DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

FILE?E“WY'"W T4 STANDARD CERTIFICATE OF DEATH Stat File N

Registration District No... J\ 4 ﬂ Primary Registration District No'é...QJS' tf Vo I Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

@ County... gﬂ%g%ﬁhﬂu 5 @ state.. M1.8S0ULI ... ® comy..Randolph._ .

{If ouralde city or town limits, write * HUMI -nd oame ol l.o-'nlhlp) - {¢) City or town C lift.on Hl ll
(¢) Name of hospital or institution: (If outaide city o town |irits, write “RURAL™)

d) Street No
(IF oot in hospital or jostitution, write stroet bumsber or locetion) { {If rursl, give location)

(d) Length of stay: In hospital or institution.

s
-

(Spacify whether || {¢) Citizen of foreign country?. no . (Yes or No)

In this community. t -
yoars, months or days) I yes, name country.

MEDICAL CERTIFICATION

3@ PRINT yiany W1izabeth Penton "
U - § b

20. DATE OF DEATH: Moantn AR

3. (& If s 3. Social Securi
() 1f veteran ::) urity year...... 1944 hout... Tt LAL ... minute .3 . Pu.
Niame war hd 21. I hereby certify that I attended the deceased from.. f/ s{' 5’}’
5. Color or . () Single, widowed, married, S— G 19, g,k
o s ttemale) e White d[vo,m¢hiagz;_gﬂ that T kagt saw b ELLR. alive on g L 198,40
6. (O Name of husband or wife....oo...... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Dural
- uration
Jar. Penton nhve 66 ... yers
7. Birth date of deceased..... BATC ... 1880 J':@,
(Moath) (D“) (Year) -
8. AGE: Yeurs Months Daya If lesa than one day - - -
64 0 26 he. .
N Due to oy
6. Birthplace...SPTiNg town Texas [ W,
. {City, town. or coanty)} . {S4ato or foreign 'ul_rv) B P
10. Usual occupation h'o usew lfe O(ther on;?m w;l.hin 3 months of dut% j N
11. Industry or business 72 £ PHYSICIAN
Gl _ Mo oo e W,
£fn vome...James.Glass ... g pers & —
2\ 13. Binnplace._DON'T _Know pj the cause to
{Clty, town, or county) (State or foreign country) Of autopsy........ ahould b
B 14 Maidenmame ANNTE KONNOAY. g autopsy c}:a:rg:ﬂ ata.
I tig Y.
g 15. Birthplace. (ESE"E' NIEEPW (8“{“' P pp——" 22, if death was due to external causes, fill in the following:
16. () Informant__ MTS+_ RuUby Brooks (s) Accident, suicide, or homicide (specify)
(6) Address Clifton kEill, Missouri (8) Date of occurrence,
17 @ . PUrial @ Date thereor. 2/ 17/ 1944 [ (0 Where didinjury occur? T R e
{Burial. creaation, or removal) {Month) (Day) (Yeer) (d) DId injury occut in or about home, on farm, in industrial place, In puhlic place?

Hyntsville

(<) Place: burial or cremation....... &%)

18. {s) Signature of funeral director...
(8) Address.. “Zr ﬁ‘, A A
19 @ A=A @

{Data raceivad local registrar) . (Raﬂl:l;l;:l llg’;u{"

(Specify type of place)
While at WoTk?..cemimersnransan {¢) Means of miu.ry...._...._ I

. ,4_74,,,,., .f, 0

23. Signature.

T || Address. (7

/ {Licensed Embalmer’s Statement on Revolfso Side)




RECEIVED
Dishict Health Ofiloer No, 10
District File Numbnr-..-_..-_‘/ Lo7R 6

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No..oooo v

working under my personal supervision.

Signed

P. Q. Address....~/. ¥ - e, Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the ahove constitutes grounds for revocation of license.)}
If this body is not embalmed, fact should be so stated above.




