Health,
L Welfare
Public

Service

All diseases in Port | must be causally relcted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
HLED JAN 1 9 195gstmﬂon District No, _____ hi . = Primary Ruglshaﬂon Dlsmct Ne. __;_Q_Si_.-- Reglﬂrur s No._____

'“—"" srAfE"hLE Nl%§8 2 _______

1. PLACE OF DEATH
o CONTY 54, Charles

2. USUAL RESIDENCE (Where doceosed lived. If institution: Rasidence before

e STATE Migsouri b cowt S, Lottt /

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY f. Inside Lifits
R y N D OR S J PR Y N D
o St, Charles os (f Mo rom St. Johns ; o N
c. FgLil; HAME OF (lf NOT in hospital, givs locatien) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
T TUTIO T o Joseph Hosp. | D.O.A. 8643 Argdelia Yes (J Ne )
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yenar
(Type or print) orF
Lyman W, Penny DEATH Jane. 5, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED }‘EVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In ymars JF UNDER 1 YEAR] IF UNDER 24 HRS.
- birthda Menth D H Min.
Male White moowen.% ovorceo[]| Dac 20, 1918 | Ly tirteen|fort [Pors | Fows [ WD

10a. USUAL OCCUPAT!ON {Givo kind of work dons | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?

WABHBT " E1eetTid Col TIAWEfer Boxer

+ Whitewater Mo. ¢ | U.S.A,

13a. FATHER'S NAME

Stephen Penny

13b. MOTHER"S MAIDEN NAME

Laura Pyrobtér

4. NAME OF HUSBAND OR WIFE

Helen S, Penny

16. SOCIAL SECURITY NO.

384 05 4246

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, IN or unknqum}l (IF yos, gigs war or dotes of service)
o No

17. INFORMANT Address

Helen S. Penay-8643 Ardelia

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLLE

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b}, and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Jury's verdict- Naturgl Causes

probably Heart Attack

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, If any, DUE TO (b}
which gave rlse to }
above couss (g},
stating the wunder-
% lying couss fasr. DUE TO (<)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal dlseass condition given In PART | {a) 19. WAS ALUTOPSY
= o PERFORMED?
2 A 244 YES[] NO[] -
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART §l of item 18.)
w ' - . . . . .
; O O St.John's, Mo. Died in his car while driving
Ul 2c. TIME OF .How .Manth, Day, Year
3
[}
z

6:15"h. gn 1-5- 59

Death occurred at

204. INJURY OCCURRED Ae. fLAC{E OF INJURY(.[? . lnb%abomh%ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ILE arm, foctery, street, office blidg., etc .

Al NOT vl - St. John's St.Louis Mo.
21. IcrrenddthamrhEld. 1 nques t , to 1/1 3/59 and last icﬁr:?;‘n"vaon

m on the date stated above; and 10 the best of my knowledge, from the couses stoted.

220, SIGNATURE

3

22b. ADDRESS I2e. QATE SIGNED

S35

Przo

A

23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State}
REMOVAL 159 [ . .
urial |1)8)1959 |Memorial Park Cemeteryl Cape Girardeau Mo.

24. FUNERAL DIRECTOR ADDRESS

Collier Mortuary, St. Ann, lo,.

ATE RECD. BY LOCAL REG.

Hv & ~&7

}/EGISTHAR 5 slmurune Z

{Licensed Embal

2! WBH}%“)

ﬁﬁ&af&?.




STATEMENT BY LICENSED EMBALMER

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

TR T e 0 L OO VO OUP PSP PR TSP PTPRRSPRITITLILLY ., Student Embalmet No. ..........coeeenne

working under my personal supervision.

" e 7 & :
/, > v,
725 AR 7—% (A2

2/ ~ —
Licensed Embalmer No// ‘/./
P. 0. Address,g,;é.{/.;’ bt 77

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). ‘ ' “JAN 20 195
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stategd above. .

R 41T L= 1L PP Signed é/..
Signature of Student Embalmer ‘




