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

1907

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Bustat o e Cavaty STANDARD CERTIFICATE OF DEATH s rae o

k!E tra ogﬁutit%o??§lm8 Primary Registration District No.h_.,_.__l_._mu.a - . Negistrar's No.____ _544.(:).__

1. PLACE OF DEATI:
(g) County

() City or town___ ... St..- iﬂ.ui - S

(11 gutaide city or town limits, write "HURAL" and gume of l.a'mhip)
(¢) Name of hospital or institution: '

Chri atian_Haathal
(11 ot in hoapits! of institotion, writs strest number or Iomllun)

(d) Length of stay: In hospital or Enltitutlon..._._..__s_.nﬂ_ & P
Bpecify whathar

In this community...._
yenre, mootha or deye)

2. USUAL RESIDENCE OF UECEASED:

(@ Smm_mhliﬂﬂdﬁrL__ ® County._ Stalonl a e
City or town._..._.. __N_Qnméndy

{c)
{If outside eity or towa Hmits, writa "RURAL™) '
@ Street No._._2Q17 _Inmcos & Bunt R4.
(1 rural, give kocation)
{ey Citizen of forelgn country? NO [ ] (Yes or No)

I{ yes, name country.

tult Name_._ Rose L.Pennell

3. () 1f veteran, 3. (¢} Social Security
name war. No. ) No NO.

Color or 6. (o) Single, widowed, married.
¢ saFamale | /me White] Vi Married
6. (5) Name of husband or wife..cceee . 6. (€) Age of husband ot wife if
J— ~___W_alt£1‘ _C,n ablve__ 49__. years
7. Birth date of decmed__.__.__Anril_ 13, 1888,

MEDIQAL CERTIFICATION

20. DATE OF DEATI: Month_ JUNG _ duy 12
yur__._l_g_é_s_mhour 9 minute 45 P' M

21, I hereby certify that I attended the deceased from

L-2% = 1942 b-f3 — w3
that I last saw h. . &7L. nlive on b-/2 — on'_?

and that death occurred on the date and hour stated above.
Duration

Immediate gapse of death
B € N NS ¥ > - AR E 7. PP

{Manib) (Day) (Yoar) L v
8, AGE: Years Moaths Daya 1f less than one day ?
55 l 50 b, min .Due to n
9. Birthplace Missouri 7 T
- - - .= {City, tawn, or county} . (Stata or foreign conntry) - - .- l U

10. Usuaioceupation _Housa Wife - ?:}:lir f:::::, =itbin 3 mantha of death) F 4

11, Industry or b % i J PHYSICIAN
ar L ﬂ]DY T |l|g! —

Z [ 12. Name . Frank Fisher -~ Of operations_ Sud %‘__. Undertine
PSS ) Tt L — o e cue to

ty. or cognt: tate or EN country,

E 14. Maiden name. i ﬂI‘ h'd ﬁou ska i { Of aatopsy :g“:{::ﬁ’gf
= tistically,
g{ 15. Birthplace (;:::1 py—— E?‘};lemi 8 T ey, é:“m 22. If death was due to external canses, fill in the following: ’ N

16, (@) mgmanL.__jie.lntan_Q_%Emng_l b ||(@ Accident, euicide, or homicide (specify)

,(9) _Address 5317 Lucus. & Hunt Rd. (6} Date of occurrence

17. (@ #__BJJIZL&L._ ) Date shereot- 6/ 1.5/4 |3 |[ & Where dia imjury occur? T e )

_ (Boria), eramation, o remgval) {Mooth) (Day) (Year) {d) Did injury occur in or about home, on farm, in [ndnltrlal place. in publ{c place?
\: ".{¢) Place: burial or "'mﬁ,m Valhal la Ceme tery

18. () Signature of funeral direetor.CNBS . Jo Kron Funeral|tHome o ..~ (esitrecipss | T

(6} Addresy 4911 Washipgton DA Vile,
19- () (E:Ml;l:ﬁﬂng mmmfﬁﬂ.znnlmnm) i

A I (M D, orotha)_ﬂﬂ

... Date s:zned_"[ ﬁi‘:&

? (Licensed Embalmer's Statement on fleversa Side)




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....

. Reglstered Apprentice No !
working under my personal supervision.

Tl 7/\/@%

Licensed Embalmer No 379 5
: . L ) _" PlO Address. M'M 272,0 .
\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ns OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)
a4}

a
. e

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

4

o




