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THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH State File No 44175

REG. DIST. NO. ‘ Q& PRIMARY REG. DIST. NO-H'ﬂ_L_. Registrar's No--—-q-ﬁ- ...... e

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

line for (a), (b), and (¢)

“This doer not mean
the mode of dying, such
as heart feflure, asthenia,
de. It means the dis-
care, injury, or dica-

ANTECEDENT CAUSES

-+
Mdorbid conditions, if any, giving DUE TO (b}
rise o the gbove caute (a) .muh:g

the underlying couse last, b

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deccased lived. If inathation: residence befors
. T . STATE . adunizaion).
2 COUNTYY  punklin . Missouri o COUNTY munklin "
b. COIT’;Y (I outaide corporate limits, writs RURAL and give ¢. LENGTH £F ¢ cg‘g (If outside eorporats limits, write RURAL aad give township)
township) in ek . -
Towx Malden 3 5133 egIfig TowN Malden /IR
d. FULL NAME OF (If not in hoepltal or Inatitgtion, give etrect address or location) d. STREET (If rursl, pfve location) .
HOSPITAL OR ADDR i
INsTITUTION 307 Ko Laclede 1
SEE%QEES%}E B. {First) b. {Mlddle) c. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)  LguTrQ Alice N ce DEATH N ovember 22 R~1
S, SEX 6. COLOR OR RACE | 7. MAD%%E% ngcgaaggzg ) 8. DATE OF BIRTH 5. l:\'?E Un yent ¥ Boca ¢ Rl P
{ [¥] oure .
Female /| White iigoved - | uly o 1886 | 65 " I lapl ™™
10a. USUAL OCCUPATION (Givekind ef work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslea sowatry) ) 12. CITIZEN OF WHAT
Mdﬁu wrau Life, even if retired) - DUSTRY COUNTRY?
el none Malden, Migsouri Ue Se As
13a. FATHER'S NAME 13b. MOTHER"S HAIDEN‘ NAME 14. NAME OF HUSBAND OR WIFE
Thomag Pennington 0 ley . |.J. Ma NOs
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.ﬁ.ér unkoown} | (If you, mive war or dates of sarvice) NO.
n o N oﬂe ad_la M ()
18. CAUSE OF DEATH . bis OR CONDITION M g ﬁ,ﬁ ;‘ wu.l :I.
- Enter only enecsusoper | 1y 2ECTLY LEADING TO DEATH? gy (7 ) ‘ "4/ :

DUE TO (c)

tion which coused desth. | 11, OTHER SIGNIFICANT CONDITIONS ' -~ 20 . Y030
Conditions contrituling to the death bus not
related to the disease o7 condition causing death. wl O

192. DATE OF OPERA- | i9b. MAIOR FINDINGS OF opsmmon IR . oo . VoL .| 20 AUTOPSY?
: [}
— L 2 A A = zj YES D RO L
21a. ACCIDENT « topefty) Zlb Puxcgao INJURY (o5, In ar sbout g '
SHGHBE  streat, offiow bldg., wtea.)
HOMHGLRE |
21d. TIME (Year) ‘BW INJURY OCCURRED
HILEAT NOT WHILE|
|NJURY 5 / fé’/ WORK AT WORK

BURIAL CREMA-
TION REMOVAL (Bpecity)

u e 1

15'—5'1

deceased Sfrom % 9‘7 ! !ial I lasy saw the decea.aed
q d ‘that death sccurred at L) ‘m f;gm fhe causes an.d on ghe date staled above.

fi 4 WN?]

m.ri.ocanou (City, towh, or county) _ - (State)
MALDFH‘. MEMonuc [ p¥ o .

DATE REC'D BY LOCAL

REG
[3-(3- 51

§f.9=,

ISTRAR'S SIGNAJURE

l $7
/

L

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DAY FUNERAL HonnE MALDEN At

v

(Licensed Embalmer’s S on R Side)




RECEIVED DUNKLIN COUNTY HEALTH

DEPARTMENT ... R 473l ...
COUNTY FILE NUMBER .[R81-321. .

STATEMENT BY LICENSED EMPALMER

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

' , Student Embalaer No.

working ugé_ﬁ:r my persona! supervision.

Student covuenn. Enl 3.-:._ AT T o
Student balmor
- Licensed Embalmer No. % O3 G
) P. O. Address M o*M'

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Fﬂlute to comply ¥
the above constitutes grounds far revocation of license.)

If this body is not embalmed, fact should be so stated above.




