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

DEPARTMENT OF COMMERCE

Registration District’ No......._...__. el

MISSOURI STATE BOARD OF HEALTH

ﬂu:j""“" Y C:"]gz STANDARD CERTIFICATE OF DEATH
- anary Reglstration District No.. .,é*_.o d .L_ -

<1439

hRegisllrar': Na. ti i’i' )

1. PLACE OF DEATH:

{2) County. Iagper
{¥) City or town Toald.n
{If outslde city or to o Lims G{ t‘.—'ar'.f‘!URAL" and name of township)

(¢) Name of hospital or institution:

/

{If not i hospital or institotion, write street number ar location)
{d) Length of atay: In hospita!l or institution

(Specifty whether
2 hnursa

In this community.
years, months or days)}

2, USUAL RESIDENCE OF DECEASED:

Mo.

(a) State ®) County_.__..Josper

LT D ﬁ‘} in : o,
{If outside city or town limits, write "RURAL") ot

193

(¢) Cityortown

Hi vl and

{d) Street No o
(l Fﬁnal. Eive Iucltlun)

(e) "If foreign born, how long in U, S, A.?

MEDICAL CERTIFICATION

¥ FOLLNAME Harry Stenhen Penntte
= = 20. DATE OF DEATH: Month . JUNS day 210402
3. (b} If veteran, 3, {¢) Social Security year onr & vrms — M
name war. No T
21, I hereby certify that I attended the deceased from
L) 3. Color or 6. {a) Single, widowed, married, 19, to 9.
4. Sex_maletld]l meywhlts Aivoreed. oLt eenariinns that I Jast saw b aliveon 190
6. (3} Name of htsband or wife 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive ... years !m.medla_ te cause of death
7. Birth date of d a June 2_..1942 - e ——
{Month 7 (Day) (Year) W
B v [romerrranerar s,
8. AGE. Years Months Days If less than one day Due to. U/ Mh_%_ e
T T —T
~ O - . Due to.
9. Birthplace. ...y o Zeteetie ........'ZQL& -
1 or oounty) (State or forelgn coantry) n
Other conditions. v
10. Usual occupation (Ioclude pr within 3 e of dexth) W
11. Industry or business, [ > PHYSICIAN
i —— R R } vaim
g nderline
B lia, Birmplace OX1ahoma . Underlize
Fa {City. towp, or county) {State or Farelyn country) w’l.xichl%ug.h
14. Malden nam . Mol 23 O Of antopey. should be
15. Blrthplace Jo !‘!1 in ma, O tiatically.
= {City, town, or connty) ] (Stats ar farslgn country) 22, If death was due to external causes, £ill in the following:
16. {¢) Informant Harrv H. Bennett (a) Accident, sulcide, or homicide {specify)
(&) Address 1232 Hichland {3) Date of occurrence
17. (@) KLA (&) Date umof_b;tféé (@ Where did tajury occur?. P P G
, urial, cremation, or remove (Morth) (Day) (Year) (d) Did injury occur In or about homg, on farm, In Ind place, in public pla.ce?
{¢) Place: burial or crema g R rd
18. (a) Signatare of funeral dlm‘tnr] nzo}‘kp_‘r Hunsakem While (Specity Ape ! D) ey, "Jﬁ__
(8) Address 5 Jonli o R
19 ()u:{zﬁl_...ﬁ (b)w m* 23. Signat _D_moum)££>
i {Datarecaived localregh (R rﬂg'l aignators) Ad Date ﬁmﬁ.&w

(Licensed Embalmer’s Statement on Reverse Side)
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- .u . STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

= . %P, 0O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes gmunds for revocation of llcense )

If this body is not embalmed fact shou.ld be so st.ated above.

" 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

l; . {Failure to comply witl




