THE DIVISION OF HEALTH OF MISSOURI

<8350

No, 300
o 18 l FRED SEP 9- 1952 STANDARD CERTIFICATE OF DEATH State File No
! BERTH NO. REG. DIST. NO. 2 ; 5 PRIMARY REG. DIST. NO. \;g“”ﬂm",yo — ..é mrebsrs
P ¢ (I N. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4. d lived, It & id before
) a. COUNTY . STATE Eaelon) .
79 / Perry » Missouri b COUNThape Girara’éd{i"
b. CITY (I outside corpurate Hmits, writse RURAL aad cive c. LENGTH OF ¢. CiTY (If outadde sorporate lirsits, write RURAL aad give townahip)
townahipt| STAY ¢in this place) é
A TOWN Rural Central Towhship 2 weeks TOWN  Cape Girardeau
g d. FH(l)JS.PPTéANtEO%F (If not in hoapital or i give streat add or location) dASI.)rDRRE% (If rural, glve location)
& INSTITUTION ome 241 N. Fountain St. /
g = NAME OF — o (Fish) b. (Middie} e (Las) COME  Ofut)  (Dwp)  (Yan
E { Type or Print) Oliver Penny peatd August 16,1952
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| & tndER 3 YEAR | o ONDER M wEs.
P (9 WIDOWED, DIVORCED (Bpecify) Laat birthday) Hnm.h-, Days | Hours | Mia.
g |dale White | January 25,1885 67 | *
10a. USUAL, OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsign soustry) 12, CITIZEN OF WHAT
[~} doos during most of working li{s, svan if retired) DUSTRY . COUNTRY?
B Farmei Agricul ture Missouri &) +S.A.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- James Penny Laura Kobb ]
1% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yoo, 0o, or unknawn) | (If yes, wive war or dutes of sorvice) NO.
= No None Mrs. Iva Di clmap.,, Freidheim, Mo.
|| 8. cAUSE OF DEATH MEDI L CERTI TiO INTERVAL EETWEEN
i || Enteronlyonscansmoper | I, DISEASE OR CONDITION _ W
2z Jine for (a), (b, and o | DVRECTLY LEADING TO DEATH"(y)
B *This docs not meen ANTECEDENT CAUSES W £20 4 .
ot the mode of dying, such | Mortid conditions, if any, gloing DUE TO (b)
j a8 heart fallure, cxthenla, .| Tize to the above couse (@) stating y . e -
=) cte. It meons the dise the underlying cause laat. E
C.'J case, Infury, or complico- DUE TO (c) - —
P tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS - - -~ -
= Conditiona contributing to the death dul not
% related to the disease or condition causing dealfh.
I 195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Tooor oo i - ce W A T 3. AUTOPSY?
i TION ’2 1’L / X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..lncrabout | 21¢. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
Qo SUICIDE home, farm, fastory, strest, offios bldg., eto) R Lo L
= HOMICIDE
g 21d. TIME (Mouth} (Day) (Year; (Hour} 2le. INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?
WHILE AT{ ] NOT WHILE ] . s
fbl-e INJURY m- | WORK AT WORK : . Y
. ; 22. [ hereby certify that I allended ibe deceased from &J"—, mﬂﬁb %ﬁé_, lﬂé_z-,"lhat I last saw the deceased
'j gJ.wq on IBA_'Z and thai death accurred at _6:158m. from the causes and on the date stated above.
= ’ - A 7 A
R P
E 24a. BURIAL CRF_MA- b. DATE 24s, NAME OF CEMEI'ERY ORCR { /244, LOCATION (Gity, town, or county) -
= TION, REMOVAL T
> ‘Remova Aup, 16,1952 Fairmonnt Cemetery . .| Cape Girerdeau, Mo.. - .
DATE REC'D BY LOCAL | REG)TRAR'S SIGN 259 w}mt ADDRESS
&;;ﬁ#ﬁ =i @wﬂ»

{Licensed Embelmer's Statemneut on Reverse Side)




-

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.ii’.._...m

- ey Student Embalmer No,
working under my personal supervision,

SLUJONE veunrannrrasnransrssrsssanesssssnas Signed........ __W

Student Embalmer Licensed Embalm d'j fé é .

';hlou: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND
the above constitutes grounds for revocttion of license,)
It this body is not embalmed, fact should be so stated sbove. - . .




