THE DIVISION OF HEALTH OF MISSOURI

$. Mo.300 —
e lruen may 12 1950 STANDARD CERTIFICATE OF DEATH 287014892
BIRTH KO, REG. BIST. NO. I Eg PRIMARY REG. DIST: NO.!@_. Kegistrar's No../é..? ............. .
0 1. PLACE QF DF:ATH 2. USUAL RESIDENCE (Whare decoased lived. 1 institutdon: residegper before
0‘;,} l a. COUNTY Lincoln =- STATE Missouri b COUNTY T 4necoln™ ™™
b. CITY (I outelds corporate limits, write RURAL and wive | ¢. LENGTH OF || . CITY C 570 4 nessence wittin e of
O - AY OR a A,
TR Troy township) g (ind:i- place} 1SRN TI"OY 0 oy ‘g"“‘?{? DW:__/
d. F}lich’éPv _I{\Ah;I-EOOF (1f oot is boapiwal or inatitution. give sireot address or location) . A%?FEEESI-S (If rursl, give location)
insTiTuTion Residence No Street Address
3. NAME OF a. (First) b. (Middle) €. (Last) 4, DATE (Mouth) (Day) {Year
DECEASED Y
Ty or ity W1lllam Sydney Penn e April 26, 1958
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B. DATE OF BIRTH 8. AGE o yean] ¥ ioca T [ o e,
. { } 1) Y, on Y H Min.
Male White Marrfed 1’ |Nov, 2, 1878 Lo
10 ,E'EL‘,;L, 2&:‘:5‘;17:1221 u(’('}‘h.-:.kh};::::‘;:dg 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (cio ud State or Foreigs s ) 12_CITIZEN OF WHAT
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥iFE
» James Stevens Penn Dorothea Dandrldge Ethlvyn Brown Penn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
tYeNo .or tnkoowa) l 411 y-va- war or dates of servies) NO.
0 None Mrs Ethlyn Penn, Trov, Missouri,

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
: ; I. DISEASE OR CONDITION e.ujl'r AND DEATH
- Enter anly onecatseper | Ty, pe Ty L EADING TO DEATH® (gy @Aﬂ iﬂu £ Udr W&nﬁ

line for (8}, (b}, and (c)

. [ )
*Thia does nol mean | ANTECEDENT CAUSES ‘% % geﬁ‘wc “. -

the mode of dying, such | Mortde conditions, if any, gicing DUE TO (b)
as beart faflure, asthenia, | rise fo the abore canae (o) stating
the underlying cauae last.

ete. It means the dis-
cane, injury, or complica- DUE TO (")
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

9. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSYLL
231X ves [J nom
2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bldg., ete.) -
HOMICIDE .
21d. TIME (Month)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK
22. I hereby certify that 1 aﬂcnded the deceased from %" Iﬂﬂ ioq ril 26 195_ that I last saw the deceased
“rodive onApn.lé,_ , and thal death ocdlirred atl2 s 30Pm, ., Jrom the causes and on the dale slated above.
{Degtee or tir.l(»} 23b, ADDRESS 23c. DATE SIGNED
s C-é', M.D. Troy, Missouri 4 /27/58
. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATIQN (Clty, town, or county) (State)
v L/28/58 Troy Cemetery Troy, Missouri
DATE REC'D BY LOC?;L REGISTRAR™S SIGNATYR| 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
5-F—3 i ? / |Kemper-Marsh Funeral Home Troy, Mo.

a f__% o ot (Ticensed Embslmer’s Statement on Reverse Side)
v & . B



335[

[
STATEMENT BY LICENSED EMBALMER -
1 hereby certify that the body who‘le name is recorded on the reverse side of this certificate was embalj
L3R T T @ - ' PP PP ,» Student Embalmer No..............

xworking under my personal supervision..

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

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

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

2




