THE DIVISION OF HEALTH OF MISSOURI

. No.300
- Ne-2e FLED MAY 7 1951  STANDARD CERTIFICATE OF DEATH svte pite Mo J3DDT
BIRTH NO. -~ REG. DIST. NO ﬂ PRIMARY REG. OIST. M.M Registrar's No 7_/
. gD 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d lived. If lowidtution: resid befors
a. COUNTY T a. STATE b, COUNTY slinisfon).
Q Pulaski L © Missourl Pul
. b. CITY (U outaide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxide sorporate Limite, write RURAL and cive township)
OR township)] ?? iin this place) OR Fais -;: }
Town  Crocker X lif's TOWN. Crocker 455
d. FHIGSLP:I_I{\ﬂEO%F {If not in bospital or Institution, give strect addres or location) d. A%rg (If rursl, give location) &
INSTITUTION
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Moath) +(Ds:
DECEASED X - 7) | (Year)
(Typeor Py FY8NK11N Alva , Penland oam April 27, 1951
5, SEX 0 | 6. COLOR OR RACE | 7. M%%Fﬂ%% NDIEVEECBEIBRRIED / 8. DATE OF BIRTH S.hA.GE (In n)n- ‘: :ﬁt 1 tEan | o ueDER i wmm.
(Bpacify) 7 13 o Days | Hours | Mia.
Mala wWhite M_Marrie June 17, 1882 _ i I I
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (S:ate or forelgn sountry) d 12. CITI OF WHAT
dona during moat of woarking life, sven If retired} NTEX?
armer Missouri ‘}50
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE ' Y
orge W, Penland { Marge |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no,or unkoown) | (If yes, give war or dates of service) NO.
no no Alta Penland Craockar, Missourt
18. CAUSE OF DEATH . DISEASE OR CONDIT MEDICAL CERTIFICATION T&gﬁgmﬂ
, Enter only onecanseper | 1. 10N .- . !
lne for {8), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) .

*This does el mean ANTECEDENT CAUSES
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (B)

aa heart fallure, asthenda, | e to the above cause (aluutinﬂ . PR . . o Y S
ete. It means the dis- the underlying couse last. - N S . L B M D Er T LI S-S e
care, injury, or complica- DUE TO {c)

T

tion whick coused death, | 15 OTHER SIGNIFICANT-CONDITIONS - = "*- * = . =

Conditions coniribuling to the death but nol
related to the disease or condition causing decﬂs

- - 19a. DA'!'E'OFrOP_F{RoAﬁ ‘15b. MAJOR FINDINGS OF OPERATION ' = .8 L. ¢ b R ) w.t 4| 20.AUTOPSY?
_ il ST T U QO‘-{O ves [ wo ()
2ia. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.g..Inorabomt | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - - heme, larm, tactory, sirest, ofics bldg..wte.) — A R I AR e L
. HOMICIDE . DN .. .
2. TIME- ~y (Moatt) (Day) (Tan) (Heun, “},212. JNJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . fmmiees o TR P WHILEAT ] NOT WHILE — o e
INJURY - - il B Rttt o e e A T

P
+
H

2. [ herchy.certify !ha t I-attended the deceased from?g-ZLﬁ,, /St o, I~ !hal 1 last saw the deceased
alive on Qﬁ‘g:L(_ 19._£I_ and thai deathfoccurred at M m., from the causes and on !ha date stated above.
La PBIG 'rdRE. 5 Zi. DATE SIGNED

ey
»
.

1=

WRITE! PLAINLY—USING ‘UNI“ADING BLACK INE—MAKE A PERMANENT RECORD

i i =1 K — 2 }‘.ﬂ
) BURIAL CREMA- v = o(B g,
ﬁ g oo colBtate)}
C Wi

ADDIIE s

DATE RE{:D BY L%CAL
Crocker, Mn.

o e

(Ficensed Embalmer’s Snmmt on Reverse Side)
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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, or by. e
$tudent Eabalmer No.

working under my personal supervision. -
/

Student s.ceavvecsccrsnsiseriaresrases cavan

Student Embalimer
Licensed Embatmer No..4288
' P, 0. Address__Tharia, Mis . soupi.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be ¢o stated above.




