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THE DIVISION OF HEALTH OF MISSOURI

~ODLCSD

10a. USUAL OCCUPATION ((itve kind of work

10b, KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE

- (City and State or Forsign Caunny)

D SEP 6 1955  STANDARD CERTIFICATE OF DEATH State File Nowmronemmmerme :
BIRTH NO. rec. pist. vo. Atk erumy nec. orst. wo. D0 T A, kegistrars No....l(ﬂ‘J‘..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. N [nstitution: residence before
. COUNTY . STATE b. COU adintreton),
* Saline : Missouri " saline ’
b, CITY (1t outelde corpurate limits, wrlta RURAL and giva ¢. LENGTH OF . CITY 4. 1s Resldence within limits of
townabip) | STAY (in this place OR  ¢ity of. incorporated town? '
TOWN  Marshall i years ToWNMarshall b B
d. FULL NAME OF (I not i hoaplisl or i give streot add or location) o SYREET (If rural, give locaticn) d\
HOSPITAL O ADDRESS
instioTion 570 West Washington 570 West Washington 04-1 ©
3. NAME OF a. (First) b. (Middle) c. (Last) ‘ ry DSTE (Month)  (Day)  (Year)
(Typeor i) Bdward Franklin Penny oeamAugust 28th,I955-
5. SEX C' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER | TEAR | & GAOER 35 nis.
w WIDOWED. DIVORCED {fipecity last birthday) | Mgpths l Days | Boum | Min.
Male hite Marr December I3%,I1882, 17T . g |

12, CITIZEN OF WHAT
UNTRY

IYNWO“ unkacwa) l

(I you, give war or dates nl servics)

59-03-2043

done during most of wor Life, evan if yetired) .
Farm tenant Farm Cross Timbers, Missourl ¢ e Dol
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
™~
Jogseph W. Penny Dont know aude Romine Penn
15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs Maudes R. Penny, Marshall Mo .

168. CAUSE OF DEATH
. Enter only one cause per
line for {a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenla,
efe. It means the dis-
eooe, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Aforbid conditions, if ary, giving
rize to the above cause (a) :m!mq
the underlying couse lost,

DIRECTLY LEADING TO DEATH" (5

DUE TO (b)

ICAL CERTIFIC-ATI

v

DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related fo the disense or condition eausing de

19a. DATE OF OP'IE"RAhi 19b. MAJOR FINDINGS OF OPERATION 20, AUT]
. 12/ 2t W YES ND

21a, ACCIDENT . (Bpecity) 21b, PLACE OF INJURY (o.g..[norsbout | 21c. (CITY, TOWN, OR TOWNSHIF) ' {COUNTY) (STATE)

-SUICIDE - BECL AR 4| bome,farm. factory, strest. offee bldg.,e0.) .

HOMICIDE | T e .
21d. TIME (Montd) {Day) (Year) {Houn | 2le. INJURY OCCURRED ~| 217, HOW DID INJURY OCCUR?

. WHILE AT[ ] NOT WHILE

INJURY m. | “work f_| ATWORK o~

2. T hereby certify that T atlended the deceased fror%:;_a__ 19’215, to E%.lﬁ, IB(Sb, that T last saw the deceased
[ ' , 1955 and that dealk occurred athz_o_ﬁ_ ., from the couses and on the date stated above,

24b, DATE

245. NAME OF CEMETERY OR CHEMATORY

Ridge Park cemetery

Marshall, Mo,

| TE SIGNED
2w |8/ 25/8%
24d. LOCATION (Oity, town, or county)f ' ABtate)

'Aus 30, 1955

FUNMERAL DIRECTOR"S S1GNATURE

ADDRESS



- STATEMENT BY LICENSED EMBALMER

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

LS 2 LT 2 - T LELICTTITTRRPRECELLSTTIRLE PR . Student Embalmer No............

working under my personal supervision..

Student...c.ciiacraaaeirrracmaaiiaaaica e Signed... . O e LS
Signature of Student Embalmer

£Z

Licensed Embalmer No.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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. )
I this body- is not embalmed, fact should be so stated above. ¢ . ’



