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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Nartional Qffice of Vita) Sraristics

RF:!:!E:Ergﬁog lgir:[rict N§ }3480

MISSOUR] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N06

60

R'm:'urar,’.r No._-.z.-z...g.........

State File m.-3 4

1. PLACE OF DEATH:

(@) CountFememmrmmn St .Charles. ..
{k) City or town St Charl es

(If outside cits or mvm Limits, write 'RUBAL and name of wwnship)

Cey Vam-ofhwwg‘“ﬂﬁrslng Home 17[

2,"USUAL RESIDENCE OF DECEASED:

.Mi,_&S..QllI?.i. ) County..2inRgoln...! ; 7

Troy A
{17 ouwside eity or town limits, write *RURAL™"} b

(d) Street No cemsereaniene /
{11 rural, give locetion)

(@) State......

(¢) City or town

(¢} Citizen of foreign coumry?................NQ ....................................... {Yes or No)

If ves, natne country

----- ( ﬂ;.nm, tn Lospital or Instifution, write slreet number or location)

(d) Length of stay: Ino hospital or inStitUHOR e s s s e
. {8pecily whether

In this COMMUNIEY wrmvsissrsnrmiarimrmsesnmsssirsras

yenrd, months or days)

foil NAME ... Mary. Ann. Pendelton ...

3. (&) If veteran, l 3. (¢} Social Security No.

name war No.o.. SHONE.

5. Color or

. race...:\.a.mj-...t'..e

6. (a) Single. widowed, married,

:!)mrcedwj-dowed\

4. S:xFQmal.e\

6. (b} Narme of husband or wife......oevevveenens 6. {¢) Age of hushand qr wife if

L' ...... Pendelton ............................. AliVEiarrirrrrrmenieiiinens yeATS

7. Birth date of deceasedu..n... March . S— 863
(Mpnth) (Dax) (Yesr)

8. AGE: , Years Months Days I less than one day

8 5 3: 2 3 | hr. min

9. Birthplactwm W FLATUZ oo e Missourid

{City, town, or noun:y) {Siate or foreign eountry)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Montk.3ERLember.dsy...

o QL8

hereby certifyfthat I attended the dcca

...... VR AN/

that T last saw h. Z«f alive on..
and that death occurred on the date :md hour tatcd ahovc

2l

minute....

...bour

Immediate cause of death....

(c) Place: burial ar crema::onTroy.!Missouri ......

18. (¢} Signature of funcral dxrecmrli@.mer Maneral HOIT

(8) AQdress.smn hE QY 4. A1 .S.Q.BI?.J...
19. (@ - “/l{ S 4
rexistr,

{Date

0. Usual oceupation....... i@ L HOuaeWiLe [ e wirer s e
11. Industry or business Qwm. HoMe. ... i s ?‘Vb PHYSICIAN
% { 12, Name....! J .OﬂeDh. S.tore.y. 3 ﬂth)i:: osg;?ggﬁs... ;'i o s Underti
2.0is. Dirwptace.... URKDOEN ... SOpth. G arol ine : ML A the st of
f (Clpr, :qwn uri (ﬁtlte or forelgn country) . . ’ w[!;m:h ldd:a&
g i 14, Maiden nasse. o AN FELBIRT e OF autopss... el
E 15. Blrthplace ........ U nanwn ................ I{Ql"th Ca.r‘Olin& sgtically.
=, ._ (Clty, town, or coumﬂ {8rate ¢r forelgn country)
14. (a) Informant.... J ...... P itman """"""""""""""""""""""""""""""""""""""""""""""""""""
(5} Address (O ACTNR LU S =204 7 N S NE TOORUR R | [t ol A
7. (@ ,.ourial (6) Date thereot. 9/ 26/ he e
. !Bunaf ¢remstion, or removal) Monih) (Day) (Tear)

Jeftarson C‘lg Printing Co. (Licensed Embaimet's

tatement on Reverse Side)




- " poild 21°Q
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G2ATZY

STATEMENT BY LICENSED EMBALMER

I hereby f:ertify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, BB Ky oo sessemvomenns

Registered Apprentice No...

working under my persenal supervision.

P, Q. Address__Troy,. JMigsourd e

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.)

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