THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 33117

FILED NOV 151954

I attended the deceased from _lQ,ZZQ_.__ T\ T JJ.A}— 195!,;_ that I laat saw the deceased

21 hereby certify th
alive nd that death occurred of _92002m., from the causes and on the date stated above.

S — o
. é ;' “/ , % ﬁ" ?m. ADDRESS | Zx. DATE SIGNED
‘ s 06 Francis, St
H1AL, CREMA- | 2%b. DATE —RAREC6F CEMETERY OR CREMATORY | 243, LOCATION (Olty, town, of county) (Btats)
TION REMOVAL (Bpeciiy)
Ramayal Nnv .3 1] OGZL Trour  Hanaas

s State File No.
BIRTH NO. REG. DIST. MNO. 42 PRIMARY REG. DIST. no._,.looo Kegistrar's No................l...l...8..2...........
I. PLACE OF DEATH 2. USUAL RESIDENCE {Where 4 d lived, I | : residence before
a. COUNTY a. STATE b. COUN‘B sduzimioa),
Buchanan Kanaas oniphan
b. CITY (11 outside corpurats limits, write RURAL and give €. LENGTH OF || c. CITY {11 outeide corporate limits, write RURAL and cive townshls)
| TOWN townghip)| STAY (in whis place) TouN R
8 8t. Joseph |2 Weeks Troy = Bural , =0
d. FULL NAME OF i i Ad losat d. STREET , ahve loeation) A
o HOSPITAL O (If oot ia boapltal or B, glve sirest or ] ADDRESS {If mureal, give sll g‘
0 INSTITUTION Missourl Methodist Hosp, Rural
B NEME OF o (zint) b, (Middie) T (Las) LDATE  (Maatt)y (Day)  (Ye)
H (Typeor Pint)  Jogeph Pennell ceaNov., 3, 1954
Z 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In ywars| # Txotn | YIAR | 7 woeR 2 o,
E R WIDOWED,, DIVORCED last birthday) | | Montbe Bours | Min.
3 Male Nagro Nover Married . (April 18, 1873| 81 |
10a. USUAL OCCUPATION (Givekindof week | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE '
[+ done during most of working llk.mll'mk:'d) DUSTRY (Btate or farslen countzy) / l"cgmm OF WHAT
K Farmer Own Farm Troy, Kansas J.
< tlSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Aungustus Pennell Marv Hughes None
ol I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 {Yea. no, orunknown) | (If yes, xive war or dates of servies) NO.
= No None Georze Pennell, Troy, Kansas
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAlLugE'IWEEN
4 || Entercnlyonscausoper | 1. DISEASE OR CONDITION ONSET DEATH
Z [/ 1imetor oy, (o end (o) | PIRECTLY LEADING TO DEATH" ) Cerebral Thrombosis 1l; davs
£ *Thir does not mean ANTECEDENT CAUSES .
O [liae moce of aving, such | Atorbic condiiions, if ang, gising DUE TO (&) Arteriosclerosis, general 2
3 as heast fallure, asthenta, | tise Lo the abose cause (a) stating - - . . e e e i e
=] ete. It meens the dis- the znderlying cause last, - - - .- o= - T .-
» case, infury, or complica- _ DUE TO (c)
5 (| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Coe
- Conditions eontributing to the death but 1ot
a related to the disease or condition causing dealh.
tn- || 19a. DATE OF opﬁ%ﬁ 196. MAJOR FINDINGS OF OPERATION -~ I o e e + | . AuTOPSY?
Z
= : LT Lt 32 X ves ] o [X
o |l 218 ACCIDENT (Bpecify) 215, PLACE OF INJURY {o.g..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farm, lactory, street, offics bldg.. evc.) .ot T AL B
= HOMICIDE
g 214, TIME (Month) (Day) (Yesr) (Hoor | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
’ - QF ’ ) . WHILE AT} NOTWHILE
>|4 INJURY o | “work AT WORK .
i
&
3
-9

ADDRESS

8t. Joseph, Mo,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

oy 12, /958

KX X | unuul. nru TOR'S SieNATURE

(Eanud Embalmcro Staterment on Rm Side)

Pona st




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, or by

_ Student Embalmer No,

working under my personal supervision.
Student D T S ar e ML SRl Slzned.._...__..ZAl"M. Hrw
Student Embaimer
Licensed Embalmer No.....Z ¥5 0.

P. O. AddressSi- y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




