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

DEPAR%EE;IT OFEC?;M?JIERCE
FIES SN 191948,

Registration District No...........

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH..,
Primary Registration District No%og%.ﬁ

498
o

. State File No.%.:

Registrar's No,

1. PLACE OF DEATH:
Carroll

Wakenda

(11 cutsids city or town limits, writa "RURAL" and name of township)
(c) Name of hospital or institution:

(a} County.
(3) City or town

~
{Lf not in hoapital or institation, writs n'.g-'at. number or location)

(d) Length of stay:

In hogpital or institution

Entire Life

(Specily whether

In this community
yeors, months or days)

2, USUAIL RESIDENCE OF DECEASED:

Mo, “carroll 77

(8) State " (¥) -County. A
(¢} City or town Wakﬂﬂda ' “o . 0
{If oulaide city or town limils, write “RURAL"}
() Street No £
{If rural, give location)
(¢) Citizen of foreign country? (Yea ofﬁo)

If yes, name country.....

30 ZENT SARAH MATILDA PENCE

3. {c) Social Security
No

3. () If veteran,

Tane war,

6. (a) Single, widowe::l. married,
Widowed

6. (¢} Age of hushand er wife if

5. Color ow
race, . divorced

4 Sex Fe, / |
6. (B) Name&i hgharﬁor mfe —

MEDICAL CERTIFICATION
Jan, 2

20. DATE OF R%Tﬂl Menth day.
yea hout. 1 minute. 5 5 P. A
21. [ hereby certify that I attended the deceased from. o YA d-—

P

that I last saw hetPhe”. alive on.
and that death occurred on the

B ﬁéﬂ

Duration

alive oo years || Immediate cause of death .
L)
. Bt date of doceamed.. De co 26 1§67 |I.. (e« 2 22
(Month) (Day) (Year) { '
8. AGE: Years Months Days If less than one day Due to_ o /™ %;..”’
80 0 7 PURTRUUIUURIUIO | SRR > 11s I -
ue to
9. Birtholace. @@EFT0L11l County Mo. /4 o T
{City, town, or county) (State or foreign coum.r?]’
10. Usual occupation At Home L) it BT O(She‘r fqndlugnﬂ, ithin § months of death) ‘
11. Todustry or business s m? PHYSIGIAN
By wene Jumes Haslne: . .ii.illof " 6lols TR ndedioe
. i erline |
= | 13. Birthplace Ke ntucky 4 @) the cause to
* W
(L.n. l.nlm,qr ! (Smtearforellneuuntry) Of autopsy...... should be
g 14. Maiden name.... naa Wln.f I S0 1 .. char “sta-
]qr . . . tistically. |
§ 15. Birthplace Cite oo os comatn) Ke g‘}m‘fﬁmmn mum/w) 22. If death was due to exterral causes, fill in the following:
16, (¢) Tnformant Ledrew Pence 'L (a) Accident, suicide, or homicide (specify)
(5) Address Carrollton, Mo, ) (5) Date of occurrence
: Lo 1/4/1948 Where did inj 2
17. (a} Bur lal (&) Date thereof. 1/ 4/ 1 48 (e ere did injury occur e PR B |

(Month) (Day) (Year)

Qak Hill Cem,

{Burial, ¢remation, ar remavai)

{c) Place: burial or cremation

18. {a) Signature of {funeral d.il:ecmf Standley & Glbaon
o adaress. CBETOllton, Mo

19. (a) Qe sr b~ 4? ®) ﬁm?ﬁ

Did injury occur in or about home, on farm, in industrial place, in public place? |

A

(Sp-ecz.fy type of place) . é /
mns of injury ... __

. (M. D nrothm.
et ¥ 2

G4

l}fnu received bocal repistrar)

(Licenscd Emhah;;"s Stotement on Roverse Side)




oistrict He? e
Numye? - " :
pistrict File - |. r - l‘."

™

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.

, Registered Apprentice No

S:gned.z,fy\_,‘%/:/g

Licensed Embalmer No. 7 2 9 é ,/

. P.O.Address  AAALLL. ﬁ(ﬂ

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

working under my personal supervision.

. t

If this body is net embalmed, fact should be so stated above.




