No. 300
10.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD - —

Fitko Jul 7 1955

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI !
STANDARD CERTIFICATE OF DEATH State File ,,1?‘362

REG. DIST. NO. ét z PRIMARY REG. DIST. IIO-M_. Registrar’s Noz/fﬁm.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whern Jecoased lived. If tostitution: residence befors
a. COUNTY . STATE b. COUNTY sdmistoal,
St.Louis * Misgouri St.Louls
b. CITY (If outclde cor IEmits, write RURAL and gi . LENGTH OF L CTY dence
R ‘ eide corpornte o et * r.:::.mp) g‘!’ Y (i this place) ¢ OR l’f 2, 7] a ?‘gf;or inw:tpz:'?uduu:lnt:r:?l
TOWN St.John's yrse TowN  St.Jdohn's =% _*Q0
d. FE%%P?’FANI‘.EO%F (If Dot in hoapital or instizution, give streat address or loeation) ASDTDRREEESTS {1t ruml, give location) vV
INSTHUTION  B636 Arde lla 8636 Ardella
3|:I;«IEActhS%iE a. (First) b. (Middle} e, (Last) 4, DA-IF-E (Month)  (Day) (Year)
{ Type o Print) Laura Penny DEATH May 25, 1955
5, SEX / 6. COLOR OR RACE | 7. MADRO%IIED. NlE\YgRCI‘ESRRIED 8. DATE OF BIRTH - 9. I.:GE {Io r-;u ;: ugﬂ IDY:M I UNDER W R,
N (Bpacil; t hirthday om ays | Hours | Min,
Female White 1 ow Nov.25,1888 ' |
102, USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
:enod g "‘“lﬁl‘(f‘ mn“d“d;d) g USTRY {City snd State cr Foreigs Cnunuvp I COUNE Y?FWHAT
Heiiaow At Home | Burfordvills,Mo. | oSe
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. WAME OF HUSBAMD OR WIFE
Ruben ReProctor Amanda Slinkard tephen Penn
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};TY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, o, or ynknown) (If you, glve war or datea of service) =
l 486-1850281 Ruth Whitener, 8636 Ardella
MEDICAL CERTIFI INTERVAL B £
18. CAUSE OF DEATH C r CATION NTERY ANDEEE\':FI'HN
| Enter only onecauseper | I, DISEASE OR CONDITION _ GJ
Tino for (a3, (by. ond () | PIRECTLY LEADING TO DEATH" (5 “ 7 Qam [ — ] et .

*Thie does not mean
the mode of dying, stch
as heart fallure, asthenia,
ee, It means the dis-
case, infury, or complicg-

d

ANTECEDENT CAUSES §
Morbid conditions, if any, giving DUE TO (b} M‘(

rise to the above cause (o} stating
the undeslying conse last,

DUE TO (¢)

tion which eaused death.

11, OTHER SIGNIFICANT CONDITIONS

Oonditions eoniributing to the death but not
related to the dicease or condition causing death.

Mtre

19a. DATE OF OP'IEEF:)’}G 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/77X ves L] wo X

2la. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE home, farm, fastory. srest, offics bldx.,eva.)

HOMICIDE
21g. TIME (Mooth) (Day) (Year) (Hour) | 2Je. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

OF WHILEAT[—} NOTWHILE D

INJURY =, WORK AT WORK

alive on

, and that death occurred al ., from the oq)wea and on the date sialed above.

——
22. I hereby cerlify tha! I attended the deceased from _ﬁlj&L__ I&ﬂf,. lo M, 184 that T last saw the deceased

m.s:qNAT@ P ﬁ : : )

23:. DATE SIGNED

(DegmortmbL;b ADDRV Ut{ { J w /Z{ Ab

24a. BURIAL, CREMA- | 24b, DATE 242, NAME OMEMETERY OR CREMATORY 24d. LOCATION (Oit)’mwn. ar county, (State)
TI(ﬁ REMOVAL M
amova 5=2&=~55 Larrimor
DATE REC'D BY LOCAL | RESISTRAR'S SIG U 25, FUNERAL DI RECTOR'S S1GNATURE ADDRESS
REG.
5 ' ber s} .

(Licensed Embalmer's Stateinent ord Reverse Side)




P

ASTATEMENT BY LICENSED EMBALMER

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

BY IMNE, OF DY o e teiaaaaa e ear e , Student Embalmer No...........

working under my personal supervision..

Student......oivuiiniiirrri el
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

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

-



