THE DIVISION OF HEALTH OF MISSOURI 1.33¢4

.S, Mo.300 || T _ . W
e ALED MAY 1- 1959 STANDARD CERTIFICATE OF DEATH State File No. ~,.m_:::,.,.i..:'_‘ -
. . . Cenigt

] Her gt Al
'BIRTH NO. - - REG. DIST. NO. _/__L PRIMARY REG, DIST. MO. 0 ‘9 fé !Rptgufrdlen 7&
1, PLACE OF DEATH z2 USUAL RESIDENCE (Whare deosased Lived: -1~ Ioptitguion” retkdencr ' befo.e
a. COUNTY ! a. STATE "7 b, COUNTY adubmion’.
0 4/ L Jasper Mis sonri Jaspail i
‘ b. CITY (f outedda ecfpurate limite, weite RURAL and give . LENGTH OF || . CITY (Uf ouuide corporsta limit witie BURAL acd cive towasbir®
/ . cowmbipi | STAY (in thie place! OR
) TOWN rural - Marion Twp 0 wrs ToWN rural- Marion Tovrnship
d. FH'&SLP?'H‘!‘.EO%F I ot = heapltal or {nstitution. give street address or location) ASJDRgS : (1f rar), ghve loeation} 2 % ‘(7 CQ
INsTiuTioN - Carthage Route ¢ Carthage Route 4
3DNEACME OFD a. (First) b. {Middle) i ¢, {Last) 4. DATE {(Month) (Day) - (Year)
(Typeor Pty SALLIE ANN PENNINGTON DEATH April 21,1952
5. SEX & COLOR OR RACE | 7. vl\:iARRIED. gvlz‘\;'ggcrgsnmsn.)- 8. DATE OF BIRTH 5. AGE as ran o oo o TR | ¥ o«
) \ (Bpwslly birtbday) | Mon Houns | M.
female white wzdowed 2~ Dec_9, 1859 92 | | |
10a. USUAL gsfgm'l]pu (G tiod ot work 10b. KIND OF BUSINESS OR IN- 15 BIRTHPLACE  ((iy. uad Stats or Forsign Conntry) 1”2 Ggﬂnz&uor WHAT
at home —— Christain County, Mo ¢/ | USA
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
James Bookout : } Elizabeth ? James Pennington e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | CIf yee, xive war or dates of ssrvios) NO. . ’
no none Wilce Pennington, Reeds, Mo
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
Enter cnly ansceusper | 1. DISEASE OR CONDITION : ONSET AND DEATH

lige for (8}, (b}, and {c) DIRECTLY LEADING TODEATH'y __ AT Leriporselerptie hpg‘nf a4 c:ease_ 10 yrs_‘_?

*Thir dpes not mean ANTECEDENT CAUSES

tAe mode of dying, such | Aforbid conditions, if eny, gm DUE TO (b)
a8 heart failure, asthenio, | rise fo the above cause (a) stating . o
cc. It means the dis. | the underiying cause loat. co e -
case, injury, or complica- _DUE TO {c)

fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS : "< e .

Cunditions contributing to the death bul ol
related to the dizease or eondition cotsing deall.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANEN'I; RECORD

19a. DATE OF OP_FIROAIG 19b. MAJOR FINDINGS OF OPERATION R . . . 20. AUTOPSY?
' HFe0 vs ] o B
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY tss., lnorabest | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE bome, iarm, factory. streat, ofice bldg . ata) . . i -
HOMICIDE ) . T .
21d. TIME (Meath) (Day) (Year) (Hewnt | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF T m-m.ur NOT WHILE .
INJURY - AT WORK
z i hercbv ccrttf I aitended the deceased from “Z//n(’ S 1’/ 3///{ Ié ) Vhat I last saw the deceased
alive on /19 S X ond that death occurred ai 28 50 m., from the causes and on the date slated above.
2. SIGW W (Degreo or title) | Z3b. ADDRESS 23. DATE SIGNED
. MDD Car thage , - Mo 4-22-52
2Ua. BuRIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mwn.n:reuunty) (5tate)
Tlgﬂ (Epecity) ' -
uma /) 4 25-52 Reeds Cemetery Reeds, Mo
DATE REC'D BY LDCAGL / $‘f 25- FUNERAL DIRECTOR™S SIGNATURE " ADDRESS
H=22~3 TR % Knell Mortuary, Carthage, Mo

(Lictnsed Embaloer’s Statement on Reverse Side)




RECEIVED # 3055
Jasper County Health Office

Date Filed.__ %/~ 50 - 52

- o e
Ll
-

STATEMENT BY LICENSED EMBALMER

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

— , Studont Embalmar No.
working under my personal supervision.

StuUdBNt vurerenencos sestusrserasasens ceaeas ' Simedm,.mm_.&:.mw

Student Embalmer
e e Licensed Embalmer No \-{kl(ﬂ

P. O. Address Lo

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

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




