THE DIVISION OF HEAL TH OF MISSOURI
-.28-004637

hh, . D CERTIFICATE OF - N
;‘-."m F”.ED MAR 6 - 1958 STAND CER DEATH STATE I Nunan
"’nf Raegistration District No. .. %7 \3 ________ Primary Registration Distrier No_..____g._o_,_z___, Registrars N,%__% ________
BTVICE -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed fived. If institution: R-:id-n;-ib.f_u.,,'
A . QGMIZLION,
o COUNTY  Rutler o STATE o, b. COUNTY Rut]leT
?l}g I b. C(I)IEY (If ewrside corporate limits, give TOWNSHIP only) [ Inside Limira .. c‘g'riv 7( Inside Limite
Towwn _ Poplar B luff, Mo, [Y=X M° tom Poplar Bluff  p/@ /b Yesof Neo
<. I":lng_II’-I'INAAI’_AEH?F (lf NOT in hospitol, givelocation) |Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
' mstitution 2024, Baugh Lane aooress 2024 Baugh Lane YesO Nok
)
,_.‘; F 3. w oru Firet Middle Last 4. DATE Month Day Year
e v EASE! + OF
"5 (Trpe or print) David McHenry Penn oatw Feb, 11, 1958
1 g 5. sEX 6. coLor or RACE  |7. maghieo}] T never Marmieo (] 8- DATE OF BIRTH Is. AGE (5?"52;? :uu:n Invun L oo 1 S,
. onLi ays ours | Min,
= 5 Male White wiooweo [ ovorcen () S€pt «9,1881 ?f’ﬁ ] £ |2
: ; 102. USUAL QCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and siate or country} T OV cmizeN of WHAT COUNTRYT
2 2w during most of working life, even if r_c!irgd.)
3 ° 2 Retired, Mechanit Piedmont, Mo, U.Se.
2% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME v
U -
'S 9 Unknown Unknown
® o W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
T - (¥es, no, or untnoun) I {1 yea, pise war or dales of serwice)
5.2 W No 702-14-701F Mrs. Nora Penn,Poplar bluff Mo.
4 E > 18. CAUSE OF DEATH [Enter onlp one ca ;% line for (a), and (e}, INTERVAL BETWEEM
P o= PART 1. DEATH WAS CAUSED BY: ONFET AND DEATH
.3 & IMMEDIATE CAUSE (a) [ 7] h
: = [
. l:’ : : - 9
X . .
3 z Conditions, ifany, } pue To (b) yrpY e 4
} 5 O which gave fisg (o v h ; T
) £ 0 abooe camufﬂ). ’
s & @ stating the under- ;
,,3 o =z iying  cause losl. DUE TO (¢)
4 o =] AT Il OTHER SIGNIFICANT CONDITIONS CONTRI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{a) ’ 3. WAS AUTOPSY
) (=] = 4 3 . PERFORMEDI -
£ x g —— SCM..—-— N KH ves 0 wo X
1 - = 2a. ACCIDENT SUICIDE HOMICIDE . DE’CRIBE HOW INJURY OCCURRED. (Exier nature of infury in Part I or Part H of item 18.)
- 5 1= O O
¢ i3 -
; :.f 3 [20c. TIME OF  Hour Month, Day, Yeor .
IJURY @ m.
o > a p.m.
] =t w
. g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢.. in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
4 w WHILE AT D NOT WHILE O farm, foctory, rreet, office bidg., etc.)
: w WORK AT WORK
=2

[aY - N
21. 7 attended the deceased from ‘; \/m-‘\ \s—-r ., ta ‘Lm last saw m‘aﬁve on /JM ‘Sf:-

Deatph-oictgred at . 5_: m on the date atated above; and ta the best of my knowledge, from the causes stated.

v,
LA LT ) 155 Lk B ey Bz r5ds

diseases in Port | must be casually related.

e Py W T ATy Wi

3. ?ﬂﬁl. c:zémfrpn‘. Z%. DATE 23c. HAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. of county) (State)
EMOVAL {Specify
uria 2-13-58 Woodlawn Cem., Poplar B2uff, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DAJE RECD. BY LOCAL REG. | 25, AEAISIARY'S SIGNATURE ™
- y’
+ ° | Frank-Cotrell Poplar Bluff, Mo. |, / $F

{Licensed Embalmer’'s Statament on Reverse Side



"RECEIVED

‘MAR 7 1958
BUTLER CO. HEALTH CENTER C
FILE No. L , . : S
=
[ 304 - —%
- ~
. » ¢
%

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY 1ottt eruc oo ccrarrarc e e eeramnanas e eeaneeanean SO , Student Embalmer No........

working under my personal supervision..

320 Ts =3 1 I
Signature of Student Embalmer

Licensed Em pr No..ﬁ

" P. O. Addres

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




