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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D1sT. wo. 179  primary rec. DisT. wo. 4287 Registrar's No. .....? ¢

FILED APR 18 1958

§—014891

State

(Yes.n0, or unkoown)

I5 WAS DECEASED EVER IN U, 5 ARMED FORCES? ‘ 16. SOCIAL SECUR”’S’

(H yes, rive war or dates of service)
one Unlenown

BIRTH NO.
1. PLACE QF DEATH 2, USUAL RESIDENCE (Whers d g lived. I i id belore
a. COUNTY . a. STATE b. COUNTY . admbwion?.
Lincoln lissouri meoln —
b. CITY (1f cutekd limits, weite RURAL and g ¢. LENGTH OF c. CITY -
ouieis rorpurate imiss - mw'h.-hip) STAY (in this placed|f OR ¢ S 70 i corparaied toery
TOWN _Ttoy 85 yr. TOWK Troy % W ORDy
d. FULL NAME OF (If pot in boapital or institulion, give streot addrom or location) o STREET (If rural. give location) *
HOSPIT, ADfRESS
INSTITOTION 510 Boone St. 510 Boone St,
3. gs%hégs%% a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) HARRTSON MATSON PENN DEATH April 2,1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| if UNOR 1| YEAR | ¥ bwDER 2 was,
. WIDOWE_D. BIVORGED (Bpecity) last birthday) |Months| Days | Heurs | Min.
Male |__White Married 8 13 114 |
10a. USUAL OCCUPATION (Give kindof woeek | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . : - ;
done duting most of working life,evea i rotired) | - DUSTRY (City wad State or Forsign Comtry) | 12 CIRZEN OF WHAT
Custodian  (Ret} Troy MO, U.S.A,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ameg u%&
17.7INFORMANT" S S5I1GNATURE OR NAME ADDRESS

Fornev Penn 310 Bonne 8t., Trov MO

18. CAUSE OF DEATH
. Enter only opne ceuse per
line for {n}, {b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Corlr,d.

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

Q%—D ~Jed g..

Morbid conditions, if any, giring DUE TO (b}
rize to the above cause (a) slatiing
the underlying cause last.

the mode of dying, such
as Learl fallure, esthenio,
ele. Jt means the dis-
case, Infury, or complica-
tion which coused death.

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

Conditiones contributing to the death but not
related o the dizeasre or condition couting death.

19a. DATE OF OP_FI%JN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT ol

331X | ves O vl

218, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..lnorabont | 2!c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, lagtory, sirest, office bldg..e10.)

HOMICIDE
2td. TIME {Moath} (Daz} (Year} (Bour) 21e, INJURY OCCURRED [ 21. HOW DID INJURY OCCUR?

OF WHILEATI ] NOT WHILE

INJURY WORK AT WORK
aticnded !he deceased from o , IQ_SK, to APYil.2 1058  (nat I last saw the deceased

1915_, and {hal death occurred at 11.00 w., from the causea and on the dale stoled above.

{Licensed Embalmer’s Staternent on Reverse Side)

. or title) | 23b. ADDRESS &‘.;A SIGN
———
59%?22/254/7 o™ ey e P
BURIAY.JCREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY . LOCATION {Qity, town, or county) (State}
TION REMO (Bredily) N 4 | "
Burial April 4,1958| Troy City Cemetery Troy MQ.
DA REC'Q) BY L SIGNATURE 75, FUMERAL DIR TOR' 8 SIGNATURE ADDRESS
DGR S e

-/




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ottt iiiiiiia e mosit et , Student Embalmer No...............

working under my personal supervision..

LEO. 20
Student ..o iiiiiiiiiaiiiesaaeeae e Signed .. S\ AN I %4 SOOI £ S e -y PR

Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

P. O. ‘Address




