Meolth, THE DIVISION OF HEALTH OF MISSOURI 58—-043 4??1

& Welfore STANDARD CER.""(A'! OF DEATH o STATE FILE NUMBER
“Public 6
 Service istration District No. Primary Registration District NO-M.._??I&@M,L..Q.___ Registrar's No.______ &2 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 | o COUNTY  Bape Girardeau o STATE wisgouri > ““f¥pe cdmiseizn)
- 157 b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits e CITY iy Inside Limits
ORr : 4 Yes q_ No [] or s ¢ g' Yng, Ne [
TOWN Cape Girardean TowN  Cape Girardeau
c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS Yes[] Mo @
; INSTITUTION 1148 Rand Life 1445 Rand
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day . Y aar
(Type or print} OP
Ray V. Pender DEATH December 22, 1958
5. SEX 0 6. COLOR OR RACE| 7. mnmsoﬁ JEVER marrieo[] 8. DATE OF BIRTH 9. AEE SM::;«; :::'asn;:ﬁm Iaol;l,:DER z:‘:ns.
Male White wooweo[ _oworceo[]| Feb. 2, 1896 65 | 1

10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er cauntry) 12. CITIZEN OF WHAT COLNTRY?
during vn rking lifs, aven if retired) . INDUSTRY . (

River Worker River Anna. TI1linois . 3. AL

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H‘USHAND. OR WIFE

Richard Pender Alice Toler Clara I, Miley Pende

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address - . |
{Yaa no, or wnkmwn)I(lf yeos, give wor or dates of service} ;
Yo

———— 2 Clsra 1., Pender Cape Gi randgm_y?_ug'_"
18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b}, ond {c}.} INYERVAL BETWEEN |
PART I. DEATH WAS CAUSED B

oo P ‘ - ONSET AND DEATH
IMMEDIATE CAUSE {a) 4&%@14.41‘&‘4( ‘?‘Lééi‘-&-? . .
- )
Conditians, if any, DUE TO (B} AMM
which gove rize to }

above couze (o), - ~
DUE TO (¢) _MM_

stating the under-

etc. must use only stondard nomenclature in item 18. No symptoms wiil ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse last,
5 - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condlition glven in PART 1 {a) 19. WAS AUTOPSY
3 3 PERFORMED?
2 T Y500 YES[] NO[] @
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= u
::ffl_ o o © -
5 ;’ 20c. TIME OF .Hour Month, Day, Year
2 S INJURY  am.
§ ¥ P
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.}
K WORK AT WORK
E- E 21. 1 ottended the d d from . 10 ond last saw tl'; alive on
% 14 Death occurred at - m on the date stoted above; and to the best of my knowledge, from the causes stoted.
i ; 220. SIGNATURE (Degres or title} 3 22b. ADDRESS * 22c. PATE SIGNE
5= M a"}L.Q_ _%&t_gﬂ—ggn@w— 3
E L2 3 . £
"2.‘ Z23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR( 23d. LOCATION (City, town, or ecumﬂ/ tate)
T REYOVAL (Specify) .
7 Bu_rﬁlf' 12-24-57 Hobbs Changl Cape Girardeau, Mo -
@ 24. FUKERAL DIRECTOR ADDRESS = DATE RECD. BY LOCAL REG. X GISTRAR'S St TURE
Ford & Sons Cape Girardeau, Mi8sourif 2, 3 / 7\‘ ‘7 %
rl ri
(LI d E-my'. Statemant orl Raverss su;{ i



~ . S‘.\N‘Eh'[-
BG6) 21 -<a

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY iiiriiiiiii it v er s res s s e rrs e s v e st e et na i atar e arar .» Student Embalmer No. ..........cocoeneee

working under my personal supervision.

b
Student ..eoiviiiii e s aeaaas Signed......ccccciiviniienriniciiens N '% 'M ....................

Signature of Student Embalmer
Licensed Embalmer No80 cerrersrenes

.......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.



