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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causolly raloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—.08=-031921

LA375 -5 STATE FILE NUMBER
TLED 0 CT 6 Iqqggsi“rtﬂi"n_ District No. £ 3 Primary Registration District NO. ettt ... Registrar’s No. ZJ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rg;ldqncgy
. + £ 31
a. COUNTY Butlen a. STATE ms souri b, COUNTY But léd‘i\ lon
b. CgRY (If cutside carporate limits, give TOWNSHIP only) Inside Limits c. CgRY all ,f_ Inside Limits
tom_Poplar Biuff Yerded MO tomw_Poplar Bluff Yosbg Mo
c. FULL NAME OF (If NOT in howi_fgl, giv; location) Lenqrh. of stay in 1b d. STREET . {I¥ cutside, give location) Reside on Farm.
HOSTALOR Poplar Bluff Hospital ADDRESS 904 Henderson Ave.| ve(O m[X
3. FTAME OF I?E;:EASED Firse Middle Last 4, DS;E Month Day Yeor
ype or print
Unnamed Penn DEATH  3=16-1958 _

5. SEX 6. COLOR OR R_ACE 7'MARR|ED[:|NEVER marmieoPS 78, DATE Olf BIRTH 9. A&E &.:‘:::,; :\::‘r:ﬁngxm l:x:os’n 24 imzs.
Undetermiped Whitd wooweo]  oivorceo[]| 9-16-1958 ’ | 38
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1i1. BIRTHPLACE (City and state ar couniry) c) 12. CITIZEN OF WHAT COUNTRY?

iy st of working lile, aven if retired) INDUSTRY .
IRfant ) - Poplar Blaff, Mssouri USA
130. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas . Penn Winona Coleman None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yasne, or unknown)] (Il yes, give wor or dotes of sarvice) L g »

piro R Ny o st None Thomas W, Penn, Povlar Bluit, ko,

Conditions, if ony,
which gave rise 1o
above couse (o),
stating the undes-

!

18. CAUSE OF DEATH {Enter only vne cousesfdr line for (a}, (b), (c) )
PART |. DEATH WAS CAUSED BY: é ; :Z
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (bf&&dtgy%idzﬂx/ M

1593

g lying cawse last. DUE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART i (o) 19. WAS AUTOPSY
hy PERFORMED?
E YEs[] NORd 2.
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
L
v O | |
3| 20c. TIMEOF Hour Month, Day, Yeor
5 INJURY  om.
'3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the d d from ?- /5\ /45& te ? /é /;j;’mdl'asfsaw: uhvaon‘/”'/‘ /f_f {
Death occurred at (7 P m on the date stated cbove; ond to the bast of my ':nowledge, from the couses stated.
22a. SIGHATURE (Degre. or title) 4 72b. ADDRESS 22c. DATE SIGNED
. D. Poplar Bluff,, Missouri
BURIAL, CREMATION, | 235, DATE 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town, or coutity) (Stata)
REMOVA i)
REHSFEDY. | 9-27-08 Lynn,, Arkansas

24. FUNERAL DIRECTOUR ADDRESS

Greer Croy & Fitch,, Pop

25. DATE

lar Blurt) io.

o B

26. @:;E‘ﬁ.s SIGNATURE m

on Reverse Side)




RECEIVED

g58 .
¢T3 .
BUTLEF? 0. HEALTH CENTER \
FLENO____ ¥
. o o
5

STATEMENT BY LICENSED EMBALMER

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

by me, ot by ........... c,;? V% .......................

working under my personal supervision.

Arereeens Student Embalmer No. ...o.cevevnnnanens

Student ....c.oovveririininninen.. [
Signature of Student Embalmer

P. 0. Addgﬁ%ﬁ, 4;, 4

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

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

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

- n -



