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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-— ~J3

FILED MAY 15 1350

' BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, no._)-l'2__rn|mv REG. DIST. Wlooo i Rmi::rar':.;a'a

036

State File No....ooovcsvase

_ ggéf“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. If 1 aid befors
a. COUNTY a. STATE b. COUN adinimion),
Buchanan - Missouri Bﬁchanan
b, CITY (I outside corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (If oureide oorporate limits, write RURAL aod give townablps
R " . wwnahip) sng fin tble place) OR St oseph or /S 7
ToWN Ot., Yoseph 29 yrs. TOWN e )
d. FHCI;SLP#AMII_EOOF (I not in hoapital or instltation, give strest addzam or location) d'As.Dr[!!‘F%rSS (I rol, give locutton) -
Wennutiol002 North 6éth 1002 North 6th
3. NAME OF & (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) - Cecile Garnet Penwell DEATH May 2, 1950
5. SEX 6. COLOR OR RACE { 7. mr&%ﬁg, hl;lE\YCE)ECEBRRIED' 8. DATE OF BiRTH S.li(l?-E {In :Tn l: L‘I‘:"l TEAR ; TDER 1;;::.
. {Bpwcify) L) ours In.
// W married / Jan. 31, 1898 5% 2 | T |

10a. USUAL OCCUPATION (Clbve kind of wark
Jone during most of working Ufs, even if retired}

clerk

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn coustry)
g DUSTRY

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Ulvsses G. dieCrea

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

{Yea. 5o, or unknown)

no- ! _-“nome

18, CAUSE OF DEATH
. Enter only onécsiiss per
tipa for (s), (b}, and {c)

*Thia does not mean
the mode of dying, such
ab heart failure, asthenia,
de. It means the dis-
care, Infury, or plicg-

(If yon. give 'war or dates of servios)

Dept. Store Towa
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Minnie Weber L P 1
16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unknown HMarzo Leslie Yenwell, St,Joseph,Mo.
MEDICAL CERTIFICATION ‘g‘fuggr\f:ligm
. DISEASE OR CONDITI
: DIRECTLY LEADING TO?)EATH'(,) L EC—%[!&J W 2L 2
/ . - - . . -

ANTECEDENT CAUSES
Mordi2 conditions, if any,

pr

giving DUE TO (b).

rize to the above cause (a) dating

the underlying cauae last.

DUE TO (c)

ton which coured death.

1f. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing 15 the death but'not
releted Lo the disease or condition causing death.

LI301

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TION .
. ] o] e[
21a. ACCIDENT (Bpecify) 21b. PLACEOF INSURY ta...inorabost | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, astory, street, offics bldg., s10.) D . .
HOMICIDE
21g. TIME {Moath) (Day) (Yer} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

22, T hereby certify -that I attended the de

d from _* 2lHacets 190 1o Lﬁ%—, 19:5¢ , that I last saiv the deceased

alive on , 1960 | and that death oceurred ai 8_315_2 m., from the causes and on the dale staled above.
2. SIGNATURE / / * - {Degroe or title) I Z3b, ADDRESS 23;. DATE SIGNED
é{/ﬁd@(@bc,h/yj H0 P 5L, s Wl 7 s, [

%a. BURIAL, CREMA-

REMOVAL )
-@M

24b, DATE

Thac 5, 5o

/ 24c. NAME OF CEMETERY OR CREMATORY

Zﬂd%'LmATION (Olty, 1’.tm"l:lf f ?:uty)
M’m . A~

(5tate)

DATE REC'D BY LOCAL
REG.

NATUR 5? e N
O,

e A0 B

(Licensed Embalmer’s Statememt on Reverse Side)




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, 0 by oceccmeen

-

- . Student Embalimer No.

S:mncd_ /é%ﬂ«tﬂ)/%&/

ST gN@Bd secsrarsnrescnncessoannasiserarsansasaans Licensed Embaliter No Ls 35

P. O. Address 7 ST EF’\W

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

working under my personal supervision.

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




