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WRITE PLAINLY—USE
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Registration District No....... g# a‘ .........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

23964
Rtgi'.;l—rr;r's No #0 ’?// .\

1. PLACE OF DEATH: _
(e} County... Gutler ; - .
( Cityor town.... P ar.Bluff.,. “o. ot y

(1 outai e city or town limits, write “RUBAL" and nams of towoahip)
{c} Name of hosmta.l or inatitution: 0

--Poplar. .Bluff Haspital

{If not in hespital or imtﬂutwn write strest number or locotion)
(d) Length of stay: In hospital or msntutum.....2.....1.»,@3.,{.3.....i

In this community.
Years, months or days)

2. USUAL RESIDENCE QF DECEASED:

(a}
(e}

(@

(e}

/ 2
p .
?

L=

State. Missouri_ ... Butler

Cityortown......... Popla r.Biuff

(If oatside ity or town limits, write “RURAL" ")

821. . Lester. Streeh
5’&50: No)

(6) County.

Street No.

(If rural, give location)

Citizen of forelgn ¢ountry?

If yes, naine country.

3. PRINT
FULL NAME Flle.Elizaheth Fenney
3. () If veteran, 3. (¢} Social Secutdty
name war No.
5. Calor or 6. {a) Single, widowed, married,
s sex.Female | /raceWhite | /awvorced. Married .
6. (b) Name of husband or wife......ccooonaeeeeeeee. 6. {c) Age of husband or wife if
Charles Penny AL SR, .-
7. Blrth date of deceased._Novemher. 21, 1869
{Mouth) {Pay) (Year)
8. AGE: Ya‘l.rs Months Days If less than one day
72 7 17 s == hr min
9. Bithplace.._CAncinnati. Ohig .

(City, town, or county) (Stats or fureign country)

10, Usual occupation Bou e wi e

20.

21.

MEDICAL

mrnonl ,
day f‘ ;

A

.minute.....&(: .......... M.

DATE OF DEATH: Month

smr_/q\-/..}.:_houq[

I hereby certify that I attended the dec

19 S b

that Ilast saw h.. ... alive on ./
and that death occurred on th

¥

Due to...
¥
Due to. Lo 4
), 4
: ] v,
Other conditions

(Include pregnancy within 3 mosths of death)

4

{Date received tocal registrar) Regisirar's sigx;sh;n)

11, Industry or business PHYSICIAN
o : Major findings: -
& 12. Name...... Thomas. Firth of opemuona....ldﬂ'ﬂﬂ-'f. - { )
& '7 . Underline
E 13. Birthplace - En."l.and. M ’ ;lﬁggléﬂgiig
o . ity, tow T:ount)) (Stuuorfowi;u counlzy) Of autopsy should be
g{ 14. Maiden namez.ﬂ. { charged sta-
. tistically.
g1 Bi”hD]ac""---;------------------Shﬁf‘ﬁl-@--ld’ -------- EAE lﬂ'n‘d' || 22. 1f death was due to external causes, fill in the following: '
= (City, town, or county} (Stal.e or foreign coustry)
16. (@ Informant.........Qharlss. Penny (a) Accident, sulcide, or homicide (specify). . ZeE=2’.
« (5) Address. Pn'nl ar. RBluff, Ma. (&) Date of occurrence. -
17. (@ -Burial.. i &) DatethereotJuly 10, lQlLZF (€} Where did injury occur? rp— s s
{Barial, cromation, or "““’“') {Month (D“) (vear) (d) Did injury eceur in or about home, on farm, in industrial place, in public place?
(@ Place: burlal or;ceoatuns.-Bood lawn—Gem:— .
18, (s) Signature of funeral director.... F;'&nk. Under tal.ing CO - 1);1' :n;mf,f\!
5 Address...... Popla.r Blufs, . Moe. .. - _— N
19, (a) 7 e ¢2J & Lo . .. {M.D,orother)......._...

" Date s:gned]-?-91.

7 <

(Licensed Embalmer’s Statement on Reveras Side}
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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.

* Licensed Embalmer No...o 3 5-6 7
2 Bl Vs

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to/comply witl
the nbove constitutes grounds for revocation of license.) .

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



