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PART 1.

Conditions, if any,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18, CAUSE OF DEATH [Enter only one cause pq\lmc Jor (a}, (b), and ().}

PR SUU TN LﬁQnAmﬂc;Jb_p-

INTERVAL BETWEEN
ONSET AND DEATH
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Health, o STANDARD CERTIFICATE OF DEATH LA e A e e
h;:n:hr- F“.ED OCT ]- 6 1957— * STATE FILE NUMBER
::b“-' Registration District No. ... ,/. S-s .. Primary Registration District No.. !3 j 2 7 - Registrar's No. ..1.. .‘2»‘.“-
rvlciq_m T PLACE OF DEATH 2. USUAL RESIDENCE {Where de;aused lived.  H institution: Rasldcﬂj. bcfotr{
. . . STAT b. COUNTY admisss
o a COUNTY Jasper i 'fJIi gsouri Jasper
' 300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ? Inside Limits
B OR
1:36 Towy Webb City, Mo YesE Nom R Webb City, Mo. 47 e noo
c. }'-:IgIS-FI.'.I"Ij:gEl?F (s N%Tm hespital, give location}]Length of stay in 1b 4. STREET (I outside, give |ﬁ=chon) Reside an Farm
8 nstisution 906 N. Penn St 2 ¥yras ADDRESS 506 N.: Penn YesO NoDZ
5 3. :::t‘nlo{n Firat Middle Last 4’ Dggs MontA Day Year
< (Tope or print) Eva Cordillia Reegle ommm  OCt. 3, 1957
§ S. 5EX 6. COLOR OR RACE 7. Mannébm NEVER MARRIED [ ]| 8- DATE OF BIRTH ‘9 AGE {In yrears | IF UNDER | YEAR [IF UNDER 24 HRS.
Q .. tast Dirthdey) [arenths | Dowm Hours | Min.
p Female I White wiooweo [ pworcen )] Mar. 4 1892 605
: [ 10a. USUAL OCCUPATION (ire kind o[work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafe or country) ° / 2. CITIZEN OF WHAT COUNTRY?
> during most of workin life, even if retired)
© ousewite }{arriage Ozark Ark. U.S.A.
‘§ 13. FATHER'S NAME t4. MOTHER'S MAIDEN MAME
L]
> John Joseph Pendley Elizabeth Pendley
o 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Addrear
- (Yex, no, or unknownd | (If pea. oive war or dates of service)
2. no None Mr., Austin Beeale Webb Citv.Mo
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USE ONLY ‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

m on the date stated above; and to the bea: of my knowledge, from the cauna atarad

22a. 1

© €122b. ADDRESS

M.D, Webb City, Mo ’

(Degree or title)

| 22¢. DATE SIGNED

10[5]s7

Doctor, coroner, etc. must use only standard nomenclature in itam 18. No symptoms will be listad. All

23a. BURIAL, CREMATION,
REMOVAL {Specify)

Buriaj

23b. DATE

(-

Qct,7,1087

23¢. NAME OF CEMETERY OR CREMATORY

Webb Citv Gemetery

23d. LOCATION (City, town. or connty)

Webb City Mo’

(State) *
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‘10 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1(a) i8. ;VE?; Srl‘l:‘gg\f
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r :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
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4 2 |2e. TiME OF  Hour  Month, Day, Year
w ] INJURY a.m.. .. -
3 E p m.
_g -3 20d' INJURY OCCURRED 20e. PLACE OF INJURY {e, ¢., In or ahotst home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT [ NOT WHILE Sferm, factory, sireet, office bidg., etc.)
2 WORK AT WORK
E - —_—
- 21. [ attended the deceased from ? - ~ ﬁ . to ‘O 3 5 ” and last saw :‘:‘aﬁve on q '1 37
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24. FUNERAL DIRECTOR
Johnston-Arnce-Simoson Mortuar

ADDRESS

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER.

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

. '__',-*-—'——"—"’_.—‘-_\ ) .
by mMe, OF By o T i . Student Embalmer No., ¥ .....: A

working under my personal supervision..

Student ..ot ireean s
Signature of Student Ezbalmer

. : - Licensed Embalmer No..5< 4%
L%
P. O. Address £EEAZ

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

If embaimed by a STUDENT, he also shall sign.in his OWN handwriting.

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




