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- BERTH RO, . REG. DIST. NO, 3_3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

£
State File No 3()‘375
PRIMARY REG. DIsT. No.33D{0 Kegistrar's No 311

1. PLACE OF DEATH
a. COUNTY
cane Girardesny

2 USUAL RESIDENCE (Wbes d d lived. 1f institction: reaid befoie
n. STATE b, COU adinislon,
Pn‘[iscnny‘ﬁ Pg":o Louis

b. CITY (f outaids corperate limite, write RURAL and give | . LENGTH OF

<. Cl'rg (1f outeide porporats limits, write RURAL and give townahip!

OR R townabip)| STAY (ia whls place)
TOMN Cape ' Girardeau Hrg. TOWN St Jouls 2229

d. FH&SLPV'PAT.EO%F {It not in bospital or fnstitation, sive streat address or looatlon) d.ASl;r[g!REEE;I'S - (If rurs), give location) / ’

instmution St Francis Hospital 1228 C. 18th Street
3. gs%%ﬁs%f: & (First) b. (Miadle} e (Last) Iy DSFE (Month)  (Day)  (Yeat)

{ Twpe or Print) Bobby Joe Pender DEATK Sent.25,1952

5. SEX I 6. COLOR CR RACE | 7. MAR%EB. Ntls‘}fggcggnglao. 8. DATE OF BIRTH 9. lf.‘t‘;E Uoreun] v voex | 1k | & w0 u w.
. - (Bpecity) . . birthday OB Houn | Min.
Male White ingle /) April 35,1935 l I
10a. USUAL OCCUPATION (Givektod of » 10p, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ,
ég'# A mutn%wmkln]l.{fo.mﬂn:i:d: DUSTRY (City and State or Forsign Cowntry) lzcgﬂ“’ﬁr\‘[?r WHAT
uden Shaws School - | Rubel; Missouri 0.3
13a. FATHER' S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF MUSBAND OR WIFE ’

Leo FPender Lilldien Ti1lde 4 . MNone e e
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ymannhwa) I (If you, pive war or dates of servics) .- NO. )

AL ¥r, Leo Pender sSt, Lonis, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | | DISEASE OR CONDITION _ o ONSET AND DEATH
ltne foz (8), (b), 8ad (@) DIRECTLY LE_ADINGT? DEATH*(y; Sku Fra
“Thir dots mot mean | ANVECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, .ff,""’ DUE TO (b)
e Beart foflure, asthenia, | rise fo the above cause (o) stating
de. It means the dis- the underlying cause last.
case, infury, or complieg- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bul ot
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION é
. Al ves [ wo [
21a. AoFrFDEgT (Bpecity) 2ib. mzonmunv :&?&?ﬂm 52“5.5?'3“' ngu._ém TOWNSIéII’) 1 (COUNTY) (STATE)
\  mrest, oy B U rave ’
HOMICIDE Accident Fiarm to ﬁarket Road i Hif{ ConarGinr. Mo
2d. TIME (Month) (Duy) (Year) ams 2le. INJURY OCCURRED | 2If. HOW DIb lmxav %:cum hitting loose Gravel and
' _ £ 30 whnzaTy—] KoTwHiLE utto
INURY  Sept 25 52Fa’="| wosx tJ arwonx (X lskidding in ditch and hitting culbert

lo ., 19 , that I last sa1w the dcccased‘

2. I kereby ceriify that ] attended the deceased from

after degfh

WRITE PLAINLY—TUSING UNFADING BLACK INEK-—MARKE A PERMANENT RECO

alive on ____ L 19____, and that death oceurred at 1L 155 FuyMrem the causes and on the date stated abore.
23 S|IGNATURE (Degroe or title) | 23b. ADDRESS ’ Dc. DATE SIGNED
| A L ~__Coroner 4, 8. Pacific StGE pa Girerdean Mo |9ent26,52
s BURIAL, CREMA- | 24b, DATE T 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, or county) -  (Elatc)
o (Bpeally) 3 . .
Butiat A | sep 8,52 | Bethleham Cemetfery Ellington, Missocuri
DATE REC'D BY LOCAL | REGIS 3 2 FUMERAL DIRECTOR'S BIGNATURE Mmltl
F-2 §-22
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STATEMENT BY LICENSED EMBALMER

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

Studoent Embalmer No.

working under my personal supervision.
.

SEUAENE vovurecennosstvennennsnnnaas ceeaiee " Signed..... W/-

Student Embalmer
, ' Licensed Embalmer No 4/ / 4? 2

P. O Addrcss@@Me‘ 7

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

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




