T THE DIVISION OF HEALTH QF MISSOURI 58_03’?538

. &P\th:_!u'n STAN DARD CERI|HCAT! OF DEATH STATE FILE NUMB-ER B
. ic
h s:wi“ F”_ED NUV 1 3 {_mg.;mmon District No. . hahé_é _______________ Primary Registration District No. No. ‘_-...%‘7‘_...__6_’.._2\,. - Registrar’s No.___ 4__ Q%_“
\ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Rclldance before
$. 300 a. COUNTY St ) Francois - o STATEMiSSOUri b. COUNTY St. Ffi‘afis"ais
o 1257 b. c(')TRY (If outside corporate limits, give TOWNSHIP only}) Inside Limits c. CgRY o ? o Inside Limiy,
romy Elvins Yoy Mo ) Tomw Elvins ¢ Yes[
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes ] N
INSTITUTION o X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LEWIS EBWARD PENBERTHY ceaTjovember 1, 1958
5 SEX P 6. COLOR OR RACE| 7. MaRRIED[ JNEVER MARRIED[ ] §. DATE OF BIRTH g, AIEE (._,.',.:;; iE Ub;l:)’ER i YEAR I:x:DER 2:.152“
male white wooweo® 5 owvorceo[]| Aprdl 2-1875 B3 6™ |29 [
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, aven if n!rnd) INDUSTRY
Retigpea Miﬂ;}ep Fa r St. Frencbis CoZ Mo} U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBANQ OR WIFE
Hugh Penberthy Josephine LaClare Annle Heay Penberthy

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, otrt;\glqwn)’ {lf yex, give war or dotes of service) Le on Penbel"thy E].V in a . Mo .

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, INTERVAL BETWEEN
PART |. DEATH waS CAUSED BY: W_{ﬂ\ ONSET AND DEATH
IMMEDIATE CAUSE (a) g’ Nt &d‘ "-“'-1
Conditlons, If any, DUE TO (b) . M:%MM—
which gave rize 1o }

in item 18. MNo symptoms will be listed.

ahove cause (a),

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from QW /-S g , to h& [ - 5—2 ondlas!ia;:?:sﬁveon_@ 3/~ 5%

e
3
C]
E g Iying couse last. DUE TO (¢)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissoss condition given in PART | {a) 19. WAS AUTOPSY
£ e 3 PERFORMED?
52 i Y30/ ves(] NORY 2
§ = | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Lt
Tl 0 o O
9
5 © O 20c. TIMEOF .Hour Month, Day, Year
a8 S INJURY  am.
';' 'E p.m.
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
. - WHILE ATD NOT WHILE D farm, foctery, street, office bldg., etc.) )
3 WORK AT WORK
£
-
2
]
Ll
3
<

Death accurred ai m on the dote stated above; ond to the best of my knowledge, from the cavses stoted.
22a. SIGNAJURE greg.sr title) © | 22b. ADDRESS 22c. DATE SIGNED
é /@Z Wﬁ-"/‘ )MD_ Rivermines, Mlssourl 11/5/58

230. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

BEPLHT" Nov-4-1958 {;Aarvin apel Ceme St. Francbls Co. Mo.

s 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. RGGISTRAR'S SIGRATU
) Murphy L. Sparks Flat River,Mo.|94./, £ W EvA MW
L d Embalmer's 5% mﬂ’ Sida) v N ﬂU
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it er e s tie et sn e v s v e st e s e s et e an e an .» Student Embalmer No. ..........c..ue.ene

working under my personal supervision.

[ade.
SEUAEAL wvrvriiiieriiciee e s e s - Signed mw&&%d@)
Signature of Student Embalmer 4 (7\
7 Licensed Emba No# ‘
- R | )ﬁ .f -
P. O. Address A& At 000 VAR,

“ri e aear Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ‘
. 1f embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting. —«~ S
If this body is not embalmed, fact should be so stated above.




