WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’ FILED JAN 3- 1956

! BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z é l

403"1

Stote File No,..

PRIMARY REG., DIST. W-LLYmulmr:Nn am ?

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whers decossad lved. 1! laatitutlon: residancs befors

i5. WAS DECEASED EVER IN U.5. ARMED FORCESY
(If yen, xive war or dates of service)

16. SOCIAL SECURITY
NO.

a. COUNTY Henl—»y a. STATE Mis souri b. COUNTY Henry sdicimion).
b. chrtY (11 outeide corpurste limite, write RURAL and rive %T L?ENGTH OF <. Cg’g’ Residence within lmits of
town  Deepwater omastiz) inmlevhe)l  owN  Deepwater e T R i Xl w0
d. F}Eijéls-P?'i'Aﬁhl‘_EOOF (M not in howpltal or instltution. give streot address or loeation) . ASD.IEIEE% (11 rarsl. #ive location) EW" R
institurion At Home
3. NAME OF a. (First) b. (Middle) c. {Last) &. DATE (Month) (Da
DECEASED ¥) {Year) _
( Type or Print) Richard Elzie Pence | ooy December 24 55
5. SEX %) 6. COLOR OR RACE | 7. #&RIED. NEVER MARRIED, 7 | 8, DATE OF BIRTH 9. AGE (In r‘ln L: UNDER ) YEAR | & UNDER & s,
Male Vhite R R | Feb 14, 1884 T| x| e
10a. USUAL OCCUPATION @iWekind of work [ 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (.o iad seate or Foreign ('.m":fj/ 12, CITIZEN OF WHAT
douﬁpmq&gwﬂu life, wven if retired} OWII Far'm Ohi o 5 R’Y‘ R
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
, _Harrison Pence Sussanah Nevins Albina Pence Tacyn. “l-r

17. INFORMANT' § SIGNATURE OR NAME ADDRE@

(Y k )
B ¢ Vo Mg no Mrs Albina Pence Deepwater Moo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss pér -1, DISEASE OR CONDITION L . ONSET AND DEATH
line for {8), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)
*This does ol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
e beart faflure, asthenda, | rite to the above cause (o} stating
de. It means the dis- the Itmderlyinp c{melaa!
ease, injury, or complica- -~ DUE TO (e}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not / 5 5 X .
reloted lo the disease or condition cousing death. - ‘
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
. ves [ ] wo ]
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY te.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, {actory, sireet, offics blds. e0.)
HOMICIDE ]
21d. TIME (Month) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | work AT WORK

22. ] hereby certify that I attended the dcceased Jrom

1968, to e bet BY1908, that I last saw the deceased

AR R

REGISTRAR'S, SIgNATURE * ?x\zan DIRECTOR'S S1GNATURE
* ) 5
%Wﬁ IO D,

alive on 19_4'_ and that death occurred al Mﬁ ., from the causes and on the dale stated above.
NATUFIi (Dagme or mla) DDR 23c. DATE SIGNED
j 6” M Mg A S X e 3
24a. BURIAL, CREMA- | 24b. DATE z-sc MME CF CEMETERY OR c ATORY [ 24d. LOCA'rION (City, town, or county) (State)
TION, REMOVAL (Bpecity)
" PBurisl | Dee 268 . 195 Neenvater Cemeteny ~ Iwbeenwa_t_er Mo
DATE REC'D BY LOCAL CEYR ADORESS




-

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by Me, OF By oot e asasse b , Student Embalmer No..........

working under my personal supervision..

Student....o---. Sigaiare of Sident Eabiluer T Signefl, Jarogy... 7

Licensed Embalmer Nozyj

P. O. Address&Wd

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 handwntmg

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




