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

ST Sy,

FILED FEB

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filg No, o ceesSisersiesiiresin v rem

r'm.m ND. ,'_Ef_' DISY. NO. A _ PRIMARY REG. DIST. no% ga% Registrar's Na,lgm“}.‘iu..
1. PLACE OF DEATH - ¥ USUAL RESIDEN r¥decsased lived. ' I Iastitution: residence before
a. COUNTY a. STATE b. COUNTY adiabmisa).
Miaspuri
b. CITY (X outalds corpurate limits, writs RURAL l.nd':'h:‘mw g"rALYE?‘:ETm': ££l €. C})Té( (if outtida cofporats limits, write RURAL snd give towaship) (.
750 St Louis L220MN S+ lonis 5’7$
d. FHLLPI#I\;_EO%F {1 Bt in houpital or lustitation. give strest address or location) VJ’A?&R%ES% ~ (I raral, give looation} (’)
INSTITUTION Enpoute to H 4669 Deyevy
3. l;')qEACﬁS%FD i !; (First) b. (Middle) ¢. (Last) 4. Dap: (Month) {Dsy) (Year)'
(Tyveor Pring) W13 142am Lorene Penrod | oeatH Febh,o8,1951
5, SEX 0 6. COLOR OR RACE | ?. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH. #71 9. AGE (In yuars| ¥ Uxotm [ AR | & DMCER M RS,
WIDOWED, DIVORCED (sgdl:)/ Last birthday) Monu-’ Days | Hours | Mh.
wid owed _Maneh 9,188 | g9 |
104. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (suuorto.dp country) 12, CITIZEN OF WHAT
dooe during mm?ﬁmkim Wife, Hf retired) DUSTRY COUNTRY?
Clark atd, Mp P LI11inols ISA
Llaa.'umaa S MAME 13b. MOTHER'S uuoﬁ 4. NAME OF HUSBAND OR WIFE
Barney Penrod Lavyinag D anrod
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 0o, or unknown) | (If res, xive war or dates of service) 0.
- uhlmown Mrs,Wilma George,4669 Dewey

. Enter only anecause per

18. CAUSE OF DEATH

line for {8}, (b), and {¢)

*This does not meon
the mode of dying, such
at heart fallure, asthenia,
dc. It mecns the dis- |
eae, infury, of complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gb!ng DUE TO
. rise to the above cause (o) sating .

the underlying cate last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

W\W

DUE TO (c

tigm which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions cnmribu.t!w to lM death but nat
related to the di " -
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTO 7
TION -
_ . e wo [
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g-. toerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE Iwm.hrh.hm.m,oﬁﬂhld]..m.) .
HOMICIDE 't .
Zld TélgE (Mu_:m.m N uj-\,) (!‘.‘n). ‘{‘Rm)' X[ 21e. INJURY JOCCURRED | 2. HOW DID [NJURY OCCUR? fb
. A WHILE AT NOT WHILE : . :2
\ 'NJURT"!—\ oA = | “work AT WORK / ,? 4; el

, that T ‘iaat 2aw the deceased

2. -d hereby cemf hat I auended the deceased Jr , 18 , Lo , 18
alive ﬁm .otd that h occurred al £/ 58 m ., from the causes and on the dale staled above.
SIGNA ﬁz ~ N zcz Degrosof i3y | 23b. ADDRESS (u (T

ua BURIAL, CREMA-
Tf?emova

oty

2Ab. DATE -

2=9=51

295 NAME OF CEMETERY OR CREMATORY

Masonic

24d. LOCATION (Oity, town; or county)

DATE REC'D BY LDCAL

FEB 9

REGISTRAR Z SIGNATURE E‘:

motery Kargak Illinois

25. FUMERAL DIRECTOR 8 SIGMATURE - AUDIES’

4700 ashington

Albegg 5 oppe

‘El.' D

‘u

on Reverse Side} "




"
a

N

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cemeceerriomees

Student Embalmer ¥o.

Student ....... '.. esistasraanass e nasranns ’Mj— % m

Student Embalmer
. LlCCl‘lSCd Embalmer, No.% LA Lo g .. -
TN ~. \ P o Addremﬁ y W

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

working under my persona! supervision,

If this body if not éml;dlmgd. fact should be 50 stated above. L




