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Primary Registration District No, .51 5 Ry

CERTIFICATE OF DEATH

-60—-241258

STATE FILE NUMBER

&

({Liconsad Embalmer‘s Statement on Rn\;r{c Side)

Registration District No. s Ma.
{DED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . 8T s b. COUNTY
7 Camden - STAE isgouri Camden sdmission)
b. CITY (If oﬂsidu corporate limits, give TOWNSHIP only) Length of stey in 1b [A CCI,LY Inside Limits
TOWN acks Creek life jown Macks Creek Yes )R No 3
¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (i cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yesx No O Yes ) No O
3. (P;'AME OF DECEASED First Middie Last 4. D(J;FTE Month Day Yeaar
ype or print . -
print} Edward Levi Pennel pea November 26, 1960
5. SEX 6. COLOR OR RACE 7. Morried [] Never Married [ qa. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [X oiverced O [Feb, 6, 1879 81 Wiopths | D N HoursT Wi
H0a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dury t=qf working life, even if retired} . .
FREHIY Camden County, Missourd USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Larkin G. Pennel Rachasl Russel Anna Peunel
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or uﬂxswn) ' {If yes, give war or dates of service} NO Fﬁ. 1 1_1 a Penna 1 Oﬂ.k Gr'ove , Mi gs Curi
E 18. CAUSE OFPgE?TIH (EE:;;%VAEI‘E;G;;TJ pBeYr line for {a), (b), and {c}. . I(P’JJEE}IAAL %EBWE%N
. B N EATH
i
2 IMMEDIATE CAUSE [2) M }/ OCARD/IAL .D\/ﬁ?ﬁcJZé/?/ S5 Minvres
8 Conditions, if any,]  DUE TO (b} /?f?’f’f&?- SC/@PO?? (ol 0T L7 sl
which gave rise to
above c;uu d(a), 1
siating the under-
1T fying cause last, DUE TO (¢) ﬁ’NﬂP}}‘L ’ﬂ/i; Fﬁ/&’h Sc /PMS/S .
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceased wes female was
g disease condition given in PART | (a) thera » pregnancy in lsst 20 days.
§ I O Yes I {0 Ne l 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENY  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART U of item 18.)
X PERFORMED? a (W] u]
o YES [] NO [
| & | 20 TIME OF  Hour- Month, Day, Year
z INJURY  asn. .
u pm. .
20d. INJURY OCCURRED 1. 208. PLACE OF INJURY (0.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] tarm, factory, street, office bidg., etc,)
NOT WHILE AT WORK O3
Z’Iffl-‘ni'lend'od the deceised Erom. OF'7* - /q‘6Q - rn_M/I_MAQTd,Hst u\&m.live_ OM
“Death occurred at i - 10230 A on the date stated sbove, and to the best of my knowledge, from the causes ::;1-d.
L3 s P
oy | 22a. 316 (Degree or title) 22b. ADDRESS 22c. DATE $IGNED
e 2 _ : WeDe Camdenton, Missouri 16728760
2 73a. BURIAL, L:.REM ~ ' 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare}
“ . .
9' 50013 .0 il 29/60 Green Cemetery Canden County, lissouri
[ra
N ya
2 WR. g ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
> o . = /
@} Hedges Fun raV;g{é Camdenton, bo. |Mee), 29/ b0 —MLM
Y




STATEMENT BY LICENSED EMBALMER 4

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

4265

. Licensed Embalmér No.

s H a . .
P. 0. Address___ 2 mdenton, Mo

Nofe: The above‘ MUST BE SIGNED BY THE LICENSED EMBALMER in~his OWN HANDWRITING. (Failure to co
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.
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