e WAVIAWLIN WU TRRALIT Ur MIDANRK 4249;?

Mo, 300
oo | PEBJAN 111356 STANDARD CERTIFICATE OF DEATH State Fite o _
“ 'BIRTH NO. REG. DIST. NO. ] d PRIMARY REG. DISY. IO-_]_O_O_B Repistvar's No 10825
5’ I. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decossed lived, It lostitation: residence before
v . a. COUNTY - . STATE b. UNT admissfon).
T : Nt Mo st.” Coils
b. CITY a1t suteide corpurate limits, write RURAL and give ¢ LENGTH OF || ¢ CITY 4@00 d. Is Restdencs within LmMs of
[s] ) townahip)| STAY (in this place) OR w ety ted fown?
TOWN 8t. Louig > 2ég aya TowNn Pattonville/ .- o _
i d. FULL NAME OF (If not in hospital or jastitution, give strect address or loestion) o+ STREET (I raral, give location)
. LA HOSPIT, ADDRESS
: INSTITOTION MO o Baptist Hospital Rural
: 3. NAME OF 8. (First) b. (Middle c. (Last) , 4 OATE (Month)  (Day)  (Yean)
(Typeor Prine)  EMAMA Jones Pentecost oean  Dec. 10 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '7 8. DATE OF BIRTH 8. AGE (n years| o urog 1 vEAR | & pomeR & HES,

'}Mﬂ.hdu) Montb:’ Days Bom, Min.

femalé| white MR Gowed ™ 4 gent 21 1878

102, USUAL OCCUPATION (Cive kind of werk | 10b. KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE YR
dons during mmnlwnru%lﬂ. unn‘;l:urr::!)d N DUSTRY (City end State or Forsign Caunl.tvy TJZEQ?FWHAT

| ouse mo hildrens Home Tenn.

; 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WwiFE

; 'George Jones . | Busie Bowd ' ' Clinton Pentecost

; Er WAS DEEkEASE;) E\(a'll;ZR rNdu.s.ARMdizn F?f:gE‘: 16. SOCIAL SECURITY | 17 INFORMANT' S S{GNATURE OR NAME ADDRESS |
s ormelnoral | (ggyrtve v e ctuervicd | ) 95 26700 C1inton Pentecost, Pattonville Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onacouseper | 1. DISEASE OR CONDITION K )
line for (), (b), and (¢) | “DIRECTLY LEADINGTO DEATH 5y AU

*This does nol mean ANTECEDENT CAUSES

the mode cf dying, such | Morbic conditions, if anp, giving DUE TO _(b) A 3 -3 n | M’.
a8 hear! fallure, asthenic, | rive to the above couse (o) stating Bl

de. It tméons the dia- the undaly[ng cause lasl,

case, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {0 the death but 1ot
related to the disease or condition couring death.

WRITE PLAINLY—USING TUNFADING RBLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /4 ? g o
) ’ ¥es [2 wo ]
21a. ACCIDEN {Bpecify) 21b. PLACE OF INJURY (o.s., loorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarm, lustory, ntrest, office bldg.. e10.)
HOMICIDE
21d. TIME (Month) {Day) (Yes) (Houn 2le. INJURY OCCURRED | 2. ROW DID INJURY OCCUR?
o WHILE AT NOT WHILE
TNJURY . | woRk AT WORK
-
2. I hereby cert I altended the deceased from % _LDELIQ.JJ that I last saw the deceased
alive on 1935&, and thal dealh occurred at a,, , Jrom the causes and on the date sigled above.
. RE D e | z3b. ADDRESS & [ /TS Ay . QATE SIGNED
TU : ( egreeo;;;jé 3 ; &‘
Ma BURIAL. CREMA- | 24b, DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or ceunty) (Btate)
! REM Aél-.fnd.l:)
8m 12/11155 Dreeden PFPulton Ky —
DATE REC'D BY LOC.:’\;L ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR  § 81 GRATURE ADDRESS
DEC 12 1988 | );/J'—' Drehmann-Harral, 1905 Union Blvad,

W jcensed Embalmer’s Sulemtnt on Reverse Side)
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/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 oot i e feeenaan , Student Embalmer No,.-.----...

working under my personal supervision..

Student......covvisrermmmannair etz rraa s Signed.m ..... e AV T

Signature of Student Ecbalmer

P. Q. Address ____ . ....civinnnn.

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



