[t

. Neo, 300

.(“0-4!

=~

WRITE PLA!NLY—UBmG UNFADING BLACK INE--MAEKE A PERMANENT RECORD

Pt
" BLED BEC

BIRTH NO.

31 1952

THE DIVISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

REG. D|ST. m.@_

Statr File No,.myoms

PRIMARY REG. DIST. NO. m Regisirar's No, _ﬁi_m_.

a. COUNTY

1. PLACE OF DEATH

Marion

/

2. USUAL RESIDENCE (Whers d d llved. If inet] id. before
- STAE  Migsouri.- °“mm*Marioﬁ 4 aleioas.

R
TOWN

b. %TY {l outnlde corpurate limite, writs RURAL and give

Hannibal

townahlp)

g. LENGTH OF
STAY (in this place)

¢, CITY (If outalde sorporate limite, write RURAL and give Mp}

TOWN Hannibal d4 5“ ‘/

d. FULL NAME OF (If oot in bospital or I treat aeation) d. STREET (If raral, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION 086 Center Street
3 NAME OF a. (Firsi) b. (Mliddle) o (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print} Andrew u. Pensoneal DEATH ]12-14-1952
5, SEX (J | 6. COLOR OR RACE | 7. MARRIED. Nsvgﬁc MARRIED. | 8. DATE OF BIRTH 5. AGE (a yan 7 woen x| v oo
Male White MUPHPLYORCED e | 17 /7 /1887 o1l [P | Foem |
:o:;m “ﬁi’;ﬂ; g&pzzxr:on (G biod ot work 10b. KIND 'or BUSINESS OR I | 11. BIRTHPLACE (4 sad State or Feraign Country) | 12, ognﬁ:ﬁr;gpwmr
Mgr, Bowling Alleysl Retired Murphyboro, I11,
ii3l. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HighaNe~GR WIFE
William Pengoneau Mary VanCloostere Pearl Pensoneau
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR MAME ADDRESS
Y . or unknowa) 've war or o of servios NO.
N0 - e Mrs. Wm. Penﬂoneau, 926 Center, Cit
18. CAUSE OF DEATH MEDICAL CERTIFI ION ¢ lmmm
| Enter anl I. DISEASE OR CONDITION
Lo o . a7 | DIRESTLY LEABING TO DEATH® ) vﬂ)
*Tais docs not meom | ANTECEDENT CAUSES
the mode of dying, such Murﬂd conditions, if an 33(,., DUE TO (b)
ax heart fuilure, asthenia, ¢0 the abose couse ,
et. It meons the dis- tuderlping cowse last
caze, Enfury, or complica- DUE TO {c}
ticn which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
related to the diseass or W orug?un:‘:aﬂ.
19a. DATE OF og:l;:lrc&; | 19b. MAJOR FINDINGS OF OPERATION j . -} 20, AUTOPSY?
3/ K v 0 wf]
2ta. ACCIDENT (Bpectty) 216, PLACEOF INJURY (et bborabows | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) GTATE) /
SUICIDE Romss. farm. fastory, strevt. offiee bldg..ene) ) : -
HOMICIDE !
21d. TIME (Mcad) (Day} (Year) (Hoan | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
I"Im.lM' ROT WHILE|
INJURY AT WORK : - -
H.Ikmbyeerl/ thedemsedfrm_Lul_,wﬂqloM’m;i}:ﬂM I last sarw the deceased
alive on ID_J_!..and that death occurred at] 3 QP m., from the causes and on the dale stated above.
Da. smum or title) | 23p. ADD I Z%. DATE/SIGN,
/ e wes  \1z2b2/T

2. aunm._r
ﬁ%?u

2Ub. DATE

12/16/1853

2Uc, NAME FCEHEI'ERY

CREMATORY

24d. LOCATION (Clty, town, ar county) [/ (Biate)
Hannibal, Marion, Mo,

2. FUNERAL DIR

%’l SIGHATURE ' : ADDII7%




RECEIVED DEC29T52_ - N
MARIGN CO. HEALTH DEPS.
DATE FILED_DEC 25 152

k)

STATEMENT BY LICENSED EMBALMER

I hereby_cértify that the body whose name is rcéorded on the reverse si_de of this certificate was embalmed by me, of by

Studont Emdalmer Ro.

working under my persona! supervision.

Signed WM/ Vg’ - QMW
Licensed Embalmer’ No....il—...m-_...__.-..._m_..

L P. 0. Address Wa rinnctras Wi

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.) .
I ¢his body is not ¢mbalmed, fact should be so. stated above,

Student cccerecsnnsassancavssrsescrssasanay
Student Embalmar




