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WRITE PLAINLY—USING TUNFADING BLACK INK—-&:IAKE»A PERMANENT RECORD

AN

ALED DEC 5 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

37627

State File No

BIRTH NO. _ !E. DIST. MO, _2L PRIMARY REG. DIST. N-ﬂ_. Registrar's No l O
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosasmd lived. 1f Instliation: residence befors
. COUNTY . STATE . adlaeio
e Nodaway . Missouri > CONY Nodaway
b. CITY ' s : . LENGTH OF [|- c. CITY- R ;
(1 sutalds corporate Umits, write RURAL and give » g‘rAYu,‘u.pum c OR dl::;dmmunau';g
vow . _Clearmont yeark TOWN Clearmont HYTRR T
d. FULLNAMEOmehL—an-Mmi:g.m.mnudmonmuu) SI'[?EEI' 1 (If raral, gve looation) ‘?/' D
TRSTITUTION Family home 33 miles norhteast
3. NAME OF s (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) (Year)
(Type o7 Print) DEVID ELMER PENCE DEATH 11 21 55
5. SEX {]/5- COLOR OR RACE | 7. #ARRIED NEVER nznsnmzn / 6. DATE OF BIRTH 5. AGE (a yun| o woor | nﬁ ¥ o o W,
(Bpecity] on Hours | Min.
Mele White rrie 11/13/73 gz | |
10a. USUAL OCCUPATION (s ktadofwock | 105. KIND OF BUSINESS OR IR | 1. BIRTHPLACE (641 vad State or Toreigs Countey) / 12, CITIZEN OF WHAT
Yarmer Own_&account Park Co. Indiana
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBANDOR ¥IFE s
) William Pence | Margaret Cook Eve Farrens Pence
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknown) | (1f yes. xive war or dates of sorvice) . NO.
no none Mrs. Elmer Pence, Clearmont, Mo.
‘5 CAUSE OF DEATH  ~~ © TR T MEDICAL CERTIFICATION ™7~ 2 T 1. INTERVAL BETWEEN
| Enter only coscemseper | I- DISEASE OR CONDITION . . ONSET JND DEATH
line for (a), (b}, and (¢) DIRECTLY LEADING,TO DEATH" )
“This does ot mean ANTECEDENT CAUSES ‘ f / ?
the mode of dying, ruch Morudmudm §f any, gioing DUE TO (MCD/U“WV"W“"‘-— W \
a9 heart fallure; asthenia, !omubwcwuc(a)mm o . - e e A /: L, e | P
dtc. It means the dis. | e tnderiying esuse last. A
ease, Injury, or complica- DUE TO (¢}
tion toMch coused death:: | 11. OTHER SIGNIFICANT CONDITIONS .. . . . L
Conditions eontributing to the death but ot W N /53
. releted Lo the dizease or condition cousing death r
. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION e e i i om0 AUTOPSYT -
. TION
ves (1 wo EJ
21b. PLACE OF INJURY (0.4 Incrabost (COUNTY)

l’gg_-._hrn.hm.num.nﬁuw‘..m.!

21¢. (CITY, TOWN, OR TOWNSHIP) (STATE)

21{. HOW DID INJURY CCCUR?

219, Ti (Mootpf (Day) (Yer) (Houn | 2%e. INJURY OCCURRED
T A WHILE AT NOT WHILE
INJUR WORK AT WORK
2. I hereby cert I atiended the %ged Jrom 7541__ 19__.1-1_0 NOV\.\"‘.?J. , 18 55 that I last saiv the deceased
alive on 19_..5 and thal death occurred at 1d OB: , Jrom lh.l"chuaq nnd on the date stated above.
z;éyw L' o . (Degree or titley? | 23b; ADDRESS . . | 'Bc DATE SIGNED
' o M,-D, Maryvi Lle. ‘Missouriﬂ [2-7-55

242, BURIAL, CREMA- §/24b, DATE.

e

24:. NAME:OF CEMETERY OR CREMATORY - -
.Clearmont

244. LOCATICN (Qity, town, or eounty) . (State)

Clearmont, Missouri

[

25. FUMERAL DIRECTOR'S S)GMATURE ; v ' - ADDRESS

Price Funeral Home, ‘Mary¥ville, Mo.

DATE REC'D BY LOCAL Z‘S SIGNATURE Wc&

J2-3.55°
" _IF ol I.E

on Reverse Side) P



\
e —————r———— T ——————— e ————— S —————————————————————
—

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .o iiiiiiiiiiariiaararar e PP , Student Embalmer No.........

working under my personal supervision..

?A/_WAM_L

Student ..o eaiaaaeas Signed ... N e
Signature of Student Embalmer

Licensed Embalmer No.. 2"

P. O, Address f 1WA L WrH
. )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




