THE UIVISION OF HEA

FILED APR 3 1350 STANDARD CERTIFICATE OF DEATH
REG. DIST. 80, £ T 9 pRIMARY REG. DIST. no.f—?’ﬂ Registrar's No. ..........f’.é.'../_'.:.i...'......‘

BIRTH NO.

HEALIF Ur MmiaUunl

9380

State File No.

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceaed fved. M lmathotion: resienes boie
a. COUNTY Jasper *- STATE 14 sgourd b COUNTY 35 ggp  “eimon
b. CITY (If ogtoide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouixide corporate Meoits, write RURAL wsd glve towzahip)

towbakip)

0wn Carterviliey., MO.

|8y

L

Town Carterville, Mis souri

d. FHE.SLPII'J_I;_AAMEOOF (If oot in bospital or § ion, glve streot address or location) d'AsDrl;{REEESTS {If rara), ve losatlon} d
INSTITUTION 111 W, Hannum St. 111 w , Hannum St.
3 NAME OF 5. (First) b. (Miadle) c. (Last) 4. DATE (Month) (Doy) (Year)
{ Type or Print) Edward S. Pennington peatn Mar Q 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| ¥ DR | YOAR | O 0WoGh 1 oS,
Male White HERFL B " | rob.7 1872 l FETTE | | e | M

10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR_IN

11. BIRTHPLACE, (Stata oz forelgn country)

d

12, CITIZEN OF WHAT
Ui Y

done during mogs, of working life, sven if retired) USTRY 7
AT ar Farming ,Q_scelqa,,\ Missoury s W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAWE 14, NAME OF HUSBAND OR WIFE
8. Pennington " Unknown Mrs, Ida Pennington
5. WAS DECEASED EVER IN U.S5 ARMED FDRCES? 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, no, crunkoown} | (If yes, give war or datew of servics) NO. ~
o no Mrs. Ids Pennington Carterville
18. CAUSE OF GEATH L CERTIFICATION INTERVAL B o
_Enter only onseaussper | 1. DISEASE OR CONDITION - Me&é-qa ONSET AKD BEAT
Mne for (3, (b, and (c) DIRECTLY LEADING TO DEATH ¢, , ’t&q{
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
s heart falltire, asthenia, | Tise to the abose canse (o) stating. .
de. It meons the dis- the underlying cause lagt. .
case, infury, or complica- DUE TO (e
tion which caused death, | 3. OTHER SIGNIFICANT CONDITIONS _
Conditions comtributing to the decth bt ot SN ;) ){
. related to the disease or condition causing death Nz A
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "1 2. AUTOPSY?
TION
- ves 1] wo K1
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.,Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) N
SUICIDE boms, Iarm, fastory.strset, offce bldg..as.)
HOMICIDE
214. TIME (Month) (Day) (Year) {(Hour) Z'Ia' INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORX AT WORK

2. I hereby certi%g that I altendcd the deceased from IQ? lo M mx that I last saw the deceased
alive on . I&ﬁé, and that death occurred at , from ihe couses and on the daie staled above.

TE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

GNATURE (Degree or title) 23p. ADDRESS 23c. DATE SIGHNED
/2 f P72 A. K 77 ; Ay, F-22-5,
ONBURI L. CREMA- Zlh. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olt!’. town, or county) _ (Btate)
TION. EHOYANPRY" (Mar 13,/50 | White Rose Cemetery | Bartlesville, Oklo. -
DATE REC'D R'S % 25. FUNERAL DIRECTOR'S SIGHATURE ADDREASS )
37 J“JEG W m Johnston Arnce Simpson Mortuarv

1 Ermbal, ‘s

on Reverse Side)

Wenb City, Missouril




REEE#W‘.-D I~ Ao 50
Jasper County Health Office
County File Number ___50-3-219

Ll S

Oate Filed_____.__ 2.~ F/~s0

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 e

Student Embaleer No.

working under my personal supervision.

Student c.ocovsnavrnmaana reamtasnsraannannns
Student Embalmer

Licensed Embalmer

P. O. Address_} y c"’@ wﬂ_

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

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




