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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ra

Ls0CT 11852

- BIRTH NO.
1. PLACE OF DEATH

MY RNASIY WY

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ?g —

T W TR W W

swte pie o 51185

PRIMARY HEG. DIST. W0. <8 Z 7L Registrar's No.. 2o

s COUNTYDayiess

2. USUAL RESIDENCE (Where decsssed lived I & 1
+ SATE Misgouri > YT Dedess

d bedcia
adminsion),

t. CITY (M outchds corpurste Limits, write RURAL and give

INSTITUTION

o LENGTH OF

€ -
S EnGTH OF & CITY (U outabde sorporsts timite, mnmma-.mm;é 3/0

TORN Rurel Union Township

{f rural, give location)

3. CI;IAME %r-;: o. (Flrst) b. (Middle) 4 DATE (Moath) (Day) (Ye)
{T¥pe o1 Print) Thomag Theo Peniston D“Tﬂsepto 12 1952
5. SEX (} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. I.AEE s :n:n l:’m lmm: ; = uu-:
Male White rrie Dec, 11 1885 66 ’ | ™
. . worl - . PLACE -
m:m USUAL g&;g?:m Qrktad ot vork 10b. KIRD OF BusmsssD?gT H‘v 11. BIRTH (City aad State or Foreiga Coustry) 12, cgﬁr'}TzlE!y{?r WHAT
e Farmer " e Ovmen Daviess Co, Mlssourl TSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIiFE
George W, Penliston Mary Ann Preston Lena Peniston

IS. WAS DECEASED EVER I[N U.S. ARMED FORCES?
(Yas, no. or unkoown) | (If yws, Kive war or dates of service}

No

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

-ADDRESS

. Enter only one caiss per

18. CAUSE OF DEATH

line for (8}, (b), and (c}

*Tiir doez not meen

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

N
E;lw CERTIFICA

th¢ mode of dying, such | Morbid conditions, if ans, v, fitng DUE TG (b)

as beart foflure, asthenda, Tite fo the above cawse (a ing

de. It means the dia- “‘“‘"""’”“”"“ S

case, infury, or complica- DUE T0 ()

fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . J

Condiions eontributing o the death bul aol
selated to the dizease or condition cauring death.

19a. DATE OF OP%FlO.Aﬁ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' Y20 [ ves [, wo EH
21a. ACCIDENT " (Boeeily) 21b. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
algﬁl[glﬁos beme, lxrm. lastory, strest, offies bldg.,ee.) .

21d. TIME
OF .-
ot Mm

A

WHILEAT

2ie. INJURY OCCURRED

211, HOW DID INJURY OCCUR?

NOT WHILE
AT WORK

the deceased from
. , and that death accu

, 18 » that I last zow the deceazed
nd on the dpfc stated above.

QA m., fporpdhe causey

n U (Desprgiitle) "“""‘;I/ // Z3c. DAT]
"A__..A..A.A 1 // A -_‘/ M ._.{ ey / [
magglg\}.&cazm- 24b. DATE 24c. RAME OF CEMETERYVOR GREMATORY | 24d. LOCATION (Otty.tuwn.ot gnty)
(Hpedily)
Bupinl 7/ | 9=15=1952 Hillerest Cemete L& VKD
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE ? / -0, & FUNER u W nnnss
7" /é é 2,, geed /7] (a1l o S ALLA Hopa ‘Fdne .j! .(m‘-(-‘fﬂ‘ BGLD iile

fs

Suumlniunlmr-&drl




STATEMENT BY LICENSED EMBALMER

med by me, or by e

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision,

Student c.ovivacenrasssrarssasasesasssannrne

el of
to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




