ealth,
Welfare
wbliec
ervice

gistration District No._,........n,:,z.é:.é..-........____P_rimury ani_s_lralion District NO-.--..Qé'%.?éJ.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-022517

/STATE FILE NUMBER

e Registrar's Ne.,..._

m I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LIV, LWV, BiL. HIV3E YT UTITY ITUTTOaraTT
All diseases in Part | must be causally related.

Y

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rgnden before
. COUNTY a. STATF]{ . . b. COUNTY ion)
Ray isgouri Ray
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Ir&ide Limits
TOW_ Orrick Yesl Ne[J Tow  Orrick Yek] N[
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 08 d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 9 & ADDRESS
/ wsTITUTioN At the home 27 years o Yes[] Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
Tolley Herbert Pemhington DEATH  June 18 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (i FUNDER 1 YEAR| IF UNDER 24 HRS.
_ wagmiEo(Bnever waeizo ] e e e b
Male ol White s wiooweo[] pvorcee[}| Deg, &5, 1893
10a. USUAL OCCUPATION {Give kind of wark done r'l()h. KIND OF BUSINESS OR 11. BIRTHPL.ACE {City and stafe or country} o 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, sven if retired) INDUSTRY . . .
sborer Kingsville, Migsouri U8, A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

| Pandora Dishman

14 NAME OF HUSBAND OR WIFE

Rertha Penninston

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?
{Yas, no, or unknqwn)l(ll yas, give wor or dotes of service)

16. SOCIAL SECURITY NO.

702 -05-6933

INFO

T

17.

Address

el Th

18. CAUSE OF DEATH (Enter only one cause per line for {o}, (b}, and [c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditlons, If any, DUE TO (b)

INTERVAL BETWEEN
T ATH

which gove rise to
above couse (a),
stating the under-

!

21. | ottended the deceas
Death occurred at

5 lying couse lost. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dizease condltion given in PART | (a) 19. WAS AUTOPSY o
& / PERFORMED?
= l‘l 2L YES[] NO[]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
w
; O O O
Ul e, TIME OF  How Month, Doy, Year
a INJURY a.m.
‘¥ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WH_E farm, factory, street, office bldg., eic.)
WORK

and lost :awR alive on

bove; and to the best of my knowledge, § racs the cousas stafed.

2 DORES,

)

c. NAME OF CEMETERY OR

Elm

BURIAL, CREMATION, | 23b. DATE

REMOY AL (Spacify]

Burial

23a.

CREMATORY

Holden

‘t-zild- LOCA‘H‘N{ ity, town, or county)

22;. DATE SIGNED

{S1ate)

Missouri

24. FUN R DWRECTO ADDRESS

25 07

RECD. BY LOCAL REG.

-$7

{Licensed E-bolnur . Sr.(mnl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY teriiiiririiririetaame it ie e s e sbas s st s st nns s s e , Student Embalmer No. ...................

working under my personal supervision.

Student -oiiiiiiiiiiiii i s s
Signature of Student Embalmer

XA g v

Licensed Embalmer No..%......... ...

P. 0. Address .§

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.




