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FILED FEB 24 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No. s ..3 _______ —.Primary Reglstrahon District No. __i@__z

. 98-004626 .

STATE FILE NUMBER

e regerrere [ QY

1. PLACE OF DEATH
o. COUNTY

Butler

2. USUAL RESIDENCE (Whore deceased lived.
b. COUNTY Butlefd’“'"wﬂ)/'

o. STATE Missouri

If institution: Residence before

b. C:)TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Ipside Limits
0%y Poplar Bluff, Mo. Yes ] Ne [} town Broseley, Missouri - ;YJ Mo [
¢, Fg]s.é_ NAME OF {1f NOT in hospital, give lacation) | Length of stay in 1b d. iERD%EE;S {If outside, give iocotion) Reside on Farm
H ITAL O -
INSTITUTION Brandon Ho spltal 1l day Route 1 Yos fe] No []
3. NAME OF DECEASED First Middle Last 4, DA;E Maonth Day Yaar
{Type or print) 0 F
ebua 1
JESSIE EDVARD  PARTENBERRY DEATH ry 10, 1958
5. SEX t] 6. COLOR OR RACE 7'MAR(IEDE] NEVER MARRIED] ] 8. DATE OF BIRTH g, AEE (.i,:':;:;; ::‘T}:J.ERI;LEAR l:ﬂl::nsn 2:4:.“.
Male White wooweo[]  oworceo(]| Oct. 2, 1892 65 | |
106, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) Cl12. CITIZEN OF WHAT COUNTRY?
during most of ing life, sven il retired) INDUSTRY . .
arming Malden, Missouri U. S. A,

130. FATHER'S NAME

J. E. Partenberry

13b. MOTHER"S MAIDEN NAME

Unknown

14, NAME OF HUSBAND OR WIFE

Rhoda Bell Partenberry

15. WAS DECEASED EVER !N U. 5. ARMED FORCES?
(Yeos, m,ﬂ; unknqwn)l(ll yos, give war o¢ dates of service)
[s]

16. SOCIAL SECURITY NO.

17.

Unknown | Rhoda Bell Partenberry, Brig R“:‘ﬁ%&,.mﬂ._
INTERVAL BETWEEN

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (c).)
PART 1. DEATH WAS CAUSED BY: . R . ONSET AND DEATH
IMMEDIATE CAUSE {a) Acute myocardial infarction davy
Conditions, if any, \ DUE TO (h) Coronary arteriosclerosis unknown
which gave rlss to }
abave couse (a),
stating the under-
g {ying couse last, DUE TO {<)
= PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated o the terminal disease conditlon given in PART | {a) 19. WAS AUTOPSY
6 PERFORMED? 2
i H$20 | YES[] NO X
2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
© 0O O g
3[ <. TIMEOF .Hour Month, Day, Year
a INJURY  om.
E p.m.
20d. INJURY QCCURRED 200. PLACE OF INJURY (-? , inor aboutheme,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
r
21. | astended the decoased from -9_58 2-- O 5 8 and lost iow]e' alive on 2 9 58
Death occurred at 23 30 a *m on th- dote stated abova; ond to the bcst of my knowledge, from the couses stated.
22a. SIGNATURE MY N A = 22b. ADDRESS TI74 N. Main 72¢. DATE SIGNED
w.L. Brandon, M.D. poplar Bluff, Mo. 2-14-58
230. BURIAL, CREMATION, | 23b. DATE Zéc-r'NAHE DFé;;‘ETERYfRéREMATORT 234, LOCATION (City, town, or county) h {State)
REMOVAL (Specify) Oowll ape eneter Brorsele Mi
Burial 2/12/58 P o y’ ssouri, Rte.l

24. FUNERAL DIRECTOR

Landess Funeral Home, Campbel]

Mol
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STATEMENT BY LICENSED EMBALMER
i
Y ME, OF DY oot it e st s e e st e san e searern st aemaeeneas s ban , Student Embalmer No. .........oevvvenn.. |

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

working under my personal supervision.

SEUENE i e aaan Signed MM\)%W

Signature of Student Embalmer
. . Licensed Embatper Nolflp\j .....
. : P. O. Address.@.
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW 'i‘lNG. (Failure
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.




