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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dis‘m:-lsu i-n‘Part | n-'n-nst be causally related.

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

[2 8 ..................... Primary Registration District Nv,?c? 23 9

D APR 6 1958,.0con visricne

OF MISSOURE” ot

- 99-009086

STATE FILE NUMBER

— Reginrar'anJ,.é ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
s COUNIY Greene . STATE M ggouri b COUNTYR gwel1o0™s+on)
b. CITY (It outside corporate limits, give TOWNSHIP anly) Inside Limits . CITY Inside Limits
9% Springfleld " lexwn | “%6  west Plains Y| EWH
c. Egl—ll:l NAM%SF {H§ NOT in hospital, give location) | Length of stay in 1b d. iT[-)rE.)%EEES (if outside, give location) Reside on Farm
iNSs“HTLATLION Bul‘g& H Ospital Yes D Neo m
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type o prine) JGB PENNELL O Mar. 11, 1959
”@wﬁﬁwwmﬁﬂmﬁﬂﬁﬂm“meWWﬁw
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City snd slate or country) 12. CITIZEN OF WHAT COUNTRY+
during mest of working life, sven if retired) INDUSTRY wea t Plﬂinﬂ ’ ms souri USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME [ 14. RAME OF HUSBAND OR WIFE

Gale Pennell

Belva Joyse Camden i

16. SOCIAL SECURITY NO.
none

15. WASDECEASED EVER IN U. §. ARMED FORCES?
{Yes, ¢ unknawn)| (If yes, give wor or dotes of servics)
HG %

17. INFORMANT Address

Mrs Gale Pennell, Weat Plains, Mo.

, and (C) }

18. CAUSE OF DEATHJEMu only one couse\per ling for (a), (b!
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Caondltians, if any,
which gave rise to
above cavse (a),
stoting the under

e

INTERVAL BETWEEN
T ATH

m on the

Death occurred at _zm~,
iy, F & W]

z Ilying causs last.
E PART Il OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the Serminal dissass condltion given in PART I {a} 19. VPVAS AgTOPSY
ERFORMED?
NATIENDED bY A PHYSICIAN 154X | vestO nok 2
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
g O O o
S| 20c. TIME OF Hour Month, Day, Yeor
g INJURY o.m.
X p.m.
20d. INJURY OCCURRED i 20e. PLACE OF INJURY (e.g., |nbz;rdqbcuth¢;mn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, ..c!ory, street, ofiice g., efc .
WORK 1 AT WORM3., Priemature Center and expired before being
21. | attended the deceased from i ond last suw? alive on

date stated above; ond 1o the best of my knowledge, from the couses stated.

220. SIGNATURE 5

226, ADDRESS opringiield, TL J2z- pate sionep

. Greene Counj

Ly Health Officer L2 =3

a. BURIAL , CREMATIO 23b. DATE ‘ 53c. NAME QF CEMETERY MI\.AT * 5 23d. LOCATION (City, tawn, or county} {$rate)
EMOVAL acify) | 1 ] -
moval  |Mar. 11,1959 oOak Iawn Cemetery Weat Plains, Missouri

ADDRESS CARTER FUNERAL HOM!
WIST PLAINS, MO,

4. ERAL DIRECTO, : !

25. DATE RECD. BY LOCAL REG.

#o2- 57

{Licensed Embalmer’s State

26 R;S;R:R'S slcmgue i —_—
=
174

ment on Raverse Side)




STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No...........coeeuuee.
P. O, Address......cccocvvviiiireriiiinnnrnrens

Note: The above MUST STGNED 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.




