Hitl APR 46 1954

THE DIVISION OF HEALTH OF MISSOURI ) o
STANDARD CERTIFICATE OF DEATH State Filc No 14550

REG. DIST. NO..:ZL PRIMARY REG. DIST. mm Regisirar's No, Cf%ﬁ

BIRTH NO.
‘ 1. PLACE OF DEATH Z, USUAL RESIDENCE (Where deconsad lived. 1f instittion: resldence before
. COUN . . STATI . - 3 adunisel
g° a COUNTY gt ,Louis a STATE o ccourd b COUNTY 7 it
D |l .»  CITY 01 outeids corourate imtie, write RUBAL ssd cive | ¢ Al:{ENGTH OF j ¢ CITY 4. I Kestdenee within Umita of
s TOWN Norman ﬂy towoshlp) ! rin mhphm TOWN Pacific -{'n“y n:thorpﬁ:;lt:d fown?
! d. FULL NAME OF (I not in bosapital or institution, give strect address or loendJnT «- STREET (H rural, give location) o' 3 & [4]
. HOSPITAL OR ADDRESS /
4 'Nﬂ“UNONNormandv Osteopathic Hospital
3DNE%!EESOEFI‘3 n (Flrst) b. {Middle) ¢. {Last) 4, DS'EE (Month) (Day) gm)
{Tupeor Pinty  AloONZO Pendelton DEATH o |
5. SEX 0 & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years|  UNoER 1 YEAR | ¥ UNDER M REs.
M'ale Whi'te WIDOWED, DIVORCED (Bpecif; laat birthday) Mmm' Days H"‘"’I Mia.
Married 9’/1 Rﬁ/_-' 8912 Al
10&. USUAL OCCUPATION (Givekind of work | 10b. IND OF BUSINESS OR IN- | 1. BIRTHPLACE - < 12, CI
don-durinlm\utol‘!rotklnzlﬁo.u:onl:! rn-m) B N DUSTRY (City nd St..l..e er F“"'._ Countryt a CgUTf‘:%fEREHOF WHAT
Railroad ... Roek Téland R.H.Maries County, Missouri, U,5.A,
13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'George W, Pendleton | Martha Williams | Nosha Pendelton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.po, or uoknoown} | (If yes. give war or dates of service)

INTERVAL BETWEEN %
ONSET AND DEATH

18. CAUSE OF DEATH -
. Enter only onecause per
Hne for (a), (b}, and (c}

708 14-793 RE;:nand.Eand.le:’
R ‘ MEDICAL CERTIFICATIQN - .
|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

*This does not mean
the mode of dying, suech
as heart fallure, asthenta,
ete. Ji means the dis-
case, infury, or compli
tion which caused drath.

(b)

Mortid conditions, if eny, giving DUE TO " -

rise Lo the above eause (o) stating n f

the underiying couse last. - o ; ,
DUE TO | y

1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
relaied to the disense or condition causing death.

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- 19b. MAJOR " FINDINGS OF OPERATION - g ; F | 20, AUTOPSY?
. (\.- /?x ves L noE
. \Rﬂla. ACCIDENT (spgdl 2|b PLACEOFINJURY {o.g. Inorabout | 2Tc. (CI TOWN, @R TOWNSHIP) (COUNTY) (STATE)
"".G o % %\ “horse, f\ nctory, street. oﬁu bidg.,et0) ’ -
7 -- If ﬂﬂw v
bt N7 -
. N Zld. TIME (Mogth) (Day) (Year) (Hour) 2le. ]NJURY OCCURRE! 211, HOWRDID INJPRYYOCCUR?Y [ -
L ED\ - OF RR) (Da) » ﬂ:‘?r{ WHILE AT .«“Z“ . A P = W
_J‘ I 1N -1 work e Ag [y
. ';\'E-‘ 3 7} her by that I attended the deccased from — , that I last saw the deceased
\ 2 alive on, 2 ; and that death occurred at . 77 he date stated above,
o2 [ 2. S1G URW or title),. | 23b. ADD| 23c. DATE SIG
A N ORYAC /i A
. i = 73 ﬂ,m 2 BF
E 24a, BUREAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION {Oliy, town, or county, Lnta)
TION, REMOVAL (Bpedtfy)
E || _remova Lh-1- Mota' Cemetory Meta Mo.

ADDRESS

gllwin

25. FUNERAL DIRECTOR'S S1GMATURE

chrader Funeral

Statemen on Reverse Side)

D54 ™ i




N

%

’ ) * - -

STATEMEN':[‘ BY LICENSED EMBALMER

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

byme, orby ...cvaivnnnn... e imesmeessressssstesessesmsssevessrassseesnven cessasesean P, , Student Embalmer No,...........

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to.comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above. -




