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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USI

1 Embai;

on Reverse Side)

STANDARD, CERTIFICATE OF DEATH o o, FOBBE.
BIRTH KOHLLDMAR 19 ]95"‘} REG. DIST. NO. 31 8 PRIMARY REG. DIST. I@]QO.B_. Registrar's No........ %&1.
1. PLACE QF DEATH 2. USUAL, RESIDENCE (Where decoased lived. 1If institytion: resklence before
. STAT . . dinkulon),
a. COUNTY a E MlSSOU.I‘i ) b. COLUNTY .al"i, on)
b. CITY=q writs RURAL and . LENGTH OfF ¢. CITY P St e eyt
OR cutelde sorpurate limite, wrlie . l::‘:l.hlp) g‘l’ AY (i thi placer|f OR 5t. L I:dty m“"“““'w“’“’w':.;’.}
TOWN . 8t., lowis, Missourd TOWN ouis = BTG
d. FE&SLP'[‘T‘;\“E.EOOF (If pot in hundu! or institution, give streot addrem or location) . AsTgiREFEsrs (X rural, give location}
. INSTITUTION. Barnes Hospital d f 2947a kagton
3 NAME OF o. (First) b. (Middle) ” c. (Last) 4. DATE (Month)  {Dey) (YE,,
(Type or Print) John MY Pendleton DEATH 13 5
5. SEX _ ;\ 6. COLOR OR RACE | 7. MARRIFEg E.IE\\;'gRCESRRIED 8. DATE OF BIRTH 9, :.Gshi;nd:u;n Nllr uw |D'mll IF UNDER u #2$,
(Bpecily) . ' t ¥. oD ays | Hou Min,
Male Col. rrie /! April 23" 1900 | 53 10 120 "]
10a. ;Jgi% OCCUPATION e tnd of work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (c;\ wag Sease o Foraigs Country] - ‘ztgbnﬁl:'?FWHAT
cher Packlng House Yazoo City Miss / U.S.A.
“Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
i Jack Pendleton Mary Camp | Viola Pendleton
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yea. no,or unknown) | (If yes, give war or dates of service) 489-03-73220 . .
No Viola Pendleton 2947, Easton Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgISEE}I:I;{gEggEEN
I. DISEASE OR CONDITION TH
o ton e, (. and g | DIRECTLY LEADING TO DEATH ) CARDIAC DECOMPENSATICN WITH AURTCULAR ko7 YVRARS
URARAE— FIBRILLATIONCN
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DuE To () SYPHILI TTCCHEART DISFASE OF AORTIC| 13 YEARS
::m;r:f;iﬁa:ﬂ‘::: m’,f:,%ﬁﬁ;‘ﬂ:’fagf) sating VALVE WITH ANEURYSM OF ASCENDING
ease, infury, or complice- DUETO (@ AQRTA
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON - ¥
YES wo [}
2ta. ACCIDENT {Bpediy) 21b. PLACEQF INJURY (s.g..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farm, fastory, street, office bldy..eted
HOMICIDE " N .
21d. TIME {Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILEAT ] KOTWHILE
INJURY ' WORK AT WORK O3 X
22 I hereby cerhfﬁ that auendc ¢ deceased from Mar, 7 18 Sh o Mar, 13 18 5"‘ that I last saw the déceased
alive on___ Mar, 13 , and that death occurred al _.m ., Jrom the causes and on thc date staled above,
N (Degree or title) | 23b. ADDRESS 23¢c. DATE SIGNED
MZD, Barnes Hospital ..o+ | 24 -~
o BRERMIOVL. Ci A-"| 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. town, or county) (Etate)
. {(Bpecity} . ; .
emov 3=19-1954 Washington Park St. Louis, Co. Mg
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




