WRITE PLAINLY—USINb UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

i
S. No.
e ShED JUN g Py STANDARD CERTIFICATE OF DEATH vt e, AOOB6
. to.4a FHEl . 5
= FBIRTH NKO. REG. DISY. NO. _3_g___PRIHARY REG. DIST, m_aQQ_CL Kegirirar's No } 413
g 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deccased lived. I Inet Jonoe bafors
a. COUNTY a. STATE . . b, COUNTY sdmimion’.
1D Boone N Missouri Boone
) l 0. CITY (I outelds corpurste imits, writs RURAL and give CSI' AI:{ENGTH OF c. ng (I outaids sorporats limite, write BURAL and give township®
, Toww  Columbia ” oot rown  Columbia A203
¢, FULL NAME OF (I not In bospital or institution, give strest address or locatlon) d, STREET (If ruml, glve location) é
‘ fosPHsLOR 1210 E, Ash St, ADDRESS 1210 E. Ash St,
| 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Year)
| (Typeor Printy  CHARLES ARTHUR PENDLETON oearn  May 29, 1952
| 5, SEX 0 6. COLOR OR RACE | 7. MARRIED. E:EFEC 'ES“&E%, . | ® DATE OF BIRTH 5. KGE o et/ v ovoew i [ o 1
. . X B ours in.
Male White Warreed . 7 Jan., 27, 1896 -~ 55 |3 |

|0e USUAL OCCUPATION (Givekind of work
most of workiag e, even If retited)

orer

10b. KIND OF BUSLINESS OR IN-
DUSTRY

1. BIRTHPLACE

EERTTY,
{City and State u';.?onin Country)

Miller County, Mo,

)

12, CITIZEN OF WHAT
RY?

|3n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Joseph M. Pendleton-

»

15. WAS DECEASED EVER IN U,S. ARMED FORCES?T
(You, mﬁrankown) | {If you. xive war or dates of servioe}

16. SOCIAL SECURITY

198=1=5093

it

Sarah Lankenan |
7. INFORMANT ¢

14. NAME OF HUSBAND OR WIFE

‘Bessie HMabel Ambrose
S SIGNATURE OR NAME
Mrs. Chas. Arthur Pendleton, Columbia, Mo

ADDRESS

. 'Ihio for (a), (b}, and (c)

18.-CAUSE OF DEATH
. Enter anly onecauss per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® {4y

MEDIC& CERTIFICATION

=

INTERVAL BETWEEN
ONSET AND DEATH

*Tals does. nnl Mﬂ ANTECEDENT CAUSES

Fose

;_'a&rz-

Aorbid conditions, if fmr gidng DUE TO (b)
rise to the above coure (a)

the mode of dyiug; Tuch
as heart fallure, asthenio,

Conditions contribuling to the death but not
related to the disease or condition couring deafh,

dc. It means the di. | he underlying couse last. s - - - .
case, infury, or complicar DUE TO (<)
tion whick consed death, | 1). OTHER SIGNIFICANT CONDITIONS - - '~ & ..

192. DATE OF OP'IE'EJ?‘I 19b. MAJOR FINDINGS OF OPERATION Y - -

- 20.-AUTOPSY?

- " D
. Ca e m s 02# ves () wo
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tes.. Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) " (STATE)
SUICIDE bome, farm, factory. sirest. office bldg..ete) R v . .o \
HOMICIDE ] : + s
214. TIME (Momth) (Duy) (Year) (Houry | 2le. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
or . i : ’ WHILEAT[] NOT wHALE )
INJURY “m. " AT WORX P

19800

19I—L~ that T last saw the deceased
., Jrom the eduses and on the dal'e staled above,

Ld S

2.1 hereby certify that I-attended the deceased from %&2_&
alive onul:'\_ﬂ-._LL 185 2—and that death _LizL5Pun
; J - “2Z3b. :a- .‘

Z3c. DATE SIGNED

S-31-5

24b. DATE

242, NAME OF CEMETERY OR CREMATORY

r

24d. LOCATION (Oity, towu,ox county)

-

i)

71 |June 1, 1952 |Memopial Park Cemetery Columbia, Mo, ) N
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2% FUMERAL DIRECTOR'S $1GMATURE ‘ADDRESS
()

o, Cortlenndios 29,



9&*@ |

e

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, afabe e ereemee

Student Embatmer No.

working under my persona! supervision,

Student . . .
Studant Embalmer

P. O. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




