oo TILED JUN 161955 o DT ION O T O ot 19269

o a8 STANDARD CERTIFICATE OF DEATH State File No..
‘/JL BIRTH NO. M REG. DIST. NO. _JLZi PRIMARY REG. DIST. uo.-—?_d&. Rtgulrarlh'o....:;... SR—
{ 0 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers deceased lived. If Lostitutlon: residence befors
8. COUNTY Lafayette = STATE Mi ssourl b COUNTY Ray wmision)-
b. CITY (I catslde corpurata limits, write RURAL and .1':“ c. ALENGTH £F c. CBI'RY . d In Trexidence within -
tor ¥ (In this ea) a cf bun-p-. !
Town . Lexington " P*hoursl tow  Richmond | CEHER "ﬁm
a d. FLILL NAME OF (If not in hoepital or fnstitution, give streat address or location) o STREET (If rursl, sive location) g ? f
o ADDRESS A o
0 INerTL'TIONLexinp;ton Memorial Hospitial- Sirraf Addition
a SgEAchéEsoF . 8. (First) b. (Middle) . c. (Laat) 4. DA';_'E {Month) (Day) (Yean
£ | (tpeor iy GEORGE DOUFOSEE PENNY ey May 1L, 1955
E 5. SEX 0 6. COLOR QR RACE } 7. MARF;E% BIE%ECESRRIED ) 8. DATE OF BIRTH 9. AGE (In.vun IF CNOER 1 YEAR | & umDen u nES.
¥ H
Male white Never married 2 August 16, 1874 8 85: 8 l 28 °'"'I
% wl;‘m USUAL OCCUPATION (Gbve kid of work- me. KIND OF QUSINESS OR IN- | 11 BIRTHPLACE (G, g seate o Foraign ?_m,, 12, CITIZEN OF WHAT
& tired farmer _QUily_Zgraxi—. |Ray County, Missouri ¢
Jlsn. FATHER" S NAME : 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE
James H, Penny . ] Susan McBee Never Married B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S§1GNATURE OR NAME . ADDRESS
(Yes. 0o, or unknown) | (11 yes, eive war or dates of servics) NO.
Q m——m——— -==—~-_| None Frank D, Penmr. Excel sior Spgs. Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL DmDEATH
_Enter cnly onesanseper | 1. DISEASE OR CONDITION _ NSET
ltne far (a), (1), and oy | P'RECTLY LEADING TO DEATH?(4)- .

This does wot meats ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenda, | riae to the abose catse {a.l sating

dc. It means the dis. | ‘theunderiving couse last

eare, injury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death bul nol
. related to the dizease or condition cansing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A°

19, DATE OF OPERA. | 195. WNDINGS OF OPERATION P . : 20. AUTOPSY? -
21a. ACCIDENT (Hpecity’” | 21b, PLACEOF INJURY (s.g.tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. home, farm, faatory, street, offics bldg.. eta)
HOMICIDE .
21d, TIME (Mozth)  (Day) (Yea) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
.- WHILEAT KOT WHILE
INJURY = | “woRrK AT WORK
22. T hereby certify that I attended the deceased from Jto SELZ-SS]10_, that I last saw the deceased
; , 195787 and that deaih occtrfed at ~ m, from the causes and on the date slated above.
| 26 SIGNATURE /7 . ) Zc. nnss:sm—:n
{ . S5—,4 -5
2ud. LOCATION (City, town, or county) (Btato)
Ray County, Missourd
ADDRESS
. bt




. -

STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY Lt it it iia s e rae i eree e imees st arar e asan s

working under my personal supervision..

2T T3 ¢ S R Signed. \%’?‘“%. .- M ..............

Signature of Student Enbalmer
Licensed Embalmer No...?.{‘i.‘/.‘.

P. O. Address 78—;4_.,,»

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

If embalmed by’'a STUDENT, he also shall sign in his OWN handwriting.

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




