THE DAVINUN OUF MEALIF Ur M0

. No.300
. 10.48

ALEB NOV 19 1352

- BIRTH KO,

ST ANDARD CERTIF

378.56

wersnremian seas mans o

ICATE OF DEATH

State File No....

REG. DIST. NO. _‘,/_{_L PRIMARY REG. DIST. NO. ‘io_f?l. Registrar's N.u%r,?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If lnnlimdpn residence bLefore
/ﬁ 4 A. mum Butler a. STATE M . b. COUNTY Tadinimlon).
0 b. CITY (f outsids corpurats Lmite, write RURAL sad give c. LENGTH OF ¢, CITY (If outekde sorporate limits, write RURAL sud give township) .4
OR P . m ST (ln phn)
TOWN oplar Blutt TOWN Bernie /8.3 6?
d. FULL NAME OF (It pot in bospital or Institution, give street addresms wlmlbn) d. STREET (If raral, give location) /
PITAL ADDRESS
INSTITUTION Poplar Biutr nit City
3 NAP&E s%'i—: a. (Fimst) b. (Middle) o (Last) 3 DSFE (Month)  (Day) (Year)
{ Type or Print) ETHEL PENICK DEATH NQOV., I 1952 .
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (lo yesrs| v oxm o TRAR | Py 8
WIDOWED, DIVQRCED (8pecity} B last birthday) |Montha| Duys | Howss | Mh.
Female White Marrie / Tuly 26,1849 A3 3! 5 |
s - e - g
w:ﬁ"‘ USUAL oc,;%mnou (e ind of werk 10b. KIND OF susm;sn?ll;r g«\; I BIRTHPLACE (., _., State or Foreigh r._mb 1Z ongJTzlz‘n‘fr?FmT
ouset Malden, Missouri I.8.A,
t3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J.J. Knight Nancy Sadl er_______%'
5. WAS DECEASED EVER IN 1U.5. ARMED FORCEST | 16 SOCIAL SECUR% 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-.Inlo.urnnknownl (U yew, ghve war or dates of service)
O

none

Horvey Penipck Bernje, Mo

INTERVAL BETWEEN

v

t

v
|

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

18. CAUSE OF DEATH CERTIFICATION
| Enter only onscemseper | |, DISEASE OR CONDITION _ ORSET AND DEATH
line for (8), (b), and (0) DIRECTLY LEADING TO DEATH ®
*This doer not mean ANTECEDENT CAUSES
ihe mode of dying, quch | Morbid conditions, if eny, .55'" DUE TO (b) M_z
as heart failure, asthenta, | rize o the above cante (a) dating .- - Y R
de. It meaas the diy- | ¢ Underlying cavar lait. oo et s : [ R
case, infury, or complica- DUE TO (c) :
tion which carsed deatd, | 1), OTHER SIGNIFICANT CONDITIONS.- -l h - L
Cuondilions contriduling to the death but nod —_—
related to Lhe disease or condition couring dmﬂ
19a, DATE OF OP'FIROAB; 190! MAJOR FINDINGS OF OPERATION ~ |, - T wooem, . .o e . |+ 20. AUTOPSY1T"
' o % e § - 20 / , vis (1 o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a..isorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bbome, farm, factory, streat, offics bidg ., sta) PR . - .- o
HOMICIDE ) : .. I :
21d. TIME (Meoath) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF mm.n'r _NOTWHILE
INJURY - m. - - AT WORX k"

2. I hereby certify that T attended the deceased from Qctober 21952 , to _OJL._l.... 1942, that I 'last saw the deceased
., from the causes and on the date stated above.

alive on ..N.o:u:.....l_! 19=<g, and that death occurred at Q:15%A m

s Staternent on Reverse Side)

o/ (D or title) | 23b. ADDRESS . DATE SIGNED
& "% - 1% Poplar -Bluff,Bissouri- ... . | 11l=6-52
24 BURIAL, A; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d; ,LOCATION (Olty, tows, or county)  ~~ (State)
OBEFTAI | Nov.3,1952 | Park Cemetery Malden. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (_/.z.?’ 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS -~
REG.
fesp - SR | e q/, g Landegg_ gggw&




RECEIVED

v 17.1952
BUTLER CO. HEALTH CENTER

FILE No._L| 2 ’,052

ST. ATEJHENT: BY LICENSED EMBALMER

[ hereby cértiiy that the body‘whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by

Student Emdalmer No.

working under my personal supervision. ' .
Signed Q ]é :"’Jt;"'-/......._-m...:-_

SEUJBNL Loicanrrtorarcroccsustaasrrsrsarnns

Student Embalmer

Licensed Embalmer No... . 2= 2= 7

o . ' P. 0. Address o 234
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




