THE DIVBION OF ReEALIR Ur MISoUURI

/.5, No.300 '
. te.s0 ‘ FLED FEB 5 fexs STANDARD CERTIFICATE OF DEATH s riene. 1203
"BIRTH NO. . REG. DIST. NO. ﬁ_é_ PRIMARY REG. DIST. m.iﬂi Registrar’s No......l.............................
/ 1. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where deconsed lived. 1f institution: residencs Lefore
! . COUNTY - : . STATE b. COUNT o adimnlsion).
4,/ . Harrison : Missouri " Harrison “"
d ; b. %EY (I outaids corpurate limita, write RURAL and d':dﬂ gTALYENIEE: OF c. Cg"f’ (If outaide earporats limits, write RURAL aud give township) /
f tow: D} [{ placel
TOWN Rural~Lincoln 5 years TOWN Purel=-Lincoln g
' d. F}lg(ij-lgp?l&hiq_EDOF (If pot ia hnop(ul or institation, glve strect sddreas or location) dASJ[F)!i%EE;I'S . (Tf rursl, give location) d
INSTITUTION )
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Printy  Pattie Evelyn- Pendleton oearjenueary 19, 1953
5. SEX 6. COLOR OR RACE | 7. MIARRIED NIE\}JSEC“ESRRIED 8, DATE OF BIRTH " 9. A(:-E {n w,lr- Nl: l-‘uu;tfw 1 YERR | [F UNDER L MRS
o : {Bpecify) . birthday, ohi Duays | Houre | Min.
Female fhite e Sépt. 27, 1869 &% | |
i0a. USUAL OCCUPATION alw IOb. KIND OF B QR IN- | 11. BIRTHPLACE . . ]
a‘;%d fL workag G van it atirad USINESS OSTRY (City and State or Foreign Country) 'zi:gﬂﬁ%%'{f?m"”
Retired housekeeper | Own home Denver, Miesouri (74 Ue 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes Allen Robertson | Margret Schooler George Pendleton
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, ho, or znktown) | (If yem, xive war or dates of servics} NO. . .
No Nons John Bemson Hetfield, Missouri

18, CAUSE OF DEATH INTERVAL
| Enter only onecauseper | 1. DISEASE OR CONDITION

BETWEEN
. Q ANG DEATH
e o o oo 5 | DIRECTLY LEADING TO DEATH® ) - _
ANTECEDENT CAUSES - .
*This docs not mean v . .
the mode o deing, ruch | Bdontic ondiions,  any, iong DUE TO (&) %0 5 &AM“ <t )21 2}2&5

.| rise to the above cause (a) stating P . . N
od heard fallure, asthenta, | “Ihe undertying canre lagt - — & . T _zee ow o Ewde o e ey s e e tes e

MEDICAL CERTIFICATIT

de. It means the dia-

caze, Infury, o compliea- S— p,UE TO (o) _ . —
fion twohich caused death. | 11. OTHER SIGNIFICANT -CONDITIONS:- "'« i’ . " 7! FIFPRES R 4
" Conditions contributing to the death but not : :
related 10 the disease or condition cousing death, B IR
- .| 18a. DATE OF .OPERA- | i9b]-MAJOR FINDINGS.OF OPERATION . . - = . ' 2 -m_c = = "~ o« |20 AUTOPSY?
ST T TION
TR PRI IR N YD me
21a. ACCIDENT (Bpectty) 210, PLAGE OF INJURY (eg.. incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) v
- bome, tarm, factory, street, office bldg..ac.) T T B L c .
HOMICIDE _ . _ et e
21d. TIME (Moath) (Day) (Yesr) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
PR WHILEAT KOT WHILE . i .
INJURY =~ - ’ - m | "woRK AT WORK' : - o Lt
. : b Y. ]
2. [ hereby certify thai I auended the deceased from M= 185% to_L = g ., IBQ, that I last saw the deceased
': alive on ~19 }and that death occurred al _________ m., from the causes and on the date stated above.

Z3c. DATE SIGNED

|l 23a. SIGNATURE Z) [(4 (Degres or title) | Z3b. AD
Zia. BURTAL. CREMA. | 24b, DATE za.c NAME OF CEMETERY OR gm—:mxrorgv ATION (City., towp, of county) |

ON, OVAL (Bpedlfy
Buria"!l ' 1-21-1953 New Hong_ggme'terv . Worth County, Mia.amxri :
DATE REC'D BYL%%?;L REGISTRAR'S SIGNATURE | : . } 'ADDRESS '

Z4d (Btate)

WRITE .PLAIN'LY—USIN-G UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby cernfy that the body whose name is recorded on the reverse sldc of this certificate was embalmed by me, or by oo ..
Student Embalmer No. 9-%

working under my personal supervision.

Student ﬁ/ﬂ/y ﬁp

Student Embalmar

yadl Signed.......

Licensed Embalmer No JJ’ '5‘?'

P. O, AddmsM&%
comply mth

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for cevocation of license.)

If this body is not embalmed, fact should be so. stated above.




