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WRITE ' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISIUN UFr MeEALIR Ur MiaaAaJung

F?LEB SEP 18 1850 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, _{L PRIMARY REG. DIST. uo_,Lo_Qﬁ. Registrar's No, /0 ‘J’/O

B!RTH no.

State File No

29504

i b b e purd v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [ biatlitlon: residence before
a. COUNTY & STATE,, . N + b. COUNTY adimlon).
Buchanan Missouri ‘ Buchanan =,

Fa

b. CITY (lf outcide corpurats limita, write RURAL and give ¢, LENGTH OF

c. CITY (If outadde oorparste Limits, write RURAL and give township)

077

the mode of dying, such

s heart fallsire, asthenic, | rise to the above cause (o) stating

ce. It meons the diy the underlying canae

OR townabip) | STAY (in this OR X
TOWN St, Joseph i weeks |- TOwN Industrial City )
d. FULL NAME OF (If aot in boapital or inatitution. cive strosi address or loation) d. STREET {1f rursl, give location)
HOSPITAL O ADDRESS
INSTITUTIGN. St. Joseph's Hospital —— e
3. NAME OF - (First b. (Middle c. (Lest)
DECEASED a. (First) . ) 4, DSEE {Month) (Day) ({Year)
( Type or Print) Cora A, Pennington - peats  Sept. 12, 1950
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenra| T SWOER 1 TEM | O CRORR u 123,
Femal / WIDCWED, DIVORCED/(delr} fuet birthetag) Menunl Dars | Hours l Min
emale White Marpied 898 5 1
102. USUAL OCCUPATION (Civekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or forelo souuuy) 12. CITIZEN OF WHAT
done diring mest of working lfe, even if retired) ) DUSTRY COUNTRY?
Housework Own _Home Missouri 0 USA
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George W, Foster . Minnie Lee . E
15. WAS DECEASED EVER LN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes. &ive war or dates of servion) NO. - e
No None Elmer Pennington IndustpialoCiti,. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecauseper | |- DISEASE OR CONDITION _ + - ONSET ARD DEATH
i Tt
Jine for (8), (b, and (c) | DVRECTLY LEADING TO DEATH (a) » aw A
ANTECEDENT CAUSES ( 3 v p—e; )
*This dots not mean p
Morbid conditiona, if any, gising DUE TO (b - /dD tatret

- : - (A/QU-’& vf”
case, infury, or complica- DUE TO (c)

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but mol
related to the disense or conditien cousing decld.

tion which caused death.

19a. DATE OF OP_FE)A'i 19b. MAJOR FINDINGS OF‘OPERATION {? 20, AUTOPSY?
*f$%;~w4 Gt (¥4 | WO @
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (ax..inors 21c. (CITY, TOWN, OR TOWNSHI” (COUNTY) (STATE)
SUICIDE koma, farm, fagtory, strest, office Bldg., s
HOMICIDE
21d. TIME iMonth) (Day) (Year) (Hour) 218. INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE — .
INJURY . | work AT WORK -
y certi ; ‘ ro S Chat
2. I hereby certify that I atiended he deceased from ﬁ IBﬁ 19 I last saw the deceased
alive on P , 19 and that death rred at 2220 8 from the couses and on the date stated above.
Za. SIGNATU ‘- ‘

% ' }BLMM_\ %Dqﬂtme)

DATEREC'DBYLOCAL

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL, (Bpwclty)
Sept, 14, 195

24c. NAME OF CEMETERY OR CREMATORY .
Memorial Park Cemeter

. ..)ta oseph
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24d. LOCATION (Olty, town, or county)
-Missomr

i idf /,’2355-’-’_4_,
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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, of by,

Student Embalmer No.

working under my personal supervision.

et wiCotoailen 2. M

Student Embaimer
Licensed Embalmer No

P. O. Addi-ecn St. Joseph

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

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




