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WRI'I"E PLA!;\..TLY—-USING TUNFADING B:I.ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aec. o187, w0, /7S paimany mEG. D1sST. M Registras's No

lﬂLED 0CT 24 1951

! BIATH KO,

State File No,

34474

ISR~

1. PLACE OF DEATH |, 2. USUAL RESIDENCE (Where decessd lived. Il institssion: residence befsre
a. COUNTY Lacl de a. STQTE MO . b. Hé!t!&e de adimsion).
b. CITY i cuteide corpornte limits, write RURAL and give g:rLENGrH OF) c..CITY m«aﬂ-mmmnmmmw
towmship)
TowN Lebanon i ‘Eﬂ’ 3?" oww  “Lébanon Pl B
d. FULL NAME OF (If not is bospital or inatitation, give strest add d. STREET (U rural, give loeation) ' &
HOSPITAL OR - ADDRESS i
INStruTioN Green St. Green S5t.
3. NAME CF First] b. (Middk Last, R
DiamME o a { ) { ) e { ) 4. DATE (ugm,) 1 éD‘?_Q ﬁﬂ)
{Typeor Priney REUDEN H, Pender oy Oct.
5. SEX 0 6. COLOR OR RACE | 7. MARF;I{E% gIE‘\’ng MAR(?IED.) 8. DATE OF BIRTH 9, AGE (Inn’-n LA ] ’ﬂ ; ONOER 1 MRS
i Monthe Mia.
M W PTG reed ™ “n” | Jan, 10 1871 | 8O Ikl
10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESSD%ngN‘; 11. BIRTHPLACE (Btate or forelgn sountry) / 12. CITIZEN OF WHAT
meost of w
13a. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF KUSBAND OR WiFE
wm, H, Pender Not Xnown
I5. WAS DECEASED EVER IN U, 5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
e e | e » o.| Gclarence Pender .Lebanon Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL n;r‘ﬁ
. Enter only onecnuse per DISEASE OR CONDITION .
line for {83, (b}, aad (c) DIRECTLY LEADING TO DEATH (2)
*This does nal mean . ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ang, gfm;g DUE TO (b) wm‘ Lﬂ‘d‘ CE ﬂ‘-"‘ [0 Arag -
to the obon ) atat; . -
cadeanjellre ashede, | T Lo fe b S (2) g - - ., - 0.
ease, Infury, or complica- DUE-TO ({c)
tion which coused denth. | T1. OTHER SIGNIFICANT CONDITIONS e T
Conditions contributing to the death dut not
reloted to the disease or comdition causing death.
|| 13a. DATE OF OP'IEI%APZ 19b. MAJOR:-FINDINGS OF OPERATION . - ".V. . ° PR S . PR : 20. AUTOPSY?
Lo HAO0 ves L1 wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE, bote, tarm, fastory, strest. offios bldg., sto.} w s . ) - I
HOMICIDE .
214, TIME (Month) (Day) {(Yeaz) (Hour) 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
' lm:u:n NOT WHILE
INJURY me AT WORX . . - r
2. I hereby certify that 1, auended the deceased from —?193—0-']5 , 19 , that I last saw the deceased
alive on , and that death occurred ot _L_* < "m.} }Poh the causes and on the date stated gbove.
D, SIGNATURE ortitle) | Zib. ADDW 23¢. DATE SIGNED
S, @M—M@%m _ Yehrarcta o, lro_ 58]

24a. BURIAL, CREMA-

Vi

[0~/ 2-1957

(Licernsed

s Staternemt on Reverse Side)

s, BUR 245, DATE IP NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION {Oity, town, of eomnty), (Etate) |
X Bpeatty)
BEIPfa1™0" | oct. 14, lderback .Laclede o, e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 42&? |zs FUNERAL DIRECYOR' 8 81 GNATUNE ‘ADDREAS
g




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

Student Embaimer Wo.

working under my persona! supervision. 2},
Student cocecunases Ittt “er Slgn:‘d%% ______ - {‘l// ‘l.
Student almar
Licensed Embatmer/Ho L{’ I / /

P. 0. Address_——f - TR

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

Ifﬂﬁlbodyisnotembdmgd.faauhau!dbesomdnbove. ' 2




