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PLAINLY—USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

0
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RITE
KJCD

ALEY JAN 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I953 REG. DIST. NO. _L‘Ai_

State File No...

42150

PRIMARY REG. DIST. mﬂi‘é_ Reaulmr.lNo...‘ﬁl.Z.. rarmrasare

b. %EY (I outcide corpurste limits, write RURAL aznd sive

¢. LENGTH OF

c. ng (I outalde corporate limits, write RURAL aBd give township)

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I i reeidence befors
a. COUNTY a. STATE b. COUNTY “wdintmion),
Tron lronton, Mo Iron

township) Y (in this place) _ 0 7
TOWN T vt an lfryrs TOWN Ironton. Missouri 9. %
d. FULL NAME OF (If not In hoapital or institutlon, give sireot address or location) d. STREET {1 rura!, give location) w
HOSPITAL CR ADDRESS .
INSTITUTION o4, Mppys Hoapits) General Delivery,
3. NAME OF . {First b. (Miadl . (Last
DECEASED 8. (First) (.L’ ?) c. (Last) 4 OATE (hiogth) (Iz)n ) (Ygré .
(Typear Print)  Hanry Penny DEATH &
5. SEX _5..COLOR OR RACE | 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (It years| 1r UxpER 1 YEAR | O owDER M4 HES.
9"‘ WIDOWED. DIVORCED (soﬂsm B Last birthday) Momh, Days | Hours | Min
Mele Colored| Married 4/20/1875 I

102. USUAL OCCUPATION (Give Xlod of work
done duriag mowt of working life. even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btats or forslen country)

Lo'1sisna/

12, CITIZEN OF WHAT
UNTRY?

Ministap Baton do1ge e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewson Fenny Jnknown Nenzy Penny Iir onton.Mo
15. WAS DECEASED EVER [N U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yea, wive war or dates of service) NO. 1
o None Nan~y Penny Ironton, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH INVERYAL BETWEER
- Enteronly anecuseper | 1, BIBEATE DR, CORDITION rte te bilat i i
tine for (s), {b), and (c} ! () 2CULe bl ate 2 days
. ANTECEDENT CAUSES
*This does not mean . - . .
the mode of dying, such | Mortld conditions, if any, giring DUE TO (b) acute virus infeection 1 wepk
.01 heard faflure, asthenio, |, rize fo the above cause (o) stating ., . . e L amee e ——— - O, N T T
e It means the dis- L the underlying couse logt, ™ - T Lm0 L0 T 2SI ST L . R
care, infury, or compli — ..D!JE '_I"O (c), - —_—————
tion which coused deagh, | [1. OTHER SIGNIFICANT CONDITIONS- - 'g'enel‘alizéd“éi'berio-sclerosis P
Chnditions contributing lo the death but ot *
related to the dlacase :;:-geonditio;umuun; death. Benn.ll‘by 2
193. DATE OF 0P1g%‘f5 15b. MAJOR FINDINGS OF OPERATION *. .- .0 = = S0, oot B oro | a0, AUTOPSY?
. S Tod . "r 7 9 /X YES D NO m
21a, ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.q..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) STATE)
SUICIDE bome, farm, factory. streat, offios bldg.,e10.) RS ) [N A e
HOMICIDE
21d. TIME (Month) (Dey} {(Year) (Heuss | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
2. I hereby attended the deceased from 12=-20-52 , 18 , lo 12-21"52 18 , that I last saw the deceased

alige on

3isetd

and tha! death occurred al §.:._35_Am., Jrom the causes and on the date steted above.

23b. ADDR|

23a. s??'ru?; 7 (Degreaon le) \ S
M—-—-‘( ) (R ¥ A

M’_'

23, 07 SIGNED
7%

REG.

/2~

DATE REC'D BY LOCAL

3/-52

%‘15 Nag Rﬁnm_ CREMA- | 24b. DATE /z4c Mﬁ'lE OF CEMETERY OR CREMATORY . | 24d. Locn'rlﬁ' (Olty, mwn,oroounty) v
{Bpecity)
Bupin) 112/28/52 2olored Uemetery. _Ironton .Mo_._
REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR' 8 S1GMATURE AGDRESS

4&a&9§%?@£;27"¢’ HOGELL FUNEHaL HOME IRONTON? M.
'/  (Licensed Embalmer’s Statemnent 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, o=ty .. _

Student Embalmer No.

working under my personal supervision. A@
Signed / /M/// J'

SEUJENT cecovenessrrosnnsessstesrsssarinss .
Student Embalmer

Licensed Embalmer No /6\

P. O. Address A STV
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




