THE DIVISION OF HEALTH OF MISSOURI -
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J T PL.A;‘:E OF DEATH : Z. USUAL RESIDENCE (Where decossed lived, If institution: residemos before
J || oo LAWRENCE CO. M) S50UR | " PhRENCE U
b. CITY (If outside corpurats limits, write RURAL and give §T Al?ENn?TH QF c. Cg’g {If outslde corporate limits, write RURAL and glve townahip) -~
RN R LRl « NBUCKPRA | R | Erowmetio Lﬁ_—"‘"”‘"’ TOWN RURAL N, BUCKPRARIE j
d. FESSLPPﬂMEo?\F (U rot in bospital or institution, Kive street/sddrews or location) d'ASD?}%EEgS (If rzenl, ghve locatton) ] :
INSTITUTION R-1 MARIONVILLE MO,
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Montk) (Day) (Year)
A, DRUSILLA LUCINDA  PENDLETON pdm  FEB, 3 1949
5. SEX 5, CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| # GNDER ) TEAR | oF DADER 24 rms.
F EMALE } | |TE NID(%\\QJF& !E ORCED {Bpecity) SEPT . 1'4’ E.864 Lmlémam) Mon4ml2n‘j- nml Min.
10a. UEUAL OCCUPATION (cmun;m:): 10b. KIND QF BUSINESSD%FSQTIRN‘; 11. BIRTHPLACE (Stats or forelen oouatry) lztgb“%?FWHAT
HODSEVRTEE LAWRENCE 0. MO. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LONEY JOHNSON ] ELIZABETH PETTIT | i '= - 3 H
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S St GNA
(Yu.m.ﬁnnkno-n) | (Tf yow, xive war or dates of sarvive) ‘ NO NO. TOM PTENDLETO
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ ‘mﬁm
 Enter ooy onecanper 'b?é%?fﬁ%%%%ﬁmmmgmw% .
A

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
s heart fallure, asthenic, | it to the above cause {a) Hating ~ . - - - e

the underlying cause last.
ee. It means the dis-
case, tnfury, or complica- DUETO @ - 4 .. Y
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS P \*
Conditions contributing to the death but not P . é
, - related to the di or ¢ death.
19a. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION ' o IEAn - ‘20, AUTOPSY?
| RN N ~ vs J o
21a. AUFIFDEET (Bpecily} 21b. PLACEOF INJURY (o5, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)- (COUNTY) (STATE) '
bome, farm, tastory, sureet. office bldg..et0.) " )
HOMICIDE W\ @ et f o l £ ‘-
214. T‘lJIgE - (Mosth) (Day) (Yesr) (Hogd) | 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
Al

INJURY L m. | WHILEAT[™ NOT M L ' o
2. I hereby certify that I aftended the deceased Jrom W lo , 19 , that I last saw the deceased
alive on , 19, and thal death odturred at 3 m., from the causes and on the dale stated above.

IGNATURE (Degree or t b. ADDRESS \W I Zic. DATE SIGNED
. o -

R

BURJAL, CREMA- | 24b, DATE {AME. OF CEMFT\FEY OR CREMATORY -

24c.
T@t‘rﬁ‘f" QYAL Geedt) [FE B 51949 MT .

DAJE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /5 25. FUNERAL D "5 51 GNATURE \WADDIESS

9085 99™ | Oag Me Natli 01 4S5 ’Iv.“,,»

:annd&nbd.mcrls eut on Rev Side) a

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD




Qistr; b
ct H
eith
Disp,:
e Ay FAR R NN é;'
'lq...:'% - 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, of by

e, U et o 72 Bbs— . Student Embalmer No. .. 27

working under my personal supervision.
Student .ﬂé%qﬂf.’k-n .Z.% SW_ Lozt
Student Embalimer
Licensed Embalmer No 1‘50 7%

e .
' P. O. Addressglq_ﬂ’_ﬁﬁd.&éé_“

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

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




