THE DIVISION OF HEALTH OF MISSOUR! - il -

S0 | FALEDMAR 27 1950  STANDARD CERTIFICATE OF DEATH sweriena... SI81
'@IRTH NO. REG. DIST. NO. gQ { PRIMARY REG. DIST. NO. &9_?_. Registrar's No. ,/5 ;
5\‘;0 1. PLACE OF DEATH 2. USUAL RESJDENCE (Whare decoassd lived. If lnstitution: residence before
) / . COUNTY Douglas a. STATE MiSSOUI‘i b. cougauglaq adinimion?.
b, CITY (If cuteids corpurate limits, write RURAL and give ¢. LENGTH OF

€. CITI‘{ (It outelde corporste limits, write RURAL and give township)

oWy Eyansg, Hural /03%9

tawosbip)| STAY {in this placer

OR
TownEvans, R,

21a. ACCIDENT tBoncity) 21b. PLACEOF INJURY (o.g..incrabost | 25c. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) (STATE)
SUICIDE ’ boroe, tartn, tagtory, street, olies bidg_ o) | ) . =
21d. TIME (Month) (Dur) (Yemt) (Houn) Zle rmunv OCCURRED | 211. HOW DID INJURY OCCUR?
oF - NOT WHILE
INJURY Iloau AT WORK

21 hercby eertify that. T attended the deceased from _Lv._%.:% é%”//b '19__" that I last saw the deceased
alive on it.iﬁ-"— 19.1_ and that death occurred from the causes and on the date stated above.
RESS 23: DATE SIGNED
Zit?2. 40

 (Blate)

Sa. SIGNATURE 3b. AD

,«%’Z Lbﬂ/:/ 7—- ‘ é N 2 /7O
24b. DATE [/ 245, NAME OF csuersnv OR CRE| TORY 244. LOCATION (Oliy, town.oreounr.y)
3-14-50 (ga—vf auwnj l g U Eain )/M,a

REGISTRAR'S SIGNATURE FUNERAL DIRECYOR'S SIGHMATURE ‘ACDRESS )
Jé/m WHiMmbeard Funeral Home, Ava, Mo,

(Degree or title)}

22a, BURIAL,\CREMA:

et

DATE REC'D BY LOCAL

4-(§-3°

=]
[+ d. F#(%SLP??AT_EO%F (If Bot in bespital or lastitation, give strevt sddres or location) d'AsDrggESTS " (If rural; give locatlog) - T+ © ¢ U
8 INSTITUTION . ’ -
. E 3DNE¢3%E.§°EFD a. (First) b. (Middie) ¢. {Last) 1. 1.4 DSFE {Month) (Dsy) (YW)/
E (Twpeor Prime) Al bert Pennock peatH 3-11-50
é 5, SEX O 6. COLOR CR RACE | 7. Mn?)%lﬂ]EED. EIEVEEC RRIED, 8. DATE OF BIRTH 9.:.GE Us n;.n L: w Y YEAR | oF UNDER M HES.
= (Bpecify} 1] ol Days | Hourm | Min.
%z | Malel | White | BETFIEd™ 2- 1-71 7" l |
) § 10a. USUAL QCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
a done di utotvo n;lila oven if retired) DUSTRY UNTR
8 Lancaster, Penn oL A,
< 138, FATHER'S ume 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [_#. P. Pennock Emma McCormack Dora Pennock
IS5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR
b £5SS
IY-‘. , oF unknown} I (If you, give war oc dates ol servies} NO. j -
3 N~ None Korgite %@9{7&&2_2&2_
i 18, CAUSE OF DEATH MEDICAL CERTIFIGATION / INTERVAL BETWEEN
M || Entercnlyonscanssper | 1. DISEASE OR CONDITION _ t TH
. 2 1 '1ino tor (a), (. ana (¢ | DIRECTLY LEADING TO DEATH" ) éj%?d Q¢ )
i «Thia dots mot mean | ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditione, if any, giving DUE TO (b}
- ot Beart failure, azthenia, | rise to the above cause (a) Mating
v B8 | cte: 1t meons the dig | theunderlying equselast.. . . L . L e e o B
o eqst, infurs, o cotaplico- DUE TC (&) :
5 |l sion whicr coused dearr. | 11 OTHER SIGNIFICANT: CONDITIONS K D )
= o Conditions wn!nb-u.tmawﬂedembut‘mt 7L-? 2 7
3 related to the disease or condition couxing denth.
[ 9a. DATE OF O%RA- 13b. MAJOR FINDINGS OF OPERATION | , . . T ' 20. AUTOPSY?
2 E i ION e . At ' R TR .
Z - - ; | w0 wd
-
&
o
1
C b
-
&
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— (licersed Embalmeviy)Statomant on Reverse Side)




RECEIVED MAR 20 1950
District- Health Office No. 6,

District File Number 2 S2 =33 3
Date Filed 3=~ 2/~-3

MAR 271950 ‘

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

eevettem et eetpens s Student Embelmer No.

working under my persona! supervision.

STUGBAYL venseonmsannrascrasnnsosansansrnsss _ Signed... CM ﬁ? ?

Student Embalmer . .
‘ ‘ "‘ ) , o Llcen-ed Embalmer No. é(éé?/ .......... fensemsenss
P. 0. Address %(/-n_ 2722.0.

Note: The above ‘\IUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRI'I'ING (Failure-to comply with
the above constitutes grounds for revocation of license,)

If this body is not embatmed, fact should be s0 stated above.




