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944 STANDARD CERTIFICATE OF DEATH -
Regmtrauon D:st.nct No... / kB% Primary Regiatration District Noyzvéa

6724

State File No.

Regisirar's No.

1. PLACE OF DEATH:
{a) Knoz

(d} City or town
(e}

County

Noyeliy

(ll‘oumda city or town limits, write “RURAL" and nams of township)
Name of hospital or institution:

Life ../

(1 not in hospital or ingtitution, write street number or location}
Length of atay:

(@)

In this community:,
yezrs, montha or days)

In hospital or institution

Life

{3pecily whother

2, USUAL RESIDENCE OF DECEASED:

(a)
()

()

(e}

"
state Ml sgouri Knox

Novelty

(Tf catsido city or town limits, write “RURAL™)

(6) County.

City or town

Street No

(If rural, xive location)

Citizen of foreign country? {Yes gr No)

If yes, name country.

3. (a) PRINT 4
3uia PRINT  Worth Pendery.
3. (b I veteran, 3. (¢} Social Security
name war. No.
Color or 6. (a) Single, wi ﬁnmcd
4, Sex M dmrp d divorced.., dg‘l

6. (b) Name of husband ot wife.....c.uvveurcicrnne.e. 6. (c) Age of husband or wife if

21,

. DATE OF DEATH: Mo

MEDICAL CERTIFICATION

ymr/ffs

that Ilast saw hegegey . alive on..
and that death occurred on t

£y

alive......o..leccorseremnnener years || Immediate causg of death.
7. Birth date of deceased Sept - 26 - 1870 M ------
- {Moath) (Day) {Yeoar)
8. AGE: Years i|. Months Days If less than one day Due to..... gl TP LAAR ... o™i | 2
) ?a I I'a O T S ..min. ./
Due to.
5. Binapice..... NQYOLEY Missouri, ()J N
. (City, town, or county) to or foreign country.
) Yarmer (retire Sf’ Other conditions /AYi o4

10. Usual eccupation Taelude pr within 3 b of death) v{;

11. Industry or business T i & PHYSICIAN
~ ajor ngs: ——
B4 12, Name Richﬂrd T. Pendery 2 || .- Of cperations .
8e. L uk* o & / bl Underline
21 13. Birthplace Kentucky the cause ¢
o J(Clty wvﬁor county) {State or foreign country) Of autopsy should be
5 { 14. Maiden name... - , ged sta-
= / tistically.
S 15. Birthplace.....30OT gOtOWN Ohio 1| 22. 1t death was due to external’causes, fll in the following:
= (Civy, town, or county] {State or f conntry) -

16 @) Inoi /L{ (a) Accident, suicide, or homicide (specify)

(b) Address.
17. (a)

Jan-10-1943 )
Month) (Day) (Year}

Novelty, Mo.

burial ./ (# Date thereof.

(Burial, cremation, or femoval)

{£) « Place: burial or cr—m'\;inﬁ .

)
(e}
@

23

‘Address_...

Date of cccurrence.

Where did injury occur?

{City or town} {County) - {State)
Dld injury occur in or about home, on farm, in Industrial place. in public place?

(Spacily l{pﬂ of place)}

While at work?r....

Sign
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Date Filed ; s -
. \ .
. e STATEMENT BY LICENSED EMBALMER
e : - ‘ i 7. - ot 1 ‘ - . . . &
.. 1.3 Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .05 4 el
'{‘ . . R . i 3 . . . 1
‘ S S Registered Apprentice No., . : )
working under my personal superwsmn ‘ ‘ - '
. v ° o - :
. )
t 1

. Note: The' above M ST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Fallurc to comply with
F“ the above constltu.tes\grounds for' revocatlon of license.) . A ‘ [
. A r Y- N gl ot A L. 1Y ', ‘ ..
oo ok If tlus body is, not\cmbaimed, fact shoul;l be so stated’ above o : o st
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