-

|
| : ' THE DIVISION OF HEALTH OF MISSOURI
|

o | FLED DEC 24 1338 STANDARD CERTIFICATE OF DEATH swerie o A1 048
BIRTH MO, REG. DIST. WO. _&ﬁ PRIMARY REG. DIST. N.M Registrar's No. _Zé_é__._.
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decetssd livad. 1T lostt Tesiicoes bafors
\ a. COUNTY Dun.klin. . a. STATE MiSSOUI‘i b. COUNTY Du.nk.li adinimion)
b. %’I’;Y g!uﬂdomuum,munUMLm&nm) £, l?E?m O‘I:) c. ng . 4_{.:‘.;“.““;5
own_Rualybedlnion Twp. " 185 5' TOWN _ Campbell | EYTRET,
d. FULL NAME OF :umu‘ dtal fution, give strest addrem or L «- STREET O runsl, ghve lomtion)
INSHTOTION Home-Gampbell—Rte . 2 ADDRESS Route 2 05‘( °
3. NAME OF . (First) b. (Middie) ©. {Last) 4. DATE (Month)  (Day)  (Yoa)
(Typeor iy WILLIAM THOMAS  PENDERGRASS | o8y - Dec. 6 1956
5. SEX C)G COLOR OR RACE | 7. MARRIED, NMECESRRIED 8. DATE OF BIRTH S.I:.‘GE an n)-.n‘: VO ) YA | ¥ EOR N oEes
Male White. WIOEHEL SRPReED emtif | “peb, 15 1880 7*“"5 Ly | -
10a. USUAL OE.CﬂI:’I«TION Ixt’cln.:“un:m 10b. KIND OF BUSINESS OR IN. | 1. ﬁa‘l)a}uggcvsi 9L et — / : U%Eu_y"—?pmr
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' on vnz
b Thomas Pendergrass| FKFrancis Bearg | Bebecca Pendergrass
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY | 7. INFORMANT'S S1GNATURE OR NAME " Afﬁ—f_Tss
= g e | e e ssee | Unknown | Rebecca Pendergrass Campbe 1%
18. CAUSE OF DEATH ) . MEDICAL. CERTIFICATION ) . INTERYAL BETWEER

. Enter only cnscsuseper | §. DISEASE OR CONDITION * OWSET AND DEATH
Mo for (ay, (b, and () | PIRECTLY LEADING TO DEATH*(s) Card&tac Failure

*This does not megn | ANTECEDENT CAUSES

the mods of dying, ruck ﬂu:gdu‘mw V?’m
o0 heart follure, asthenia, a cause (@
edc. It oueans the dip- | 0 Sederlying cavde logt

caue, injury, or complica-

DUE TO () Cardlac 4aédmpensatiom ‘

DUE TO (0) Hyp ertension

v r : R
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Hon which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the diseass or condition azusing death.
Ba. DATE OF OP_FI%Aﬁ 9. MAJOR FINDINGS OF OPERATION _ . - ) ‘ 2. AUTOPSY?
! o 43N | mO wD
Ha. ACCIDENT (Bpacity) 21b. PLACE OF INJURY teg_. tncrabom | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)-
SUICIDE . i - hun.llr-.llﬂwr siront. ofior bidg..om.) -
- Hollclot . . H S R
2id. TIME (Moatd) (Duy) (Year) (How) [ 218, INJURY OCCURRED | 2ir. HOW DID INJURY OCCAUIRT
h: oF . WHILEAT{ ] NOT WHILE
IJURY . m | woRK AT WORK
t. 15,1
2. 1 hereby cortify that 1 ailended the deceased from — 950 , that I last saw the deceased
alive on _a,ggﬁ;g_ 19_56, ond that death occurred at 12 : 15431@» the date siated above.
Za. 816G De. DATE SIGNED
. 2 S, & e G enual 12/7/56 -~
2Ua. BURIXY U4, RAMEOFCEI!EFERY OR CRE} 24d. LOCA { » 1OWD, oF Ccounty) (Btate)
ON., BYAL tipedtry)
NTie . 8 1956| Woodlawn Cemetery Campbell Mi ssouri

92 7255 P i Al %é; thes Tonees S Pinerar Hote Campbeil, Mo.
() v Statemant on Reverss Side)




RECEIVED DUNKLIN COUNTY HEAL]
DEPARTMENT .. /2~ /.7

ooo.onlA.oo.l.bllQ.ll

COUNTY FILE NUMBER _/25% —

-------- ELLTIYYY

Fa

-

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ooiiiiiiiiiiiiaieaaaeeas N P , Student Embalmer No.............

working under my personal supervision..

SEAGERE oonoeomresrereereereosemeearcns ............. :. Sig;ed Q‘%W?h fw

Signature of Student Embalmer
Licensed Embalmer No..f~ 2. 2

: P. O. Address

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

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

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

o N




