THE DIVISION OF HEALTH OF MISSOUR!

. Health, _
& Welfare S‘ANDARD (ER"HCAT! OF DEAT“ ) STATE FILE NUMBER o
. Public
h Service I F"'EB S E P 2 3 quSZnon Dumct No. .._M_,w-.,w.‘.....‘.a_l 8annry Registration District No.. 1903___-__--_ Reguhur s No.A,a_Q,g,&”_:
| |
. PLACE OF DEATH 2. USUAL REYIDENCE (Where decoased lived. |f institution: Residence befora”
COUNTY o STATEMissouri b. COUNTY admission),~
-57 ‘3 b. CITY (H outside corporate limits, give TOWNSHIP only} | Inside Limits e CTY g Insida Limit
3 . 3 t s nside Limits
R St.Louis Yos (X No[] Jor Stelouis Yes(X Mo [
¢. FULL NAME OF (If NOT in hospital, give logation) | Length of stay in 1b TREET (1 oulude, give logotion) Reside on Farm
HOSPITAL OR ADPRESS N ‘
PG HOSHITAL OF &Enroute City Hodpi tai 9 P 1760 Nicholson Yes ] No[X
3. :&TmE OF DE;:EASED First Middle Lost 4. DATE Month Doy Yeor
ype or print . OP
Larkin R Penny DEATH Aug 28 1957
5. SEX 4. COLOR OR RACE]| 7. MAR%AED@EEVER warrIED] |- 8. DATE OF BIRTH 9. AGE {In ysars IF UNDER | YEAR| IF UNDER 24 HRS.
s . a h. nths | Deys Howura 7]
Male Wh:l.'te -7 . wioowep[T) pIYORCED] | Mar -15, 1913 I uﬁ" il o B o I "
100. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN "OF WHAT COUNTRY?
pog life, even il retirad} INDUSTRY i N
aridey- el Fisher Body Walnut Ridge,Ark : U.S.A.
13a. FATHER'S NAME a 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Penny Rose Edmundson Edith Penny
i5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY No.] 17. INFORMANT Address
Yo, or unknawn! as, give wor or dates of servica L)
(Yungyor unkna >|uf you, @ dates of servica} 367-26-0863 Edith Penny 1760 Nicholson n

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: : 5 Z ' » .} ONSET AND DEATH
IMMEDIATE CAUSE (o) ¥l M/b;f’ .

Conditions, If any, } DUETO (by 5o +*% =~ L. *

which gave riss to
u_I:ov. cawvse {a},
stating the under-

<. must use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause lost. DUE TO (<)
.'2' . E - °  _PARTIL OTHER.SIGNIFICANT CONDITIONS CONTRISBUTING TC DEATH but not related 1o the terminal diseass condition given in PART t {a) 19. WAg:ggaggY
I : E ?
= u
k] 2 % o.f EsL no [
e 5| 20e. ACCIDENT - SUICIDE -HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
] v O O Q...
a ] :
v U{ 20c. TIME OF .Hour :Month, Day, Year 4 et T anm e orEe e 3w
2 8 INAURY  a.m, _
g % pom. - : d
E 20d. INJURY. OCCURRED 200. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
e WHILE AT NOTWHILE | * farm, factory, street, offica bidg., etc.) - A . i S~
5 AT WORK : . AL
5 £ ) attended.the daceased fram S0 and last suw{: alive on .
"
E H Deo!h occurred at \5‘ 4"’0 p . : m on“the date stated above; and 1o the best of my Imcwledg-, from the causes stated.
' Z
- ; " b. ADDRESS %—/ Z2<. DATE SIGHED
3 /
2. Fog OLZ7A" | P 2727

3

23c. BURIAC, DREMATION, | 23b. DATE U] 2aeeami OF CEMETERY OR casmrgnr " | 234 LOCATION (Clyy, mm.v eounty) (State)
L (Sngcify) e R LR T s NP :
oval " 8-29-57 . 4 Local. ~— . . 1 Waimit R:Ldge A

21 FUNERAL DIRECTOR ADDRESS . . 35, 25. PATE RECD. BT LDCAL REG . 26, REGISTRAR®S SJIGN URE
Albert H.Hoppe 700 ¥ Sefngton fig 2957~ |0 wilh, In-D
{Licansed Embolmer's Statement on Reverse Side) U

i




STATEMENT BY LICENSED EMBALMER

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

by me, or by .s Student Embalmer No...................

working under my personal supervision.

Student ' o igr A W ool a0 7 74 /A AV BB/ 4 P ¥~ Pl
~_ Signature of Student Embalmer : . ; ;/;-

Licensed Embaimer, No......,.

P. O. Address,ﬂ 2

Note: ‘The above MUST BE SIGNED BY THE L[CENSED ‘EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation. of lxcense)

.1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.~

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

AL

- . .

- . . : -




