THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
5094

REG. DIST. NO. 2 5’ PRIMARY REG. DIST. NO.

. Mo, 300
. 10.48

RILED SEP 14 1950

BLRTH NO.

sute rie e 2 T8
i1

Registrar's No

7¢?‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert dascesssd lived. If institution: residence before
0 a. COUNTY NOd&W&j‘ a. STATE ¥issouri b. COUNTBuchman admimion),
b. CITY (H outside corpurate Limits, write RURAL and give e LENGTH OF €. C!TY (if outaide corporats liralts, write RURAL and give township) d // /
Town Maryville weestin)) SPAY QEPE”|  1OWN Sednt Joseph /
d. FHéSLP?'P:?_E OF (If not in hoaoitsl o instisution, give streot sddress or location) d'AsDrlgtFEEESrS (1 raral, give lncatlon) v
INSTITOTIoN Sednt Frencis Hoepital :
S.SEQ_:BE‘EAS%FE a. (First) b. (Middle) ¢. (Last) 4. DS}E (Month) (Day) (Year)
{ Type or Print) I..anra_a Devis Penney DEATH Auguet 5 950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UnbER 1 YEAR | ¥ UNDER b4 HRS.
fmﬁla} ' White IVORCED, (Bpecify) 11 8 1869 %blﬂhdfv)‘ Mngh-l fv- Hours I Min.

10a. USUAL OCCUPATION (Cive kind of work
done durjng most of working lite, sven if nt.lnd)

hous feo
13a. FATHER'S NAME

11. BIRTHPLACE (8tate or forelgn sountry) 12, ClTlZEN OF WHAT
Y?

- Plette Count§ Missouri- a UBE,

14. NAME OF MUSEBAND OR WIFE

WED,
widow
10b. KIND OF BUSIN ‘*R'IN-.
housewife *.

13b. MOTHER® S MAIDEN NAME

WRITE. PLAINLY—USING UNFADING B:I_‘ACK INE—MAEKE A PERMANENT RECORD

John W, Freelend

Sarsh McClintock John R, Penn

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

(If yoa, dive war or dates of servioe)

{Yes.no, or unknown)

no

16. SOCIAL SECURITY’
none

S INFORMANT' S SIGNATURE OR NAME -
Williem R. Penney Parnell Mo,

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
line for (a}, (b}, and {c}

*This does not mea;t
tke mode of dying, such
a# keart foliure, asthenia,
ete. It means the dis-
eade, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

E‘z

¥ INTERVAL B!
ONSET AND TH

lertooe  2litZ2t) 10

Morbid conditions, if any, giving DUE TO
.rite to the above cause.{a) stating
the underlying couse last,

DU; 0 () / WM.‘; '2

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing Lo the death but not
related to the dizease or condition causing death.

| 5705

19a. DATE OF OPERA!‘i FINDINI OPERATICN m 20, AUTOPSY?
-
7 J‘b[f‘ﬁ .\'Es[:l-no@"
21{ ACCIJENT {Bpedity) 21b. PLACE OF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (QQUNTY) - (STATE)} |
UICIDE bome, larm, factory, sireet, offics bldg.. ete.) : o 2 : :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY o w:%.::r HOT WHILE .

2. I hereby

AT WORK
I

18372, to & , 1922 that I last satw the deceased
m., from the causes and on the dale: stated above.

22a. SIG

certify $hat I .attended tﬁe deceased from #
alive on 1,9_.:_"?11.& that death ‘decurred at
RE

{Degren or title)

g A8

W a : 'zac DATE SIGNED

24a. BURIAL. CREMA-

o Ty

g G 1950

[ Z4c. NAME OF CEMETERY OR CREMATORY.”
CGramt City Cemetery

t’/f 7)
24d. LOCATION (Olty, town, or countsy’ - (State)

DATE REC'D BY LDCAL

% -ZF-S5™

Gredrt citLMissouri -
[ 4

25. FUNERAL

(Licensed Embalmer’s Statekbnt 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, O bY e rmrem —

....... . \ Student Embalaer No.
working under my personal supervision.

Student cocenennas sriscessanes samesescsanses
Student Embalmer

Licensed Embaimer No. 3 9‘55 j‘

P. O. AddressM

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

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

comply with




