THE DIVISION OF HEALTH OF MISSOUR! LS, NS I3 =

-

-0 ALED JUL 3 1950 STANDARD CERTIFICATE OF DEATH Sate Fite No.. 11993.9
b BIR‘TH NO. REG6. OIST. N-/;yl PRIMMY REG. DIST. NO. 9\90 2 Rtguimr.rNagé.@
%q 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decensed lved. If institytion: reskience before
DC 8. COUNTY  GTeene _ o sTATE Missouri b. COUNTY (TTEEne sdwimion).

b, CITY (If cutride corporate Umits, write RURAL and give

18 & LENGTH OF |[ ¢. CITY (f outalde oarporate limits, write RURAL acd give mmm P (2
N . wnabip) -
own  Springfield tomanie ?

“‘fﬁ“"_ om Springfield

2. I hereby Zﬁy that I atiended the deceased from .6._2#',_2,6953;’_0 !o'.é"_z..fﬂ__ 19.10 that I last eaw the deceased

alive on 19 Jo , and thal'death occurred at from the causes and on the dale stated above.

o e (. %MW‘”‘““ e /n%&/ Sprialid 5 4%

=]
<1 d. FHCI)“SLP?I&AME %F (If not In hoapital or tosti give stroot add
S osrISs  St.John's hospltal " ADBRESS. 1740 S Glenstone .
a 3. NAME OF a. {First) b. (Middle) c, {Lnst) s 4. DATE (Month) (D
DECEASED e - ny, ear)
e | thmapew  ROBERT L. PENNINGTON l WS June é6 %50
g 5. SEX D 6. COLOR OR RACE | 7. m&w&&n NEVER CESRR]ED 8. DATE OF BIRTH o AGE o yonr o | Tus | 7 Gea % .
) y t [} . y Mia.
% Male W harrieaf |March 19,1865 L CENAval
% 10a. USUAL OCCUPATION (veind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or foreizn country) / 12, CITIZEN OF WHAT
most e, wrpn If retired, . RY?
5 BT Troad Enginéer| Railroad {fio-PacPrescott, Ark. ) : .
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
3 ABRAHAK ANDERSON PENMINGTON Susan T, ANDREVWE BLLA PEHNNINGTON
= igr WAS DEE]‘EASE? E’\(IER IN ‘g‘.S.ARMdEP I;ORCES"; 16. SOCIAL "SECURITY 7. INFORMANT' S SIGNATURE OR NAME __ ADDRESS
o8, Do, of own, ym, L] WAr or - wrk- 3 .
3 No | Unknovn Ella Pennington 1740 S.Glenstone
8. CAUSE OF DEATH : CAL CERTIFIGATION INTERVAL BETWEEN
ula Enteronly onsceuseper | |. DISEASE OR CONDITION ﬁ ONSET ARD DEATH
Z il tmefor (a), (b), and (¢y | DIRECTLY LEADINGTO DEATH®(,) Ly FE Agter?
G | ot e s W&WM Yod +°
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
| &s heart fuiltre, asthenia, | Ti#e o the above cause (a) dating (7 B
& |l ce. 1 meons the cu. | the nnderlying cavde last. -
™ case, injury, or complica- DUE TO (e} -
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not ' 5
2 velated to the disease or condition cusing death. : ) 4 S0
f || 192. DATE OF GPERA. | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A . .
= . . YES m NO D
. 21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (s, Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) T COUNTY) . (STATE)
: s 3‘6’31359: home, farm, lsstory, streat, offon bldg..ete.) " )
g 21d. TIME (Mooth)  (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
| . INJOLII:RY WHILE AT[—] NOT WHILE
b m. WORK AT WORK
=
Z
-
=
m -
E 24a. BURIAL, CREMA- | 24b. DAT 24, NAME OF CEMEI'ERY OR CREMATORY 24d. WOCATION (Dft¥, town, or countyy (Btato)
43 EMOYAL y [ . /.
urial ¥ Qakland Cemeter Little Rock, Ark,
)

DATE REC'D BY LOCAL | REGISTRAR'S SIGN [/ 25 FUNERAL DIRECTOR'S SiGMATURE ADDRE 4SS .
(-29-37 | WECZZM‘% /4{'5 HERMAN H. LOEMEYER 500 E, Walnut

(Licentedf Embalmer's Statement 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, or by —vo......

.............. . Student Emdalasr No.

working under my personal supervision,

Student soevesrvvanncscaas Cresbssareeruanan
S5tudent Embalmer

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW]
the sbove constitutes grounds for revocation of license.) -

H this body is not embalmed, fact should be so stated sbove.



