wo.s00 n TILED SEP 1214055 THE DIVISION OF HEALTH OF MISSOURI

R . B ' -
30 STANDARD CERTIFICATE OF DEATH suwepie o GO0V
%ﬂ) ' BIRTH MO. REG. DIST. NO. .ﬁjé PRIMARY REG. DIST. NO.__/_& Regiztrar's No / 7
] | 1. PLACE OF DEATH * . 2. USUAL RESIDENCE (Wharw decossed lived. 1f (netitgtion: residence befora
o ONY  a¢oddard” . : s STATE i s gourl b COUNTY gt oddard™""
er o -+ b. CITY (11 onteide corporate Omits, write RIRAL and give ¢. 'LENGTH OF || e¢.CITY- - s . 4 I Resbenes within Mot of
OR lsee) 0 . . N
TOWN . ESSex: et RV roww Bloomfield g
d. FULL NAME OF (If pot in hospital or inetitatics, &ive streot address or [eemtSon) o STREET © (I rural. give location) ' 5 A
HOSPITAL OR,. . ADDRESS 2
INSTrrunov?home; of Daughter - / . 0
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED .
(Type or Prine) Hary Elizabeth Penigar | oAy Aug. 18, 1955
5. SEX /| 6. COLOR OR RACE | 7. m&n&{% Nﬁgsﬁvgenms 8, DATE OF BIRTH 5, hﬁfs an Touns| ¥ o | Yo | @ GeoR b W
1 . on p: { N
Femalé| White Widon i o, 5, 1877 | WE" YehE T
lﬂa USUALOCCUPATION (Ove kind of wenk- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_CITIZEN OF WHAT
etring moes of w life, wven & RY (City aad Stets or Foreign Counery) C
Hows aw 1"f"'e“ i at home Stoddard co. Missouri ¥o's. A.
n:sa. FATHER" S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Robert Pruitt Mary Jane Babb Deceased’
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | §5. SOCIAL SE.CURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y-.N.a:nhnn) I (If ywu, give war or dates n‘s‘urrln)

None o Mrs:. R&lph Long, Bloomfield, Mo.

18, CAUSE.OF DEATH- T . MEDICAL CER TIFICAT!ON lgTEE}ML BEmETE'N
| Enter only cnemuwper | |- DISEASE OR CONDITION _
line for (8), (b), and (¢) | DIRECTLY LEADINGTO DEATH (s) ..
v y : 1)
“Thir docs uwot meen | ANTECEDENT CAUSES 7
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
as beart follure, asthenlo, rise to the aboer muuhﬁ:) mmg

de. It wmeans the dis. | b vndaiying ;
e, i o complh DUE TO () 2
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
'] reloted to the dizease or condition causing death.

13a. DATE OF OP%AN- 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOP_SY?
2eoX | [ w
Bodily), © 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. Y - boma, Iarm, fastory, strest, office bldg., sta,)
HOMICIDE - e . . . i :
21d. TIME (Mooth) (Duy} (Year) (How) 21s. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
’ T WHILE AT[—] NOTWHILE
INJURY ] = | woRrk AT WORK

r

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

&Tfhirébycm-y'wf-‘ oY [M&msedfdr:n(m% Iﬁb_ lo 1 , 188797 that I last 10w the decensed
" alive on ;19 ,‘and thal dealh accurred _:_m m., from tif causes and on the date stated above.

23c. DATE SIGNED

) R . B or tllle)r 23b. ADRRESS | L. .

5 N ¢ (R orilio ‘ A ' "
‘r—« £ L £22-6%

<l 24b. DATE , . 24¢.. NAME OF CEMETERY O MATORY 24d. LOCATION (Oity, town, or county), (State)

[21a. BURTAL,

Ch S Inug. 19-55 | Walkér cemetery Stodderd co..Missouri
DATE REC'D BY LOCAL 'S SIGHATU 5"/ 0 o 35- FUMERAL DIRECTOR' S S) GNATURE ADDRESS B
&43/ /9.5'.9' m S| CHILES. UND. €0. Bloomfield, Mo.

- (Licensed nbaloferfs Statement on Reverse Side)




e T et STATEMENT BY LICENSED EMBALMER

. . . ~
J VO .

w1 ™

...l hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl

b;r me, &r by . .. ulu COOp er‘# 3499 ....................... e Stums{m&&iﬁ .......

Note: The above. MUST BE SIGNED BY THE LICENSED EM‘BALMER in hlS OWN HANDWRITING (F
- to comply with the above constitutes gmunds for.revocation of license). -

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

" 1€ +his body is not embalmed, fact should be so stated above. :




