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"FILED MAR 14 1955

THE DIVISION OF HEALTH OF MISSOURI o
' STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _33__ PRIMARY REG. DIST. NO. M Registrar's Na.....‘...é:g..._......_..

State File No.iouin 3916

'BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If institution: residence before
2. COUNTY . STATE . . b, COUNTY sdickalont.
Boone ! Missouri Boone
b. CITY (1f outeide corpurato lmite, write RURAL and give c. LENGTH OF || c. CITY o in Residente within Lmits ot
R . wosbip)] STAY (in this place) OR .
TOWN Columbia fomeane axa | town  Columbia b=
d. ng%P?‘PAP?_EO% F (If not in hospital i:r lmth'u!.io?. give siront address o¥ locationt [E.AS[;FI:?IEES (1 paral, cf“ Iouﬂ“j o Vs 5’
INSTITUTIoN  150); University Ave, 150 University Ave. 0
3. NAME OF  (First, ; b. (Middle) c, (Last)
DECEASED B (st 4 Dg'l[_“i (Month)  (Day) (Year)
{ Type or Print) JOHN MOCRE PENICK peatH  March 6 s 1955
5, SEX & 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER 1 YEAR | tF UNDER 4 HES.
M Ell Whi WIDOWED, QIVORCED (an.cuy/ last birthday) |Months l Daye | Hours | Min.
e ite Married July 11, 1862 92 .. ) |
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] - .
dnmdnringm;.:clnorkluﬂh..:ln‘:f m) * DUSTRY (Cicy and State cr Foreiga Coulny izcngl%E':’?F'ﬂHAT
Retired Teacher - Warren County, Kentucky U.0.A,

13a. FATHER'S NAME 136, MOTHER' S MAIDEN

Thomas W. Penick

Martha Grider

14. WAME OF HUSBAND OR WwIFE

Gertrude Arne lLaMotte

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:HTOY

7, INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (s}, (b), and (¢)

*This doey not mean
the mode of dying, such
as keart fallure, asthenin,
etc. It means the dis-
case, injury, or plicg-

DIRECTLY LEADING TO DEATH (43

ANTECEDENT CAUSES

Aorbid conditiona, if any, giving DUE TO (b)

¥os.no grasggpoma) | (I ves. eive war ot dares of service) Mrs, Katharine P, Durrett, Columbia, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITICON- -

. ) ONSET AZD DEATH

tise to the above couse (a) sating

the underlying cauae lost,

DUE TO (c)

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dicense or condition causing death,

19a. DATE OF OP_FIFS}E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
AS5—F X ves: L] uoﬂ
21a, ACCIDENT {Bpaciy) 21b. PLACEOF INJURY (e.g..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offion bidg..ez0.)
HOMICIDE
21d. TIME (Mogth) (Daz) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
. INJURY = | woRK AT WORK

2. I hereby certify fhat I attended thi_geceased Sfrom _QLQ

, 185 g,-!hat I last satw the deceased

19526 3 &

WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on — 1 , 1955 and that death occurred al m., from the causes and on the date staled above.
NATURE (Degree or title) oD, - . 2. DATE SIGNED
»” N rl el | . 3 -_g—. D b
24a. BURIAL, CREMA- | 24b, DATE 242, ,QME OF CEMETERY OR CREMATORY" -| 24d. WON (City, town, or county) {Siate)
TIOI‘EREMOV (Bpecity} 8 . . . . .
uri Mar, 8, 1955 | Memorial Park cemetery Columbiag, Missouri,

DATE REC'D BY LOCA

L
1 REG.

REGISTRAR'S SIGNATURE

ADDRESS

2 FUMERAL DIRECTOR'S S| GNATURE
o — — .

(Ticensed Embalmer’s Staternent on Reverse Side)




g oL N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
working under my personal supervision..

[ AT Y5 [0 + & A NI

Signature of Student Embalmer

éf [«
Licensed Embalmer No ]

........ 7]
P. O. Address )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (F

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 abave.




