E DIVISION OF HEALTH OF MISSOURI

. Mo, 300 ‘

: o300 »FILED MAY 1§ (350 STANDARD GERTIFICATE OF DEATH vt pie o LIEOD
. ) BIRTH MO. REG. DIST. MO. _é‘__é_.‘){"ﬂllﬂ‘f REG. DISY. NO. J’J / Registrar's No. ........éf.Z.................
(,‘1 A 1. PLACE OF DEATH 7 USUAL. RESIDENCE (Whers 4 3 lived. It Inaticotlon: reskience befors

; . COUNTY . STATE . adicimion).
| 0 4 s Warren » Missouri > COUNTY warren "
o b. CITY (1 oatads corporate limits, write RURAL snd give c¢. LENGTH OF c. CITY outddoownoru'ﬁmiu write RURAL and rive townahip)
[+) townahipt| STAY (ls thie placa) OR z j
Town  Warrenton ~days Town _ Truesdale . ) 2 7
d. FgésLP#ﬂEo%F (5 not in hospital or institation. give streat address of location) d.As[',r&ggs (U rural, give location} )
iwstirurion Katle Jane Memorial Home e
3. NAME OF 8. (First) b. (Miadle} c. (Last) a. A (Month)  (Day)  (Year)
DECEASED
{ Type or Print) Rome Lee PenrOd DEATH April 22 1950
5, SEX 6. COLOR OR RACE | 7. mﬁ)%wég. r[{)lzgegcr-EJSRmED. 8. DATE OF BIRTH ) AGEk&z;:.).n oot Dr:.u ¥ oen 6
- (Bpacify) ¥ o ys | Hourm | Min.
male white | marrie Aug. 27, 1885 | 64 | l
10a, USUAL OCCUPATION (Gvekind of work | 10b. KIND -OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) / 12. CITIZEN OF WHAT
dons during most of working ife, aven if retired) DUSTRY COUNTRY?
Mechanic Timber Johnson County, Illinois/U.S.A.
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rayford Penrod | Frances Thompsaon Lydia Wilson Koelln
1(3 WAS DE(.;‘EASED EVI;ZR INﬂU.S.ARMdED FORCES? | 16. SOCIAL SECURITY 77. INFORMANT' S S51GNATURE OR NAME ADDRESS
‘o9, 0o, or unknown} [ (I , mire war or dates of servios) 0.
no i , / 2 Mrs.Carl Penrod, Leadington, Mo.

line for {a), (b), axd (c)

18. CAUSE OF DEATH . ICAL CERTIFICATION | |NTERVAL BETWEEN
1. DISEASE OR CONDITION 1 ™
- ater only oneestiseper | iy ooty L EADING TO DEATH® (4) N,

*Thiz dpes mol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO ()
at heart failure, asthenia, | Tise to the above cause (a) stating

Weete. =1t “wicans thé dis- | 2 Hhe underlying coure last, . ~ o wwemas e o
ease, injury, or complicg- DUE TO (c)
tion which cataed death. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but ~:ot
reluted to the diseaze or condition causing death.

Hgak

NFADING I:!LACK_ INE—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- :l 190.- MAJOR FINDINGS OF QPERATION: . , . 4 & o C e b -+ | 20. AuToPSY?
8. L QFERA; 1| 190 MAIDR T 2 OF N . L
2 : ves (1 wo [
o 212 ACCIDENT  ~  (Bpeeity) "21b. PLACE OF INJURY (e.g..inorabout |'21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
h SUICIDE, bome, farm, satory . atroet, offies bldy., #to.) . B R .
7z HOMICIDE 7 _ S PRSI
g 21d. TIME (Mooth) (Dny) (Year) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF . WHILEAT[—] NOT WHILE|
| . INJURY- = - WORK AT WORK e . .
= : Y A 22 1530 i
5 2. I hereby cert I attended ihe deceased from , ;g !o , 19 tkat I last saw the deceased
ﬁ alive on . 19_, and that dea.th curred at 22O R from Lhe causes and an thc date stated above.
= Z‘Sa.. SIG (Degres or ti 23b. RESS 23, DATE SIGNED
o 1d
X —22
E TIONBU ERMTSL CREMA. | 24D, ‘DATE 2%, NAME OF CEMETER':' OR CREMATORY m LOCATION (Olty, wwn,oreoun:y) (State) +
y Sl . .
E Burial U | 4-24-50 | City Cemetery Warrénton, Mo.
DATE REC'D BY LOCAL RAR'S SIGNATURE M’Zy 25 FURERAL DIRECTOR'S $|GHATURE ADDRESS ¢
:? é || F.W, NIEBURG &_CO 2 égg@_ngg o MO,

W'mdﬁnhfmcfl&atmenkmm&de) B




emmaneces soquny ejl4 PM3sHY

‘6 ON 100440 yieoH jouISIQ
08l ¢ Tayw  QIANIFATY

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, or by.....

...................... s S5tudent Embalimer No.
working under my persona! supervision.

StUdENt suueienrsassnsssastannnnsantarsasnn Signed..
Student Erlba Imer

Licensed Embalmer No.. 4409 8 /...

P. 0. Address_Warrenton, Mo,

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

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




