THE DIVISION OF HEALTH OF MISSOURI

No. 300 F”_ED
o % JUL 6 1954 STANDARD CERTIFICATE OF DEATH state Fie o LS €AY
BIRTH NO. ﬁ ! b7 ‘5 54 REG. DIST. NO, __L%Z PRIMARY REG. DIST. no.a_g_é_. Registrar's No 7/
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased lived. If lnstitution: resilence befors
a. COUNT - a. STATE . b. COUNTY ad:nimion).
" "HOWRLL, bem . ‘M .
(¥ b, CITY (I catzide corpurste Limits, -rlu RURAL snd give ¢. LENGTH OF || -c. CITY (1f ouwide oorporate limits, write RURAL and give township)
township){ STAY (in this place) OR
& WEST PLA INS 9 hrpk, o ' :
d. FULL NAME OF (If not ia hospital or institation, give streat sddrees o peation) ,d- STREET (If rard, glve locasion) o g
HOSPITAL OR ADDRESS . p
INSTITUTION T NICHOLS DRTVE: |
3‘!54E‘ACPEESOEE a. (First) b. (Middle) ¢. {(Last) 4, Dg"[;E (Month) (Day) (Year) |
(Troeor Pty LUCINDA ANN PENN . DEATH 5315k ‘
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ npin3 YEAR | * thoeR & R,
( WIDOWED, DIVORCED (Bpacif last birthday) Mumh, Dayw, | Hours | Min.
F NEANT 5315k : I
10a. USUAL OCCUPATION {Glandofwotk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn oountry) 12, 2171 6N OF WHAT
done during most of working life, even if retired) DUSTRY D UNTRY?
INFANT X X WEST PLAINS, MISSOURT ISA
138, FATHER'S NAME 13b, MOTHER'S MAEDEN NAME . 7NAME OF HUSBAND OR WIFE
HARRY 1.EE PENN | DERC
SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'(;(

(You. no.or unkuown} | (If yes, xive war or dates of service)
X X
18. CAUSE OF DEATH

. Enter only cneceuseper | 1. DISEASE OR CONDITION
line for (a), (b), and {¢) DIRECTLY LEADING TQ DEATH'(;)

MG v sewe
ONSI yom'"l
9 houss

*This docs not mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DVE TO (b}
aa heart faflure, asthenia, | riee to the above cause (a) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

ete. It meons the dis- ihe underlying cauae last
caze, injury, or complica- DUE TO (c)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death bt not e iy ———
related to the disecse or condition causing death.
19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_-—_-’
; Tl 25 ves 1) wo El

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

UICIiDE ————— home, farm, factory, street, 0fos bldg.,et0.) -

HOMICIDE —— ——
2id. TIME (Month) (Dar) (Yes) (Hegr) 21e. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?

‘ WHILEAT[™"] NOT WHILE|
INJURY —_— VIORK ATWORK .

22. I hereby cerlifythat L a tendgd ! eased from . 1 915.-%0 . IQi;fltha! I last saw the deceased

alitaon ¥ angd tha} death occurred at ___'1_’.;5_9% from the cguses and on the date stated above.
23, ( : Degrgs oy title) #h 23b. ADRESS Z3¢. DATE SIGNED
%BNBR FA L 24b. DATE i 24, 'A‘dE OF CEMETERY OR CREMATORY 4a. 3 1ON (Clty] tewn, or oounty) (Smte;

. AOVAL. (Bpecify)

6-1-54 Oak Lawn West Plainsg, Mo
DATE 'D BY LOCAL | R RAR'S SIGNATURE 37 q.. 25, FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS
REG. : -

7.a\qu ROBERTSONS, WEST PLAINS, MO

Fd (Livensed Embalmer’'s Statement on Reverse Side)
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- - 7 ‘-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision.

Student soassacnsees tassantacnsans teassnnns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




