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WRITE PLAMY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD Q‘F

[ : THE DIVHION Ur REALTH Ur MisoAUN
FILED MAY 10 1950 cyANDARD CERTIFICATE OF DEATH

BIRTH NO.

State File No...

119‘3‘2
— REG. DIST. NOD. 32 PRIMARY REG. DIST. NO. .3.0_0_@__ Regisirar's No........ Jﬁfﬁﬁ_ .....

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers dacessed lived. 1 inet idence before
a. COUNTY Boone \ a. STATE Missouri b. COUNTY Boone sdimioal.
b. CITY (If outside corpurata lmits, 'write RURAL szd .4.. ¢. LENGTH OF ¢. CITY (If ouwide sorporats limits, writse RURAL and give township) )

Y lhhvll it R .
TOWN Columbia " 4 5| TowN  Columbia g/ey
d. FULL NAME OF (If not in hospital or Instituticn, giva street add or b d. (K rural, ghve loeation) o
HOSPITAL OR Boone County Hospital ADORESS 113 Wo parivay

3. NAME OF a. (First) b. (Middle) <. (Last) i 4. DATE (Month)  (Day), (Year)
DECEASED : ) . 4
{ Type or Print} URIAH ELWIN PENISTEN Ofmé.prll 29,19 50

5, SEX () | 6. COLOR OR RACE | 7. MARF‘!AI.%B NEVESCESRRIED X L; DATE OF BIRTH 5. AGE s yean v woot 1 Dnmu ¥ moo u

. {Bpedify] on ours | Min.
Male | white Tie /. March 26, 1668 - I , ]

ID:‘;”I.JEUAL OCCUPATION (ke kind of work 10b. KIND OF BUSINESS OR "'.; 11. BIRTHPLACE (Btats or torslas oountry) 12, cﬂrb:'rz%‘r ?FWHAT

oat retired ~ - -

SUpETVISor T r Vetar 5 State Seﬁg%.ﬁe Stark, Kansas / ' x:h

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

William H. Penisten | Ellen Mae Howard Lillian Mae Newby

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS

(Yes. oo, 0r unknown) | (If yes, give war or dates of serviee) U NO. o s .

Yes orld War I Mrs, U.E, Penisten, Columbia, MoO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] _ INTERVAL BETWEEN
Enter only onscanseper | |, DISEASE OR CONDITION M - ONSET AND DEATH
inofor (s), (b, and () | D'RECTLY LEADING TO DEATH® (5) Carclion e /O Pyears .
'ﬂh dotr ot mean ANTECEDENT CAUSE ; ! . M‘ﬂ 3
the mode of dying, such | Morbid conditions, if any, .ﬂ',""" DUE TO (b) « X (a2} .
as heart fatlure, astheniia, | rite to the above conge [{] . V4 -
de. It means the dis- P‘“"""’"‘“‘ caute Lot p . +
¢ast, infury, or complic- — DUE 10 (&) 3 o,
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ' i ;
Conditions contributing to the death but nok mﬂ
e o o e e doath. e e 43 I
19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION : ” : A 20. AUTOPSY?
Joy, YIS a KO D
21a. ACCIDENT (Epecity) : PLACE OF INJURY (s.¢.. In orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - tacm, fastory. street, offios bida..oe.) .
HOMICIDE
214. TIME (Month) (Day) (Year) uiuy, 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; "t II'HILEAT HOT WHILE
INJURY = AT WORK
Z. I hereby cert thalu altended the deceased from _-7_".é_f_ 1950, 1o , 1652 that I last saio the deceased
alive on , 1950, and that death oceurred al Mﬁm the causes and on the dale stated above.
IGNATURE, '} X (Degres or title) zaguo Dc. DATE SIGNED
L 4 r
%.ouag& A.LM‘._ -1 %dbs DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (Btate)
Buri 73 {"May <1, 1950 (Columbia Cemeterv Columbia, Misscuri.

DATE REC'D m\r% REGL‘ISTRARF smrmunr_

‘Mmb_ CLQaA.Q.L_____

IMMSQ'

. FUNLRAL CIRECTOR' S §1GNpTURE ABDRESS
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

. .. Student Embalmer Nouwieeeovunsreoenconononsons
working under my personal supervision. .
q__/'_'-'—‘ﬁ %
Signed...... /‘mf : /‘E z
3IgNedesssicesacansosrrossrnrananna veasaen

o - Licensed Etmbalmer No ’;T/Oﬁ 7
Student Embalmer - ” poy -

P. O. Address “wiee

-

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

H this body is not embalmed, fact should be so stat_ed above.




