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Coroner cannot certify to a death dus to notural couses.
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FILED MAR 121957

-.. Primary Ragistration District No. SL;& Q

THE DIYIGIUN UF REAL 1A DF MIasLUKIL
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. j '7b

JJQ‘J

STATE FII._E NUMBER

- Registror's No.—fs—‘ﬁ—

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where dateased lived. M institution: Rnid-n;. boloro)
- admisi)on
a. COUNTY Lawrence o STATE it cgouri & OUNTY Tawrence
b. CITY | tside 4 l t ) T0 ] Inside Limit . QITY 1n v e i imi
( uisi ccrgﬂKﬂgﬂ "'" s q|§-_°f &W only) Y"" Ll ':' s c oR R.1 ® rionvill 05_5_0 Inside Limits
TOWN harl OnV le es U o R TOWN YesD No@X
c. Egls_é.l_l;_l;\MEOF (If NOT inhospital, givelocation)[Langth of stay in 1b d. STREET (1f surside, give locotion) Reside on Farm
INSTITUTION Life ADDRESS YedD HNomi
3. NAME OF First Aliddle Lest 4. DATE Month Day Year
DOECEASED OF ~
{Tupe or pring) Jennie Jarrett Pendleton oeati Moarah 8 1957
5. SEX 6. COLOR OR RACE 7. marriep [J sever marpieo 8. DATE OF BIRTH 9. AGE (In yeqra | IF UNDER 1 YEAR IF UNDER 24 HRS,
> é birthday) [Afontha gw Hours | Min.
Female white / wicoweo & & ovoreeo [ Morch 35,1868 l

-1102. USUAL OCCUPATION (Gise kind of work done
dutring most of working life, even If retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and ntate or couniry)

g

12. CITIZEN OF WHAT COUNTRY?

Houacwife ; " . Lawrence Co. Missovri) ~U,S,4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. Edward Jarrett Rehececn Jones
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, no, or unknown) {If yes, pive wor or dater of servicel
no . no Mrs, Pearl Henrd, M~rionviile, Mo,

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

C'a.r

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (c).]

-

INTERVAL BEFWEEN
ONSET AND DEATH

diae De camllga;.sa Liom, e,

Aort. e

Stenassis

2:00 =D

Death occurred at

Conditions, if any, DUE TO (5)
which gave rise to + ’
above couze (ol -t
Hating the under-
Iying cause lost. DUE TO ()
PART i1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T:nmmL DISEASE CONDITION GIVEN IN PART i) ~~ 1. ’\’:»;SF ;g;gﬁ\'
}7( all [ ves O] o
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature ojmjurv in Part I or Part 1 of item 18.) =.
0 0 O
2e. TIME OF  Hour  Month, Day, Year o
INJURY am. . B - R - e - .
p.m. - - : <
Zﬂd INJURY OCCURRED . 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE al farm, factory, street, omce didy., ec.)
WORK AT WORK * /’*
21. [ attended the deceased from /' f - : 7 ., to _;‘ F - 7 and last saw : T alive on }- y' ) Z

-

m on the dato stated above; and to the best of my knowledge, from the causes stared.

224 /81GNATURL ) Degree or title) =y T2z, ACDRESS - - B onTE s;sns?
;,,-J . ,d"a‘ /‘faf 0»‘7“!//:., /"1‘; :_?,7-5'
23¢. BURIAL, CREMATION, |23, DATE L’§ NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town. or county) (State)
REMOVAL (S‘pen]y\ , B h "
Burin Merch 10- 57 Mt Olive Cen, F-rionville, Vo,

24. FUNCAL DIREC’I’ER

ADDRESS

%)‘h

25, DATE REC!

9-10°57

BY LOCAL REG 26, REGISTRAR'S SIGNATURE

A

lLiconsed Efiboimer's Stotament on Reverse Side




— S ——————
— -_-— e

STATEMENT BY LICENSED EMBALMER

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

- working under my personal supervision.. oo

St N B 4

Signature of Student Eabalmer

.License_d Embah:'n.er No.%.él
" P. 0. Address?Z /4 Atk

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




