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DO~

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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

1L R 2 2 104
R 133

Registration Diatr'lct No..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

e Primary Registration District Nollj 4

State File No i t) j O 3
Registrar's Ne 7 7

1. PLACE OF DEATH:
(@) County....callaway

(b) City or town

Bural

{If outside city or town Limits, write “RURAL" and name of township}

(¢) Name of hospital or institution: gy
None % o‘/b

{1f not in hospital or institution, write street number or location)
(&) Length of stay: In hospital or tnstitution. MONIEO

Fifty vears

m

In this community.
years, months or doys)

2, USUAL RESIDENCE OF DECEASED:

(a) State Missouri ()] County__c.all.a.ﬂﬁy ...... {a../ g
(¢) Cityortown BRural -
(1 outside city or town limits, write “RURAL") v
(d) Street No None
(If rural, give kocation)
(¢) Citlzen of foreign country? No (Yes or No)

I yes, name country /ﬁ

MEDICAL CERTIFICATION

{14 Matden name. V‘ Y‘gl mé!.“ lm“

15, Birthplace

22. §f death was due to external causes, fill in the following:

3. (a) PRINT Lou P enny—,
FULL NAME i
- 20. DATE OF DEATH: Mombn MALGH. . _day 11
3. (4) If veteran, 3. {(¢) Social Security 19 42 " & : 0 Doy
our, t .
name wm“uone..._______._ vo.Xlone... . ear minute
21, I hereby certify that I attended the deceased from
- 1 5. Color 4 6. (s) Single, widowed, married, V74 ol el l/ 102
male i E '
4 sex. L8 € givorceg. Married that I last saw h. = alive o 7z &1, LL 194 %
6. (b) Name of husband or wife.—....eevecicor. Bs (6) Age of husband or wife it and that death occurred on the date and hour stated above. Duration
W, E. Penny alive 83, ... years || Immediate cause pf death
7. Birth date of deceased July 23 1860 | 2/1&@.&416_‘!_ ....... Ml %.m SN R
(Month) (Day} (Yeur)
8. AGE: Yeara Months Days If less than one day Diue to,
8 l 7 1_8 hr. min
l Due to.
9. Birthplace Chio o~ N
{Civy, tawn, or county) (State or foreign m;&nl-rv) ; T q 2 j[!
u Oth dition: S
10, Usual occupation HO sew i f € (Imefng‘:':,“mm:, within 3 months of death} / d -
11. Induostry or business PHYSICIAN
jor findings: —_—
{12, Name G€Orge Dunm Major indings:
g Ohi ) he canme to
2= { 13. Birthplace s w?am o s wgichlr.:leabtg
g razee Of autopsy. shou ltaﬁ
o tistically.
8
=

Lhio
W"‘. o, or tr} (Sln/le or forelgn country}
16. (a) Informant. ket &é:._j 7 2 Tt o L eat O
@) Address.. NewBloomfield ¥

7. (@) _Bllt.lﬂl_.___ (#) Date thereof.

3
{Burisl, cremation, of removal) . (Mouth) (Day) (Year)
NewBloomfie

(c) Place: burial or cremation. .2
18. (o) Slgnature of funeral director.
® Addreu_“ﬂgl?ﬁlgﬂm

15. (0) 3 2e MD »

(a) Accident, suicide, or homicide (upecif)\ﬂ
(b) Date of occurrence \

.

Where did 1 oceur?
® aiury {City or tawn) " (Conaty) (State)
(d) Did injury occur in or about home, on farm, in Industrial place. in public p!ate?

. (Swdf: tm of placs)
- While at Work?_ ..ot ieeeeen — ;:m' of i m;ury...._.. S, S—
71| 23. Signature, ....2" Z‘ € u 4 ..___._ . (M.D. oﬂ!n_.....y?—
s Addr&,w: s . Date mgned_géq_....

(D-u roceived bocal registrar)

Ul I% / {Licensed Embalmer’s Sutemunt on Reverse Side)




.
K
+

" 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, “»‘ ...................................

...... , Registered. Apprentice No

working under my personal supervision.

1

Note: The above MUST BE SIGNED BY THE LIC'ENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply witl
the above constitutes grounds for revocation of license.) ’

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




