. K THE DIVISION OF HEALTH OF MISSOURI

5. 'We.300 . ’
et . STANDARD CERTIFICATE OF DEATH 237028379
: ILED SEP 15 1958 :
' BIATH NO. REG. DIST. MO. PRIMARY REG. DIST. MO E————= Registrar's No..® .2.‘..(_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d tived. 1If 1 id Before
a. COUNTY Butler a. STATE MiSSOL'lI'i b. COUNTY Butle Vdmhionl
/ b. CITY (i ontelds corpurate limita, write RURAL and give | ¢. LENGTH OF || c. CITY ¢ s Residence withh Netts ot
township)| STAY (in this place) OR s Lneotporal
TOWN Poplar Bluff "I"yrs.. TowsPoplar Bluff _EETRET
d. FULL NAME OF (1f 8ot in boepital or Institatisn, glve street addros or location) STREET (If raral, give location)
HOSPITAL OR DRESS .
INSTITUTION 908 Griand Ave, > Py 908 Grand avenue
3. NAME OF 8. (First) b. (Middle) c.. (Last) ‘4, Dgr!:E (Montt)  (Dsy)  (Yean)
(Typeor Pinty  Peter Byrd Pennington DEATH 9-1-1958
5. SEX 6. COLOR OR RACE [ 7. MARIEE% gls‘ysscrgsngﬂ , 8. DATE OF BIRTH 9. :.?Ehg:;:o;n JF womm | Yun | o et i v,
- ¥ ¥ o ys | Hours | Min.
Male o | White vfforl ie i |7=2-1880 78 ’ |
102, USUAL OCCUPATION (Gvektnd of work | 10b. KIND OF BUSINESS OR IN- 11 BIRTHPLACE (00 14 Seuve or Foreign Comseey) | 12, CITIZEN OF WHAT
moataf working Uy, yren if rytired) . USTR .- T
REtITed " ParmsT Andl Merchant nipley Gounty,, Ko. o o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Issac Pennington 4 Caroiine Rogers Dessie Pennington:
15, w.ns DE(iEhSE? EVER lNﬂU S. ARMdED ::?r:::ﬂssz l 16. SOCIAL SECUREBI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
r goknown ve war or tes of B L)
| Dessie Penniungtcrn, Poplar Bluff, Mo..

18. CAUSE QF DEATH M DICAL CERTIFI}:ATION - INTERVAL BETWEEN
. Eoter anly onecausoper | 1. DISEASE OR CONDITION . 4 -~ ) ONSET AND DEATH
line for (a), (b), ead (c) DIRECTLY LEADING TO DEATH (a)

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

— ANTECEDENT CAUSES M .
*Thir docy not mean 4 E J
the mode of dying, such | Morbid conditions, if any, giﬂnq DUE TO {b) . & g gt &) é‘v'f/
e heart faflure, asthenda, | Tive to the obove cause (o) sating / J
ee. It means the dis- | ‘heunderlying couse lait.
case, infury, or complica- BUE TOD (e}
tion which caused death, | (5. OTHER SIGNIFICANT CONDITIONS
Oondilions contributing o the death but nof
related to the dizease or condition causing death.
19a. DATE OF OP'FIRD?*I. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 9.
SO X ves (] wok]
21a. ACCIDENT (Bpacity) 210. PLACEOF INJURY (eg..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iastory, strest, offios bldy., w10}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Bowr) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
oF WHILEAT ) NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that 1 attmdcd the deceased from , 18 , lo , 18, that I last saw the deceased
alive on , and that death oceurred al _______ m., from the causes and on the dale slaled above.
231, S)GNATURE /g (Dm or tlllé Z23p. ADDRESS Z3c. DATE SIGNED
%/ G 2,.«,.;1 o D.- Poplar biutt, lassouri F-4-58
~ %Ala BURM|A'I.. CREMA- |“24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 284, LOCATION (Oity, town, or county) {State)
& (Bpacity) . - . . 1
& HER TR -,é,-l9b8 Cochran bemetery sutler County, to.
0 DA BY, L NATURE ., FUNERAL DIRECTOR'S SIGNATURE ADDRESS
¢ reur Croy & Fitch, Poplar Biufi,, Ho
Wil d Emb r—. on Reverse Side)



REGEIVED - &
SEP 11198
BUTLER CO. HEALTH CENTER

FLE &Ko,

STATEMENT BY LICENSED EMBAL-MER

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

working under my personal supervision.. /
Signed .- /?M%ﬂl/ .........................

Student...ooovooooieicciineirinsnanarsasaaasenneeas  Signed.. L&t
Licensed Embalmer No’./z’") C?

Signature of Student Embalmer

P. O. Add sfﬁ’éw//%%’/{

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.

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

?-\-v" ' A‘Q‘a“:. ‘& ,‘n.*-‘i'\.*"\




