FLED JAN 3- 1956 THE DIVISION OF HEALTH OF MISSOURI

. 300 -
STANDARD CERTIFICATE OF DEATH DR, FETE 24
PR State File No....ooueea i LW .
"BIRTH NO. REG. DIST. No. _ 2o B eriuary REG. DiST. No. _ROD RegmrauNa....//é Z ......
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. !f lostitution: residence befors
a. COUNTY a. STATE b. COUNTY adinkmioal. .
GREENE MISSOURT rznmm |
b. CITY (If outsid Umits, write RURAL and gt ¢. LENGTH OF c. CITY : |
eukeids corpamie fmlia, wriie - r-o"n.ahlvl STAY (ip this place} OR ‘s 31‘;"5.‘,“" moorated towat |
TOWN SPRINGFIELD 1 DAY TOWN SPRINGFIELD Y= d . v
d. FH!._SLP?T)_\:;-E %F (H not in boapital or institution, give streot address or location) FASJ§§E€IS (f raral, gve location) D 2) 4 \’-0
iNsTITOTIoN  BAPTIST HOSPITAL 2729 W, LINCOLN
3 NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Manth)  (Dey)  (Year)
{ Type ar Print) VIRGINIA JEWELL PENN DEATH DEC, 28 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearm| & UNDER t YEAR | W UameR i sy,
WIDOWED, DIVORCED (Bpacit; laat birtbday) Manthll Days | Hours | Min.
FEMALE WHITE MARRIED SEPT. 201908 |__ 47 .. | |
10a. USUAL OCCUPATION (Givekindof work | t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 2. CITi
doneduring moetof working u’...:“‘u :.dr::l) E DUSTRY {City and State or Foreigm Comartv} CDUN%F!!#?OFWHAT
HOUSEWIFE ALMARTHA, OZARK CO. M, S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NIMROD JACKSCON BARKER . MARTHA BIIZARETH WRIT | FIOYD PRENN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 S| GNATURE OR NAME ADDRESS
{Yes, no. or unknown) | (If yes. xive war or detes of service) NO.
2 FIOYD PENN SPREINGFIELD, MO,
6. CAUSE OF DEATH . - MEDICAL CERTIFICATION K INTERVAL BETWEEN
 Enter only oneceussper | I DISEASE OR CONDITION _ dy P /5/;, | #ONSET AND DEATH
JIne for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH® (o) i’ _ iy 2 77 R\ &L

: ANTECEDENT CAUSES z . i i £ é ;
*This does not mean .
the mode of dying, such | Morbi¢ conditiona, if any, gieing DUE TO (b) Ire P 3y [ECON € - Q:&E

o2 heart follure, aathenia, | 7ive to the above cause (o) stating
the underiying carse last, -

ete. It means the dir- ——
care, infury, or complica- _ DUE TO (c)
tion which cotiaed death. | 1. QTHER SIGNIFICANT CONDITIONS )
" Conditions contributing to the death but ot J— 3 3 oK
related to the direase or condition causing deaih.
19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION ., 20, AUTOPSY?
TION
. YES D ND m

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg.,inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homae, farm, fastory, straet, office bldy..eta.) ——

HOMICIDE ~
21d, Té¥£ (Month} (Day) (Year} (Hour) 210, INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?

- WHILE AT NOT WHILE
INJURY e WORK AT WORK ——

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

2. I hereby ceﬂz!g that I allended the deceased from F Llre | 199T i _Z.E..Zl_ﬂ_ IQg that I last aaw the deceased

alive on ) 19__’_:{ and that death ocetrred af _ 2 A, m., from the causes and on the date staled above.

b= S A A

%’AIE)-N URIAL, 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY” | 24d. LOCATIG@N (Oity, town, or county) (Stats)

. {Epecity} . . - - - ,

BIRTAL 12/31/55 BASTLAWN _ .. -l SPRINGFIELD, M, -
DATE REC'D BY LOCAL | R RAR'S SIGNATURE . 25¢ . REETOR" 8 §1 GNATURE ADDRESS

(E=2 3o SPRINGFIELD, M.

(Licensed Embalmet’s _St:tem:nt Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oF By ... ciiiiiiiii i ctir e s cetereamnnaas rerenas teviiees ' Student Embalmer No.......

working under my personal supervision..

SEUAENt - cnenininsarireean ez e e ananaas Signed ‘gﬁ“ﬂ— ‘7’

Sgmature of Student Embalmer o mTTTTTmTmmmmmmmmmmmmmmmmme e e A
Licensed Embalmer No....’.?.z..ﬂ

-

P. O. Address %‘%

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

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

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




