn mu.ntry) I 1>
Other conditions -
10. Usual occupation : (Includs preguancy within 3 montha of desth)
11. Industry or business........45 S B ) . PHYSICIAN
] ajor findings: _
i { 12. Name... FLANCAS._ Fannington. . o || 0f operations Underline
Eq -
& { 13. Birthplace. BUL LB (00 e oreas Q. the cause to
™ Bu? l.mm col;gtgn {.S%lgte of fareign connm) Of autopsy :]lt'ic.ll: l‘cileﬂ'tr;te‘l
E 14, Maiden name... i !.lem al /} cha.rgcﬂ sta-
4 tistically.
EY 15. Bicthol Reyno.l.ds Co. Mo : -
2 irthplace. (City. town, or connts) {Stats ar fareign conntrs) 22, If death was due to external causes, fill {n the following:
16. (o) Informant Francl 8 Penn in-gt, on (g} Accident, suicide, or homicide (specify)
; R {#} Date of occurrence.
® Addres . Hapgielly—Mo- o ——— :
17. (a} —-mmB;L-— s (4} Date thereof.........3 j l‘g/ —'{%3 § ere iy oeet (City or town) {County} (State)
(Burtals or umnl)c ockren Ce(Maneth él:)rl‘v) {Year) (d) Did Injury occur in or about home. on farm, in industrial place, in public place?
(¢} Place: burial or cremation < e = m J i
18. (a) szn_ature of funeral djrectom innle Gish :E unera Homv?;h,;e at work?._ (s”d"(:{“ﬁ',:i,'g’f,f in]ury
& s NAYLOL, Mo G ah_— /]
3 /2 (.[ ﬂ 13. Signature {M. D. or other)............
19. (a) Rt (B LZ.Z!J 77 =
{Dats recoived locs) reglstrar} (Registrar’ s sigoature Address.........../2. .%ﬂw......_._..mmu*., Date signed..cveiarne

7

{Licensed Embnlmecr’s Stntement on Reverde Side) 7




PO - Lo - -

| REIZ:ENED R
- ‘ | A - District Health Ofﬁ@@ ‘Ne. &
Bistrict File Numbery 3. — H42

Date Fled 22 23 = 42 :.

STATEMENT BY LICENSED EMBALMER

- +

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

, Register;rd Apprentice No. e

working under my personal supervision.

P. O. Address.. £~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\V

the above constitules grounds for revocation of license,)

If this body is not embalmed, fact should be so atnted above.




