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MAKE A PERMANENT RECORD

.

- 1

WRITE PLAINLY—USE UNFADING BLACK: INK

i

DEPARTM ENT OF COMMERCE

z!t!ﬂ!‘ﬁmct No. EEEE .........

BURRAU OF THE

STATE BOARD OF HEALTH OF MISSOUR)

10 1846 STANDARD CERTIFICATE OF DEATH

Stots File N

Primary Registration District No..ooooooooe. 3127 Registrar's No. 128
1. PLACE OF DEATH: — 2. USUAL RESIDENCE OF DECEASED; 17#7
() County.. SASNEL Missouri. Jaspne
a) Lounty. = ERR " TTE (o) State. = () County sher
() City or town_.. - 4 febbh t b
{It antaide city or town limits, write “RURAL" and nama of townabip} () City or town... " C City

(¢} Naome of hospital or Institution:

(1f oulside city or town limits, write “KURAL")

3

L1129 jeat Dangherty SK, @ StreetNo.. . L129 jest Daugherty
(I not in hosgpdtal or institation, writs street number or location) (If caral, give Jocation} O
h of ¢+ In hospital or lostituti .
() Length of stay: In hoapital or Institution (Spacify whether || (¢} Citizen of foreign country? No (Yes or No)

40 Yra,,

In this community.

yoera, months or days)

If yen, name country.

MEDICAL CERTIFICATION

. RI ’
ol PR  Thomas Frank Pencae o
T 20. DATE OF DEATH: Month --UF’ day_.. 5%
. N 3. it t
3. () If veteran, : al Security year. 1948 hour N AM
[+]
name war. - 21, T hereby certify that 1 attended the deceased from
d $. Color or 45. (a) Single, widowed, marricd. [ £ £7 — 5 ?_/ _____ 16 é
4. Sex. Ma le g lh it djvurced...._.}.\'l_a.:..ng.l..@_qrthm Tlast saw hMlve on, 2 ) 19, ,,,,,.
6. {b) Name of husband or wll'e.__ﬁg.g_g......_ 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Dursti
uration
ROSE B, Penone alive......... o years || Immediate caure of death
7. Birth date of deceased wa v 30 I88I {4 0.4 J _ /[ I
{Manth) (Day) (Year) V-—&n‘mr«(/’p /
8. AGE: Years Montha Days If leas than one day Due to q
AR 2 24 hr. min. 7
. Due to
o. Birhplace___ NO_Data NébL, [/
{City, town, oz county) (State or forelgn countny) : "
" ) 3 {ther conditlons b1
10. Usual occupation TV; aster Meeh anic {Include pregnapcy within 3 months of death) N\ -
11. Industry or business JE— " PHYSICIAN
8 T frank Penge Maler ﬁnq;"nf’:n j —
=] rame - ope! jon
S { 12. Name nes. ..o 7 - I Ui | Undertine
- -q . D i, I / re Co..[the cnuse to
=\ 13. Birthplace wo_bata LL. (377 witich death
- {Clty, wown, or counly) State or forelgn country)} Of autopsy. should be
&2 [ 14. Maiden name i ]"‘ v e Dlatehe ‘i‘f v Chnrgﬁ sta.
= ristically.
S | 15. Birthplace i ::T ': azilt,:)a (sfup:: . mﬁ{ 22. if death was due to external causes, 61l in the following:
- . - m!{‘n
16. (o) Informant Anae Ponce (yife ) (a) Accident, suldde, or homicide (apeciiy)
") Address 1129 dest Daugherty "“hg || Date of occumence
i1 @ Burial__ @) Date et 8/26= ‘15 (e} Where did Injury ocrur? (Fity or town) _ {Commia) {Sta
(Barlal, cremation, or removal) {Manip) (Dax) (Y“") (d) Did injury occur in or about home, on Iarm. in Indastrial place, In public n!au!?
\(t\ Pla.ce buna.lorcrcmllnn -ozar.k_:‘:emor‘lal o Tt s e — Cm— — me — o L emm -y -
D 1 pla
18] (o) Signature of funeral director_ 842 8- LE V1S While 0t work}o o). oty 5 Wvans of lnfury...
jehh $itw M .
® Address.________._b__%z? Ty,  .D.ore
19. (2) _.AMG.LZ-SJB-‘———-——- (b) L
(Dute received knat rogisirer) - [Registrar's u'n.l!.ﬂr!) Addres = Date

/.5/

{Licensed Embalmer’s Statement on Reverse Side)




-5 é ¢
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STATEMENT BY LICENSED EMBALMER

1 hercby 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.

Signed...

Licensed Embalmer No....

(o P.O. Address..a/ Z
L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




