THE DIVISION OF HEALTH OF MISSOURI

No. 300
o FILED APR 261956  STANDARD gs,,nancms OF DEATH Stae File Noyreec. —
 BIRTH WO, —_— REG. DJIST. NO. PRIMARY REG. DIST. NO. Ruism:r':N 33:;
0 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whars decoased lived. 1f insthtution: reskisnce bufois
. COUNTY - .STATE ~ 4§ oy b. COUNTY s on!.
: : Missouri -
b. CITY (If outaide corpurate limits, writs RURAL and "i'n“u gT ALYENGTF; 'SF ¢. CITY (1f outaide corporsta limits, write RURAL and give townahip!
ton } {1n 1h| ca) .
T8N St.Louis " W "o, Stl.loulg .46?
d. F#é.l‘jpll‘l_mi_Eo%F {11 ot in hospital o lastivution, give stret sddress or losation) d.A%ngEEgs  (F rural, give location) (}\‘} t
nsTitumon Tncarnate Word Hospital §| /7 5.118 St.Vincente.
36‘!3::%55 %% a. (First) b. (Middle) T e (Last) 4, DATE (Month) (Day) (Year)
(Twpeor Printy, DB ELY Martha. Penny peam April 1, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, N'lz‘yggc.\ésngmn. 8, DATE OF BIRTH 5. AGE da ran| 7 oom ) i | @ we o e
Female | White TR BN Jane4, 1893 &5 | )

105. USUAL OCCUPATION (Give kind of work

doHdw most dﬁfrgfﬂm oven if retired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

Mo.Schbol For Blind

(City and Stete or Forsigs Caulu)/

Paragould,Ark.

12. CITI EI:?OF WHAT

- L

f:s.. FATHER' S NAME

Rochelle Cols

13b. MOTHER'S MAIDEN NAME
Martha Owena

5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yoa. nni\Tusnknown) l {11 yeu, sive war or dates of service)

16. SOCIAL SECURITY | 17. INFORMANT' ¢
Unknown

14. NAME OF HUSBAND OR WIFE

| Robert Penny

A 5 SIGNATURE OR NAME
| Mrs sAlbesrtine Is5e,3118 St.Vincent

ADDRESS

18. CAUSE OF DEATH
. Enter only oneoass per
line for (a), (b}, and (c)

*This doey nod mean
the mode of dying, such
as heart follure, asthenda, |
ce. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES '

Aforbid conditions,
rise io the above cause (a)
the underlying cause lost:

MEDICAL CERTIFICATION

,,,,,, ,,’f,"“’ DUE TO (b)

DUE TO (c)

INTERVAL BETWEEN I

OZ AND DEATH «

eare, infury, or comp
tion which caured death,

11, OTHER SIGNIFICANT CONDITIONS -

fona contributing to the death bul not

Cundit
related to the disease or condition cauring death.

20. AUTOPSY?

WRI’[‘E_ PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURJAL, CREMA.
REMOVAL

mﬁe mova

Tﬁ)

2b.

L

“23b. ADDR [ z fw

185 DATE OF OP.F%AN- 19b. MAJOR FINDINGS OF OPERATION ) . ’ _
' . | H#20- s Bl
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (eg.. lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘ homm, farm, fastory, street, offies bldg..e10.} . . - .
HOMICIDE _ : - . -
214. TIME (Mezth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[—} NOT WHILE . ¥
INJURY WORK AT WORK . . .
22 [ hereby certif: thaz I aliended the deceazed from / ﬁr IB_J:I,.lo 19.:11 that I last saw the deceaced
alive on __._t"'_l_ 19 , and that death occurred at £:35 P m., fr&m the causes and on the dale sialed above.
3. SIGNA ) (Degros of title) d;

i

34z NAME OF CEMETERY OR cﬁEMATonv
Epseba Cemetery

DATE

;’Aa LOCATION (Olty, town, or county)
Paragould ,Arke.

) {Biate)

DATE REC'D BY LOCAL

APR 3 1856

)

25+ FURERAL DIRECTOR'S SIGMNATURE

“|Albert H, Hoppe 4700 Washington Blvd

ADDRESS

&
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. .- e vt . . ey -1,

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

............................. , Studeant Embalmer No.
working under my persona! supervision. m ﬁ\,
S5tudent coccscrrocsanennes chssasavernas Slgn'd %/ W
Student Embalmar ?
’ I..mensﬁi Embalmer No,.Z" fW \?

. ' , ' P. O. Ad 228 W

Note: The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes _ground: for revocation of license,)

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

. . +




