V.S5. No, 300

Rev, 10.48

6310
]

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

THE DIVISION OF HEALTH OF MISSOURI 7
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é 51_' PRIMARY REG. DIST. no..’ﬁél_z_ Registrar's Na.._.iﬁ_...._......n.

FILED AUG 4 1958

BIRTH NO.

S58-024898

State File No. oo inisiissinimsissaies yom

1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. If institution: reskdence befors
. COUNTY a. STATE b, CO ndintanion).
. Chariton Mo, gHbr1 ton "
b, CITY (1 oataide corpurats Limits, write RURAL snd give e¢. LENGTH OF ¢. CITY (U cumide sorporata limits, writs RURAL and give township)
OR townghip) | STAY (in this place) OR
own Keytesville Years| TOW Keytegville 6410
d. FH'O_SLP!;ITI'A;?_EO%F (If not in hospital or lnstitgtion, give streot addrees or location) dAsDr[?REET . (31 rural, give location) g
WSATUTON 420 Rucker Ave. ~420 - Rucker Ave,
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Month) {(Day) (Yean)
(Typeor Pint) Qe OYEO Preston piAH  July 25th,1958
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tnofm 1 YEAR | o UNOER & KES.
WIDOWED, DIVORCEDP (Bpacify) last, birthdar) Mm, Days Hcmﬂi Min.
Male White Qct,9th 1870 87
10a. USUAL OCCUPATION F w 10b. KIND OF BUSINESS OR [N- } 11 BIRTHPLACE : 1
dooe during muﬁdimﬂulﬁtfimml; DUSTRY (Clty and Stats or Forsign Country} 0 z‘cgh'ﬁ%ﬁ];?FWHAT
Retired Farmer Farming Chariton County, Mo, U.9.A.
13a. FATHER'S NAME 130, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward P

5. WAS DECEASED EVER IN U S. ARME.D FORCES?
(memkmn) l (It yes, give war or dates of servies)

16. SOCIAL SECURH'OY
None '

cPreptonnninston
17. INFORMANT'S S|GNATURE OR NAME ADDRESS

Mrs.Chester Pennington Keytegville,

. Enter only onecauss per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

ilne for {s), (b), and (¢)

*This does nod meon ANTECEDENT CAUSES

iAe mode of dying, auch
o# beari fallure, asthenla,
ete. It means the dis-
eare, injury, or complica-

rise to the above couse (o) stat
ke underiying cauae last.

DIRECTLY LEADING TO DEATH" ()

Morbid conditlons, if any, m!:g DUE TO (b}

DUE TO (c) %-—v\-:

MEDICAL CERTIFICATIE Z

INTERVAL BETWEEN

Vi o

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions rlhlﬁ‘lw to &h death but nof
related to the di d
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
4222 | vl w
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tagtory, sirest, ofics blds. et} .
HOMICIDE .
21d, TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B ' WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK . ,
22. I hereby ed fri M#!o ‘”%L_L Iﬂiﬁhat I last saw the decensed
., from{the cduses and on the date stated above.

‘and 1

M/—@ZJ% !
hat death occurred M

certify thgt I attended ¢
aliveon_%-c_? , 19

. SIGHATURE/

24b. DATE

(Degree or title)
[/

24c. NAME OF CEMETERY OR CREMATORY

8

23¢. DATE SIGNED

7-28-59

(Btata)

July 27,19

G,ty Gemeterv




o, L NI -

_STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, ot e

Student secerecresaserasns shnesssnrasrenans o
Studcnt ‘Embalmer .
; . Licensed Embalmer Nn cSﬂ : 5 é ............

working under my personal supervision,

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

G. (Failure to comply with

.




