. 300
0.42

| PLED.SEP 12

'BIRTH NO.

. THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH State Fiie No.... 26728 .....

REG. DIST. NO. [\;—2 PRIMARY REG. DIST. mi& Registrar’s No I’ Q /

(Y-.;.érusnkunwn) IW id‘ ﬁd.ll- of nrvin)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If lastitution: reskdence befors
&, COUNTY . a. STATE . b. COUNTY wiinission).
Jasper Missouri Jasper
b. CITY . LENGTH OF . CITY .
OR {1f outlda compyince lbm;::':u = w;‘ ;’ ':r‘:ahln) %TAY (in this place) ¢ OR . '-'m "mmmumw‘-'u:;
TOWN sper oun TowN  Joplin R =
d. FULL NAME OF (1f not La hospital or institution, glve streat address or looation} F. STREET, {11 rueal, give Jocation) Q o
HOS RESS
NeTioron Ambulance enroute to = e 216 Patterson 0%,
3. BIE.A(.:&&E OF a. (Firsy) W ET CITHEE b. (Middle) c. {Last) ‘ a DS}-E (Month)  (Day)  (Yean)
(Twpeor Piny  JOhn Roy Pendelton peati July 21 19% 5
5. SEX 6. COLOR OR RACE | 7. mARF‘!'.}E% NIIE‘\IISRCNE!BRRIED./ 8. DATE OF BIRTH 9, l:k.GE o yeaml @ URock | vEAK | et s
. (Bpacify, T ¥, on: Hours | Min.
male Whitr arr 12-138 1906 18 | ™8]
10:‘;BL.ISUAL SC_(':gu'[Lo;{ ((‘.b:::::;iulwmk 10b. KIND OF BUSINESS o%rm- 11 BIRTHPLACE (1, i State cr Foreign Countev) O ‘ZCS{JTIZE’;?OFWHAT
neman Empjire Dist Elictical Co. Lawrence Co. natévwe
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MoSERGTR wiFE
Nate Pendelton {Anna Pendelton Hazel Pendelton
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS

1,96-09-5320| Hazel Pendelton 216 Patterson

18, CAUSE OF DEATH
line for (a), (b), and (¢}

*This doey mol meen

cic. It means the dis-

X MEDICAL CERTIFICATIC, JO plin MO o | IWTERVAL BETWEEN
1. DISEASE OR CONDITION o
- Enter only oneeaumper | 1 gEeTLY LEADING TO DEATH®(gy _. 'g&.‘tma.q‘g. ( U ;Er, &
ANTECEDENT CAUSES ﬂ"/—( m ) / {pw

the mode of dying, such | Morbid conditions, if ang, gicing DUE TO (b)
o# henrt foilure, asthenia, | 7ise o the above eause (a) stating R - A
the underlying couae last. . . '

[

‘ease, infury, or complica- DUE TO (s}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .. L & % ra .
Conditions contributing o the death but not
related to the direase o condition causing death. P~
13a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . ) : 20, AUTOPSY?
TION - .
- ves L) vo M
21a. ACCIDENT (Bpecify) 2Ib P CEOF INJURY to.g., huubocs 2lc. (CITY. TOWN, OR TOWNSHIP) lf NTY) (STATE)
SUICIDE .u... .,m (.f
HOMICIDE ﬁeef . -
210. TIME  (Moam) (Dap)  (Taar) 2'Ie INJURY oocxfam—:b 21t.4ow pio m.rum' OCCUR? e ..,Z_\_j Wﬁ"
- ILEATE7] NOT WHILE
INJURY ‘7¢ < / *3 = | “orxk AT WORK M
2 ] hereby certzfy that I atiended the deceased from M IM IM L 19, that T la.ut saw the deceaced
alive on ,19___ and that death oceurred af ., from the causes and on the date sialed above.
2. S5IGNATYRE . (Degreo or uu§ Z3b. ADDR . n.m-: SIGNED
2 BURIAL, CREMA- | 24b, DATE, 1 6% NAME OF CEMETERY wax* 243. LOCATION (City, town,nrmunty) . (Sm.a)
" .
7-24=1955| Greys Point cemeteryl N.W.of Miller Mo,

DATE REC'D BY LOCAL

f*‘ 755 REG.

AR'S SIGNATURE 139 _ zs.:;gh DIRECTO, 51 GNATURE , ADDRESS
R - Cocorione T Tl s

(Licensed E.rnb-]nm- s Statement om Reverse Side)
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ST S ‘" "STATEMENT BY LICENSED EMBALMER ()1
I hereby certﬁy that the body whose name is recorded on the reverse side of this certificate was er*
] ]
BY IME, OF DY L.ttt i ise i ren e g s PO ; Student Embalmer No........ & .

AN

working under my personal supervision..

...........................................

Student.......coooriiuiirmiianii i iica i icerraaaa
Signature of Student Embalmer N -,
' Licensed Embalmer No.-?..a. 7

e n 7
P. O. 'AddreaWs,..:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Fa

.to cdmply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

Lo thm body is not embalmed. fact should be so stated above.



