5. No._300

¥ .

iE/

|o.’u'-

L
T
=

“

H

WRITE® PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i

FLED DEC 16 1959

THE DIVISION OF REALIFR Ur MIQUURI
STANDARD CERTIFICATE OF DEATH

St01e File Noviomsmsmvensamen

ﬂ‘_i Kegistrar's Na....!x..

o

|| a# heart falure, asthenia, . -

BIRTH NO. REG. DIST. NO. FRIMARY HEG. DIST. MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed livod. If lostizution: resideace befors
a. COUNTY - a. STATE - . o, COUNTY alinission).
Stoddard Missouri Stoddard
b. CITY (If outeids corpurate limits, writsa RURAL and give ¢, LENGTH OF ¢. CITY (If ouwide corporats limita, write RURAL sud give township) :
. townahip} AY (in this place) = d
JoWwN  Bernie ire TOWN Bernie /.
d. FULL NAME OF (If not in hospita! or institution. give strect nddress or location) d. STREET (f rursl, glve location) d’
HOSPIT ADDRESS
INSTITOTION Home~_ City_ 5 47
3 :':“E%héﬁ s%':: a. (First) b. (Middle) c. (Last) ‘ 4. DATE (Month} (Dey) (Year)
tTypeor Print)  REBECCA PENDBERGRASS TROWBRIDGE DEATH  Dee, 2. 71089 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 9, AGE (I years| ¥ UnDER 1 vEAS ,l(uﬂou M HRS.
W]DOWED, DIVORCED (8pecify) isst birthday) Mondn, Days | Houra | Min.
Female White 1dowed An ril 26,18 58 al |
10a, USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | t1.  BIRTHPLACE 4 2,
dogadring ool yorkinglifa, even i retired) DUSTRY (city ad State or Forvign Conate e SUNTRYTT AT
lousewliie Stoddard County,Missouril U.SA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown R R
i5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME 55
{Yes.no,or unknown} | (If yea, give war or detes of service) NO. B&f.
no none Hettie Purnett SA3R Dopnlap u%ﬁ hig
8. CAUSE OF DEATH MEDICAL CERTIFICATION .
Enter only onecauseper | - DISEASE OR CONDITION ;‘T } DEATH

tine for (8), (b), and {¢)

*Thisr doet not mean
the mode of dying, such

etc. It meena the dis-

DIRECTLY LEABING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid eonditions, if any, gieing DUE TO ()
rise to,the above cause {a) statiiw

~ the underlying cause last. =

?r(c(-woau .

DUE TO {c)

Rl sl TE

%’é_gmz_

B S A,

ease, injury, or complica-
tion which caused death,

I1. OTHER SIGNIFICANT-CONDITIONS' . °

Condit{ons contributing to the death but not
related to the disease or condition causing death.

56%1/‘{—’.

19a. DATE OF OPERA* [+15b. MAJOR FINDINGS.OF: OPERATION. o | '=uvuy ' 05 oty oo / s e ot 2 esi] 2. AUTOPSY?
. TION ) f
. . s D b fe /A_g YD-HDD
21a. ACCIDENT tBpectfr) 21b. PLACEOF INJURY (e.g. lnersbout | 2ic, (CITY, TOWN, OR TOWNSHIP)© 7~ "(COUNTY) (STATE)
SUICIDE beme, farm, factory, sirect, office bldy.. ota.) v jn TR Y SV Y Ay
HOMICIDE ] - -l O PLER YLl UMID N
2td. TIME (Month) (Day) (Year) {(Hour) ~ 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- t WHILEAT NOTWHILE :
INJURY m. | “work’ AT WORK o - R TR T S TS T
' ~ T LT
& 19_2' lo _D‘_c-___s. 195'z'that I last saw the deceased

2. I hereby certify that I attended 'b.e deceased from

alive on 194‘)_ and thag,death occurred at]_._l 5P om., from the causes and on lhe date staled above.
i 23a. SIGNATURE - iy Iy egree ot title) | 23b, ADDRESS . l/zsc DATE SIGNED
T e RO 12 wies Mo e
TI Bg E'AL CREMA- | 24b. DATE | 24c. NAME Off CEMETERY OR CREMATORY | 24d. LOCATION tony. tawn, or county) . (Bate),
(Bpeeily} N AR e/ T

°§u ’Z'[ Dec L 1952 | Berni Cemetery _ ‘Bernie, Missouri ...
7.6 ssscm-rw 75- FUNERAL DIRECTOR'S SIGNATURE ~ ~ ADDRESS’
/44,{; ézzga,& MJM_ Landess F Ho b

“fLicensed Embalmer's Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

working under my persona! supervision. ) .
Simedm%,d%w._._&fl-.....

Student ...covsnseanrsacantocianans cassren B
Student Embalaer

Licenszed Embalmer No

. . P. Q. Address A SUS— A ;8
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. . i



