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lizseasos in Part | must be casvally related. Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURN

STANDARD CERTIFI

ALED MAY 271857

Registration District No. .

STATE FlLE N‘UM&N 51

Reglsh’u

CATE OF DEATH

- ,,A......g,}ghi’rimury Registration District Nl 9.03_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

odmission)

{13 FATHER'S NAME

a. COUNTY a. STATE MiSSOUI'i b, COUNTY
b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Insida Limits
OR OR »
TOWN St. Louis Yesll NoD TOWN St. Louis Yes() Nem
c. Eg%&|¥:§%gF {If NOT in hospital, givelocation)|Length of stay in 1b REET {If curside, give location) Reside on Farm
O ' isTiTuTIoNnBL20 N, Kingshighway 1 year’ QORESS 5420 NOI‘th Kingshighwp.yy,, O NeD
3. MAME OF Frances:. Middle Lest Penn 4. DATE Month Day Year
DECEASED DOEFTH
(ypeers®) _Prances Elioa Penn ™My 161957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (/n pears | IF UKDER | YEAR |IF UNDER 24 KRS,
/ sagriee [ wever marrizo O | ,Méji:m“v) Y T s Eiee Evi
female white ww&niﬂc ovorcen [ Aug. 27, 1875 N
-[10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) O 12, CITIZEX OF WHAT COUNTRY?
during moat of working life, even if retired)
aker At Home Commerce, Migsourd UsA

Harrison

14, MOTHER'S MAIDEN NAME

Arminta Rosberry

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no, or unknownt | (If yes. vive war or dater of scrvice)

NO

16. SOCIAL SECURITY NO,

Addresy

5420 North Kingshi_ghway

17. tINFORMANT

Mrs. C. E. Daily,

REMOVAL (Specify)

May 16 1957 | Memorial Park

18. CAUSE OF DEATH [Enter only one cause per line [nr (a). (b) and ().} y, . INTERVAL PETWEEN
PART I, DEATH WAS CAUSED BY: . OMSET AND DEATH
IMMEDIATE CAUSE - (a) e -
Conditiona, if any, DUE TO (b)
which gave rise lo ) -
above cause (0), :
stating the under- .
z Iying  cause last. DUE TO (¢)
<] PART 1. DTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1. ,‘,‘"é‘;ig:;g?v
F !
h S7 2 X [veisO wo @/%'
";" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
] a (M ]
9
2 20¢. TIME OF Hour  Monih, Day, Year .
Iy ] INJURY a. m.
E p.m.
E | 20d. INJURY QCCURRED 20¢, PLACE OF INJURY (e, ¢., in or ahott home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., eic.)
WORK AT WORK
21. [ attended the deceased !roM@ Wﬂd last saw .- ';" alive an W
: AM bote
Death occurred at £/ - 5 m the date at da a; and to the best of my knowledge, from (W€ cauases stated
22a. SIGNATURE YT {Degree or title) ADDRESS '
23c. BURIALZCREMATION, |23b. DATE 23. RAME OF CEMETERY OR CREMATORY 23d. LBCATION (City, town. or county)

Cemetery Cape Girardeau

1
24. FUNERAL YR

ADDRESS

25, DATE . BY, .
Math Hermann & Son, Inc.,2161 E. Fair Ayenue W lug ;57

varsa 5i
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STATEMENT BY LICENSED EMBALMER

I hereby certify tl;at the -body whose name is recorded on the reverse side of this certificate was en

L3720 o VR« B < T M

working under my personal supervision..

Student....cooii i raeaes
Signature of Student Embslmer

-
Licensed Embalmer No.. 3.7

T LT e ..P. O. AddresM%M

T
P,

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. handwntmg : )
If this body is not embalmed fact should be so stated above o N .
- . . I e '
- - - e - - oa - ' - L A .




