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

DEPARTMENT OF COMMERCE

HLEﬁURjXﬁF ris EEN;ES&&? 5

Registration District No...

MISSOUR! STATE EOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

41602

128

State File No.

3053

Registrar's No.

1. PLACE OF DEATH: _
Phelps
Rolla, Missouri

If wutaide city or town limits, write “RURAL" and name of townsbip)
(¢) Name of hoﬁlwl or institution:

cFarland Hospital ()

(If not in hoapital or itatitution, write street number ar location)

(d) Length of stay: .]..d ,d

(a} County.
(&) City or town

In hospital or Institution.........

2, USUAL RESIDENCE OF DECEASED:

Mo . &) County /’)/f/’!/)fl 4&6/'1/
Roach , Missourl

{1t outside city or lown limils. write “RURAL")

{a) State

{¢) Cityortown

{d) Street No.

(If rural, give kocation)

I p.c.r,'.'ﬁ;'im' {e) Citizen of foreign country? .{Yes ar No)
In this community. ,
yeurs, months or days) If yes, name country. 4
Cos L MEDICAL CERTIFICATION
3, PRINT .
vuil Name. Millered Jasper Pennell Dec 11
- = 20. DATE OF TH: Month.. .. .
3. (B If veteran, 3. (¢) Social Sﬂ:m'“y 3.%4 12 3‘:) A
Y - minute. M
name war. No.
21. I hereby §§fy that I attended tlzgmcﬁed from N Ovemb er
5. Color or 6. (¢) Single, widowed, marrigd, l) 19 42
Ma o ........ .
4. Sex 1) race it divercedfil that last saw b 0. alive on ecember “Ll '9------4'-3'
6. (b) Name of husband or wife._..... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duret
uration

Ruth Penneli_““‘ atlve_..‘g:..ss.-..—.._.......

yeary

7. Birth date of deceased 69”":/ A R FAr
{Month} (Day) {¥ear)
8. ACE: Years Months Days - If less than one day
30 .
min

v s =

{8totae or foreign country)

9. Birthplace......... ;77 (2 M
L {Civy, toy.orznzy) _ s

Usual occupation..,....s

Z e
S

10,

Immediate cause of death

Due to.

Due to

TER :
Other conditiona . [
(!ncluda praznuncy within 3 moaths of doal.h) ‘1

11. Industry or business V PHYSICIAN
-4 t !: M Major findinga: —_—
E 12. Name MM ..... Of operations, Undedi
= o . : .. rline
2\ 1o, wrnptace..... 227 M/ ’é-u/f P D s obich death
\ate or foreign euunlry) W ea
4 Of autopsy.... should be
g{ 14. Maiden name = 2 - S 'Ehadzeﬂ athe
istically.
§ 13. Birthplace eounr.y) O {Srate or forcign wum.Q 22, If death was due to external causes, fill in the following:
16. (&) Tnformant..” 7»“2{ {a) Accident, suicide, or homicide (apecify)
(®) Ad M 7’4’0 (5) Date of occurrence
17. (a) i i M (5) Date thereof. '/C}‘ -’/S-Mhere did injury cccur? T o S
(Buriahzemation, or rm"u% é w:ﬂ% (d) Did injury occur in or about home, on l‘ann {n industrial place, in pubijc place?
{¢) Place: burial or ¢remation ” .
i i ’/%}’ r plaeo)u{
18. (a) Sl.gnature of funeral dlrec:t;:’r While at work? cans s injury._
(b) Address. . . (M. D, or other}
/ éﬁa 23. Signature. .D. ..
19. l_.. =14 KA o &AL LA A Q
o (@ {Date r-e:tl:e'lved Iolc-.'algr;%l‘.zt:u) (Negistror's . sigrature) Address Date sixned.l_-._%

/075-4/

{Licensed Embalmer's Stutement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

,
.

I hereby certify that Ehe boedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

K

..... : ey, Registéred Apprentice No.

Licensed Embalmer I¥6... 2L > S A on

.
working under my personal supervision. -

.t

- S ‘ P. O. Address. £ 07 Lol
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR’n his OWN JHANDWRITI

- . the above constitutes grounds for revocation of license.) . o ‘ ‘ ¥ \ l a
- - - y < -

If this body is not embalmcd fact should be so stated above.

NG. (Failure to comply witl

P



