polth, THE DIVISION OF HEALTH OF MISSOURY 5 8_:—0_4_5_2§? .........

Helfare STANDARD CER.HHCATE OF DEATH . STATE FILE NUMBER
sblie
vice ! h J;J =lﬂN :i (2 1qm_wi"mﬁ°n- District No. ... i_é_g ________ Primary Registrution Dis'ricf No. ___ 2 . 9. _é:_{_..__ Reg:s!rar s Na. Na..__ J (o] _[. _____
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
moj a. COUNTY St., Cha riles o STATEMi ggouri * WY LincoT™"
-57 b. cgrgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits < chY N X Inside Limits
tomi _ Harvester Yes L] NoX] om  Troy w79 ves[d Mo
c rlngL_l;'lAtd%I?F (1f NOT in hospital, give location) | Length of stay in 1b d. SBRD%EE'QS {If cutside, give location) Reside on Form
S| Al Al L
wstiTuTion Highway #9ly Highway #61 Yés o NoiT]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
Robert Paul Penrod cEATHDecember 29, 1958
5. S5EX 0 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED ‘;8. DATE OF BIRTH 9. AIC;E E::'m:;; J;:J::)'ER l;::AR I:ol::DER 2:‘:.515. .
Male White wooweo[[]  oworceo[JAug, 30, 1941
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHPLACE{Ci!¥ and ‘llﬂ" or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even I retired) INDUSTRY L, o
Service Station Attnd, Gas & 011 Bt. Louis, Missouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L1 William E. Penrod Iva Asher = = = - =
a} 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SEGURLTY MO.| 17, IMFORMANT Address
= [l {Yex, no, or unknawn)|{If yes, give wor or dates of service)
4 no | )19 =11}t -8087lgeorge W. Penrod, Troy, Ma, BH#D
o 18. CAUSE OF DEATH {(Enter only one cause par line for {a}, (b}, and (c}.) " INTERVAL BETWEEN
[ PART |I. DEATH WAS CAUSED BY: ONSET AND DPEATH
w IMMEDIATE CAUSE (o _ T ractured Chegt lower frontal croniol
g . . injury
w Conditions, if sny, . DUE TO (b) Auto nit bridue abutment
> which gave rise to }
[l abeve cavas {a},
=z stating the under-
8 g fying couss last. DUE TO ()
;. ZHE PART Il. DTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to the terminal disesss condltion given in PART I (a) 19. WAS AUTOPSY
'E & 3 PERFORMED?
I . YES[] nofid 2
- % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
- = wt
o . . .
S M s = = - Robert Fenrod driver of car hit bridge
v j U] 20c. TIMEOF Hour Month, Day, Year
3 @fs INJURY  am. 2
P B p.m. abutment a7
E % 20d. INJURY OCCURRED 2We. fLAC{E QF INJURY(c;?., inbt:rdabou!h:;mo. 204, CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE AT NOT WHILE arm, factory, sireet, office bldg., ete.
3 g [work O avwork 0 Hichway G4 St. Charleg, Mo
E 21. | attended the deceased from , to and last saw t;; alive on
- Death occurred at 230 . 8 mon the dote stated above; ond to the best of my knowledge, from the causes stated.
g %GNATURE (Dn/ﬁ title) 22b. ADDRESS 22c. DATE SIGNED
2 2 ' LA A
: BEeninihp 3 W Tl o i 8 @i

23a. BURIAL, CREMATION, | 23b. DATE [ . NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (State)

REMOVAL { iy}

Remova 12-31- 19?8 Memorial Park Cemetery Jennings, Missowri

24. FUNERAL DIRECTOR 250,4_ ADDRESS iy 5d 3 0N qu. DATE RECD. BY LOCAL REG. | 24.JREGISTRAR'S SIGNATURE /‘d o
sumesnn Bros. Inc, Overland, Mo, ’).‘f’. /- SB_ / éé’)—:

{Licenssd EmboimerW Statement on Reverse Side)




oot 61 WP

STATEMENT BY LICENSED EMBALMER -

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

DY MB, OF DY ittt e et tee s s eeesene e e e e rereemmanaa e e ettt bsssanen ., Student Embalmer No. .......oocovvvneins

working under my personal supervision.

Student .........
Signature of Student Embalmer

B}

Licensed Embalmer No. &7, % .........

, P. 0. Addre@:ﬂf{iﬁ»ﬂﬂczﬁf

# "> 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. -

Al

- - -



