5. No.300 THE DIVISION OF HEALTH OF MISSOURI : 1
I 0.
v. 10.48 Fl STANDARD CERTIFICATE OF DEATH $401¢ Fill Novmomanmserameremosnn
BIRTH MO LED 'AY 1 6 1951 REG. DIST. NO. __&PRIMY REG. DIST. N.M Registrar's No b 3
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institutlon: residencs befors
a. COUNTY a. STATE b, COUNTY wdiwleslon).
Jﬂ Audrain - Missouri Lincoinery
ﬁ b. CITY (If outzide corporate Limits, writa RURAL and give ¢. LENGTH OF c. CITY (1f outmide carparate limits, write RURAL and give m-um
townahip) | STAY (Lo thie place) R g/"'a
& 5 oM Mexico, 1R Qpys| TOW Trixtn
d. FH%PIJ1§AT_E°%F (If not in heapital or Enstitntion, glve strest addrem or loeation d'Asr-)rDRi%rss (If rurs!, ghve loostion) /
INSTITUTION  General Hospltab e
3. I';‘E?:'gﬁs %IE 8. (First) b. (Middle) c. (Last} ‘. Dg’[_'E (Mouth) (Day) (Year)
(Type or Print) Rocky Albrew Pennington _ DEATH 5 8 1Jlosi
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER § YEAR | & ZHOen & #as,
6\ WIDOWED, DIVORCED (Bpecity) ) last birchday} |Moothe l Dars | Hours | Mis,
Male White | _Married Z 1868 11 4 g2 f
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stste or forelen country) ’ 12, CITIZEN OF WHAT
done during moat of working llfs, 4vea Lf rytired) - DUSTRY . COUNTRY?
-Retired Farmer General Duty Truxton Mo,. Qo .5 .A.
Iil's'i._'nmm"s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry.Clay Penningtor’ Melvipa . & c Pennington
15. WAS DECEASED EVER IN'U.S;ARMED - FORCES‘! lNis. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. m.oru.nknewn) (af n- tin war or dates of service] NO.
No one Cora May Penr;tngjf,bn Truxton Mo..
19.fGAUSE OF DEATH ; O A DETWEEN

||. oter onty onecansaper | 1. DISEASE OR CONDITION

lime for (&), (b), end (@ | PIRECTLY LEADING TO DEATH® (5

= Yr=
wwihia '¢oth not mean | ANTECEDENT CAUSES . 5 ’ g - 20
ihe mode of dying, such | Mortid conditions, if any, giotoa bUE To (1) Lo : _ 5.5 —,k=’—~

i rise to the above czuse (a)
:Tuﬂﬂ ﬁ:;:::,' a:::':::' the underiying cause last,
ease, injury, of complica- DUE TO (e)
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contridbuting to the dealh bul nol
related to the dizease or condition causing death.

NG UNFADING BLACK INE—MAKE A PERMANENT RECO

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION é /O X
AY R YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g. Inerabons | 2Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Exrem, fngtory, strees, offios bldx., et0.)
& HOMICIDE
g 21d. TIME (Mouth) (Day)} (Year) .(Bw) 21s. INJURY OCCURRED 21t. HOW DID INIURY OCCUR?
- ' > | WHILEAT NOT WHILE
bL INJURY N WORK AT WORK
E 2. I hereby cemjy that I atfended the deceased from . , 1957 1 4&,7/ / 1965/, that I last saw the deceased
5 alive on _Ea 1y 81, 19 and fat)death ocourred at R 43E m ., from the causes and on the date stated above.
ﬂa SIGNATURE or title} 23b. ADDRESS 23¢c. DATE SIGNED
-] .
JJJ Dol bk res (, |s5-p-5,
g 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btala)
? TION REHOVALM)
§7|__Burial May 11 1951l Zion Cem Truzton Mo

DIRECTOR" S SIGMATURE ADDRESS

Bellflower Mo.

DATE REC'D BY LOCAL

Va5 -1937




5"43% R

1490
Date Received: WAY cE #2
DISTRICT HEALTH OFF
District File Number, .F=s7-5/f
Date Filed: MAY 15190

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatc was embalmed by me, or by — ...

- .~ B A
working under my personal supervision.

 Signed... %ﬂ% ..........
510N@duaucccannnnnrancanennnn Cedimenresenn - ,

Studant Embalmer !

-

P. O. Addresst‘%M_gLﬂ.
Note: The above MUST BE SIGNED BY THE LICENSED E'MBALI\JER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

. {Fuilure to comply with
chnbodyunotgmba!med.faashouldbewmtedabove.




