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

: BIRTH NO.

aﬁn JULS

- 1955

THE DIVISION OF RHEALTH Ur MIOOUUKI E
STANDARD CERTIFICATE OF DEATH State File Nowoor

REG. DIST. NO. 42 _g PRIMARY REG. DIST. m.wﬂmmaummcy%"

1. PLACE OF DEATH

2. USUAL RES|DENCE (Where deccased lived. If Institution: residesce befpre

e

a. COUNTY Gre'éne a. STATE ¢ Hissouri i . COUNTY Greene ll-lminlonl-‘
b. CITY (I cutaide corpurate limits, write RURAL and . LENGTH OF ¢ CITY Jb 0 a ence w V.
gry Ot et e bt KU s, | 0 AECTE SN R } o g
TOWN Rural Clay Twsp 21 vyrs TOWN  Rogersville Yo §  Ne
d. FHB%PII‘!]J_\AH?_EOOF (If pot in heapitsl or instivution, give streat sddress or location) F ASJI?R'EES (If rasal, give location} D 370‘19
INSTITUTION  Clay twsp, Route 2 Rogersvi[lle oute 2
3. I:I;lE%PgE &Fﬁ a. (f‘irst) ] b. (Middle) c. {Last) 4. DS.II-:E (Mcnth)  (Day)  (Year)
{ Tupe or Print) PENELOPE VOND READ DEATH June 22 1955
5. SEX 6. CCLOR OR RACE | 7. MIAD%%!TEB EW(E)EC%SRR[ED 8. DATE OF BIRTH QII:GEir&:.)‘n ;; '-l::ﬂ 1 YEAR | F UNDER 4 mas.
8 t ¥ on Days | Hours | Min.
Fenale White ' Never married | Jan 12, 1911 | 44 l ’
10a. USUAL OCCUPATION (Givekindof woik | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N . CI
done during moat of working lifes, “ennll :adr::l} o DUSTRY (Civy aad Stave ¢z Foraige l:nm_nrv)/ 12C8UTNL2I%P‘:’?OFWHAT
one o ‘None Memphis Tenn. U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
Sidney Read Penelope Vond | —-—
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{(Yea.no.orunknown) | (Il yes. cive war or dates of service} NO. R
no no none Mrs Penelope Vond Read Sr, Rogersville, Mo

“18. CAUSE OF DEATH
. Enter only onecsuse per

line for {a), {b), and (&)

*This does not meati
the mode of dying, suck
s heart failure, asthenia,
ele. It means the dis-
ease, infuiry, or compli

I. DISEASE OR COND]TION
DIRECTLY LEADING TO DEATH‘

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

DICAL CERTIFICATION ..
,2;;“:;‘2: a—-n_eﬂju\m' )l
{2} y A

INTERVAL BETWEEN. -

rite to the above cause (o) sating
the underlying cause last.

3441

De

DUE TO (5}

tion which caused death.

11. OTHER, SIGNIFICANT CONDITIONS

_ Conditions contributing to the death but 1
related Lo the dizease or condition cousing death.

.,(/»;tw“

352 —

19a. DATE OF OP_FIROFI\.i 15b.” MAJOR FINDINGS OF OPERATION . A 2. AUTOPSY? - -
| : /77 % | 0 B
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE Lt . homs, furm. [actory, atreat, office bids.. eta.) B
HOMICIDE ’ - , .
214, TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- OF R WHILEAT[™] NOTWHILE
INJURY - WORK

AT WOBK

alive on

2. I hereby cerlify hat endedt ¢ deceased from s 19#, lo
, and that death odfurred at 11343

—

L——, 19,S$hat I last saw the deceased
from the causes and on the date staied above.

23a. meum‘u?% p%

tlea

fg};bnasss- N &Qa! % J.Z'DATE SIGNED

BURIAL, CREMA-

[ON EEN&Q{&M:)

ZAD BAT
June 25,1855

2

4c, NAME OF CEMETERY OR CREMATORY/ 24d. LOCATION {City, town, or county)

€] r.ar.a)

“azelwood Cemetery Sprmg:['leld Mo.

DATE REC'D BY LOCAL

Lot -

RAR'S SIGNATUR% | ?EE ZI?AL DEREC I GNATURE

ABDRESS ; ’m

1)




STATEMENT BY EICENSED EMBALMER

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

Student.......... Mgiay oF Sy Bl Signed. W ; Zd A,C_

-Licensed Embalmer No..yér./

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



