/.5. No.300
gy STANDARD CERTIFICATE OF DEATH St Fit Ne
M&__ REG. DIST. MO. 64? PRIMARY REG. DIST. 0. 320 7. Registror's No.oaih .5,
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deceased’lived. I, inetitation:” residence bafoce
* COUNTY . > adun on).
ﬂL# - Butler SR ssourd - B COWNTYgutlep el
0 , b. CITY (I outeide corpursts limita, write RURAL and give c. LENGTH OF [ CITY (If onitaide sorporate limits, write BRUEAL sad glvs townibip}
' ) %N Poplar Bluff A 2L
d. FULL NAME OF (If bet in hospltal or institation, give streot address or :o-uon) d. STREET (I raral, ghve loeaticny =
HOSPITAL OR . ADORESS .
INsTITUTIoN Penticostal Church 1006 Stella Street
3. NAME OF s, (First) b. (Middle) <. (Last) a D,m; (Mantt) . (Day)  (Year)
DECEASED -
{Typeor Printy HIRBERT EITHEL PENTER DEATH J uly 6 1952
5. SEX 6. COLOR OR RACE | 7. MARFR,EB. '5.%‘,’5“ Msnmso., 8. DATE OF BIRTH T {9 AGE Ga resn] o cimer 1mm" T
- A (Bpacify H Min,
male white PrLed / _ Rug 21, 1895 B A ™
10a. USUAL OCCUPATION (Okwkind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) . “| 12 CITIZEN OF WHAT
il doomd working lids, ratired) DUSTRY .
A ErErsetrratam” ——— Arkangas / GaR"
|3a. FATHER Y NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Ulysses Penter - Emma Graham attie Penter
g WAS fof"sf,o E:IER mﬂ uU.s. ARMED l-;?RCES} 16. SOCIAL szcunnar 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
-. Do, o7 BOwW, Yéu, £ive war or tes urviu .
; no mme— sAg-or-773¢Kattie Penter 1008 Stella St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION pPoplar 3 { INTERVAL BETWEEN
. Enter only snecauseper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH
Jine for (8), (b, aad (¢ | PPRECTLY LEADING TO DEATH® () =

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adortid conditions, if any, pising DUE TO (b)
ot heart faflure, asthenin, | rise.to the above couse (o) stating - o
cte. It means the dig | he underiying couse lost.
eate, infure, or camplica- DUE TO (c)
tion which eavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the disegse or condition causing degth.

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

19a. DATE OF OP_?%AH- 19b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY?
#20! | wl wi
2ta. ACCIDENT {Bpaciiy) 21b. PLACECF INJURY (s.g.incraboct | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, larm, fastory, strest, offics bidg.. ete.}
HOMICIDE
21d. TIME {Mogth) (Dary) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thal I attended the deceased from , do , 18 , that I last sgw the deceased
alive on s 18 and that death occurred 09_._O_O_Q m., from the causes and on the date stated above.
S 5
MHER}JI gvl..A:LCREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY . ! b mis
¥ .
"bumai? July 11/52 Corning . / _Corning, Ark.,

DATE REC'D BY L?ICEAGL REGISTRAR'S SIGNATURE
7—// -5 Ageree -




RECEIVED

JuL 23 1952
BUTLER CO. HEALTH CENTER
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by _....7Z..052"
f“__‘ .-_-—-_-_‘—-_-—-
....................... ' t/Embalmer Mo,

working under tny persona! supervision,

SEUJBNT vuvravrannavssosconssasnuansosrnanns Signed..... L& B A e 3y 0 R A 2.2

Student Embaimer ' 7 Z

Licensed Embalmer Ngr

P, O, Addreaszé.{:ﬁ “ ?‘ ﬁ/ Iy

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

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

#




