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etc. must yse only standard nomenclature in item 18. Mo symptoms will be listed.
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STANDARD CERTIFICATE OF DEATH

ST T e T

THE DIVISION OF HEALTH OF MISSOURI

n8-024246

SIATE FILE NUMB%
- Reglsrmr s No. o Q HHHHHHHHHH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where do:_-euud lived. liin m tign: Resndence éfore
a. COUNTY Saline a. STATE O b. COUNTY i1ne ""sﬁ
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR 3 OR Slate
TOWN Siater Yos IF Mo [] TOWN ter d 9 7 /O Ye: B No [T
< ﬁglglh NAE“CEJOF (If NOT in hospital, give location} | Length of stay in 1b d. SE%%EEES {If outside, give location) Reside on Farm
TA R b Al
wsTituTion vlaude Lee llome <¥yrs Yes [T No[T]
3 (NTAME OF PE)CEASED First Middle Last 4. DATE Month Day Year
¥p# or pring OF
Lolwy Mildred Penn peath June 28-1958
5. SEX 6. COLOR OR RACE]{ 7. B. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.
F , . MARRIED[ | NEVER MARRIED bl v 5 Houra i
emale r white wiooweo[]  ?oivorcen( AU s 12-1880 gy ib 18 I
109, USUAL CCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond w eountry) 12. CITIZEN OF WHAT COUNTRY?
during mm of :ln.ashl!.r,, aven if ratired) rétited Revse Jo. Te“PPitchett Iﬂdep endence
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
He Go Penn Sarah F. Crouch none
15. WAS DECEASED EVER !N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unhnqwn)l(!l yes, give war ar dates of sarvice)

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (u)

18. CAUSE OF DEATH (Enter only one cause per Ilne for (), (b),;n% %

INTERVAL BETWEEN
ONSET AND DEATH

s

7T Voo

Conditions, if ony, DUE TO (b}
which gaove rise 10
absve couse {a}, }
tati th der-
5 Iying “covss o ) _DUE 10 (0 2 334X
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related ta tha terminal diswase condition given in PART | {0} 19. WAS AUTOPSY z
x PERFORMED?
& YES|_] NO[%
2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item {8.) v
w
o g O O
§ 2¢. TIME OF Hour  Month, Day, Year
a INJURY o.m.
E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., atc.}
WORK AT WORK

21. | attended the deceased
Death oceurred at

fro j J Y , to
/ﬂn%ﬁ i:f f:(‘o T

n the date stated above; and to !he best of my k

d last sow h

T alive o

AF —1Fs 5

ladge, from the causes stated.

9@ ree or title

22c. DATE SIGNED

b-2F-5§

230. BURIAL, CREMATION, | 23b. DATE

R%ﬁspttrr)

23c. NAME OF CEMETERY QR CRE_MATDRY
Oaklanc Cemetery

%ATID (Clry, lor?. o county)
0.

(Stare)

¥

25. DATE RECD. BY LOCAL REG.

_7-L-3558

d Embsl ] on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.

.» Student Embalmer No. .........ccoeenne

working under my personal supervision.

Student ... e Signed....,gﬂ/l/y\n(m.m/ =St

Signature of Student Embalmer
Licensed Embalmer,No.. /ﬂf

P. O. Address. /GML

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his JOWN handwriting,. ‘ -

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




