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WRITE PLAINLY—USING -UNFADING

BLACK INE—MAKE A.EERMANENT RECO
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'BIRTH NO.

| " RLED JUN 16 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. 2 2 8 — PRIMARY REG. Di3Y. KO. M Registrar's No. ....é-y.;.... f—

State File No........f5

20984,

* John R. Fenick

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitation: residence before
a, COUNTY a. STATE b. COUNTY adumbmion),
Pike Missouri’ Pike on
b. CITY (H outrids corpurate limite, write RURAL and give ¢. LENGTH OF || c. CITY (If outaids oorporate limite, write RURAL and give townships
i townahip) | STAY (in this place)
TOWN  ]ouisiana e e TOWN  Louisiana o2/
d. FH]GIS. vﬂhﬁE OF (I aot in bospital or [nstitution, give streot addres or location) d. ASJ&% (If mend, glye location) d‘
et
INSFITUTION. Pike Co. Hospital 1165 Maryland St.
3. NAME OF . (First b. (Middle c. (Last
DECEASED 8. (First) (Midate) (Lasy) 4.DATE (Month) (Déy 1 (Yea)
{Typeor Print)  HARRY ROBIN PENICK DEATH MAY 28, 1
5, SEX 0 - ' 6. COLOR OR RACE | 7. \’{'!IAD%%:’EB l;lE‘\IISECNEBRRIED. } DATE OF BIRTH 9, AGE (In yu;n IF UNDER | YEAR | o UMDER % mms,
' v (Bpectly) : day’ atha | Days | Hours Min
Male White widowed 3~ Jan. 3, 1877 i adicak Akl
wzo USUAL occum‘r:ion (Gitexind o work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or foreien comatey) a |2tgn'm-:n OF WHAT
. ne dring most of working lits, rotired) ; ' "COUNTRY?
Retired-gire Chiet Retired-yire Chief Brunswick, ii ssouri L Q.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE

: Julis Thorn _| Fdaline Flizabeth Fenick
)IS WAS DECEASE)D EVER IN_U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFOMANT' 3 SIGNATURE OR NAME ADDRESS
(Yunoorunknnw (Hv-.ﬂw“rwdnmd—vﬂ
- ™~ 1o S S T T 486-28-9858 Miss Dorothy Penick, Louisiana, Missouri
18. CAUSE OF DEATH * - i ’ EDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onssdsiper 1. DISEASE OR CONDITION . L ’ ONSET AND DEATH
Hine for (), (1), and (¢).| PIRECTLY LEADING TO DEATH () : 2 -
*This does not mean ANTECEDENT CANSES B dz
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
a8 heart failure, asthenia, | rise to the above cause (a) siating e e e PR P T R -
ele. “It means’ the diz- = the underlying cause last.
case, injury, or compli _ BUE TO {c)
tion which caused dmﬁi. [1. OTHER SIGNIFICANT CONDITIONS * - - sei
" Cunditions contributing to the death but not
related to the disente or condition cauring dealh.
13a. DATE OF'OPTEE)AN-‘ 19b.. MAJOR FINDINGS OF- OPERAT[% R ESTE e T /5 T 20. AUTOPSY?
Y-y 5y & .%q DM-«ULQ:_ 72X ves [ wo [(FH]

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (og. incrabout | 2[6,/(CITY, TOWN, OR TOWNSHIF)  (COUNTY) (STATE}

SUICIDE . bome, farm, fastary, atreet. offics bldg.. wio} B - e

HOMICIDE _
21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. : w | WHILEAT ) NOTWHILE — PO
INJURY = WORK AT WORK

2 hereby certify that I attended the. deceased from

-

IQ_LL, and that death occurred at

19_51_? to__S=29 10571, that I last saw the decenced

., Jrom the cqauzes and on the date sialed above.

~REMOVAL
Burial

.7 (Desuaottitle) Z3b. ADDRESS

. NAME OF CEMEI’ RY OR CREMATORY
Riverview Cemetery .

5/30/5)

244, I.DCATION {Olty, town, or munty)

Z3k. DATE SIGNED

.43

(State)

ILouisiapa, Missouri.

 REGISTRAR'S SIGNATURE

374

(Licensed Embalmer's Staternent on Reverse Side)

25. FUNERAL DIRECTOR'S SiGNATURE
Sterpne Funeral Home, Iouisiana, No.

" ADDRESS
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Date Received: yuu1 i
T . DISTRICT MEALTH OFFICE #2
. District File Number &-$7-/0>.
mﬁtw Date Filed: JuN 1 4 1951
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 .

Studeant Embatmer No. . '

Slgned_z)dsdhﬁ;m‘-m.,&m_ ....... S

Licensed Embalmer No.....4 (o #5287

P. 0. Address f ey L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.

Student ...cvsvrveacncncans Wemdvesusser s
Student Embalmer




