ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

—-51~-018096

7 STATE FILE NUMBER
Registration District No. __.,z __-_0_______-.__Primarv Registration District No.a.g..3.-.3__---luginlrnf'a No. _Zé_________-

1) TN )

a0
1. PLACE OF DEATH — O 130T 2. USUAL RESIDEMCE

b. COILY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b [ Col‘I'Y
R
TOWN

Lebanan Life-- . TOWN _ i.ebanon

(Whers deceased lived. If Institution: Residence before

. COUNTY = - t. I mi:
a Lacleae a. STATE M4 COUNTY clede admission)

Inside Limits

Yas ﬂ Ne [J

¢, FULL NAME OF (If NQOT in hospital, give location) Inside Liunits d. STREET
HOSPITAL OR ADDRESS

INSTIUTION ol ] ace Memorisl Yes DyeNo [ Ls

[[f outside, give location} Reside on Farm

? W, Flerce Yor O Nold

DATE AMENDED

{Type or print)

Wiiliam T. Penderzraft

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoar

OF

pEATH Hay £5, 1661

Widowed m Divorced (3

Male White

5. SEX 6. COLOR OR RACE 7. Morried [ Mever Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Months Days Hours Min,

£3

q_Q% "! [a Ryl
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 711, HPLACE (Clty and statd”or country) | 12, CITIZEN OF WHAT COUNTRY

County Ush

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME

Logan Fendergraft Dolijie Morelogce
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. |17. INFORMANT
(Yes, no, or unknown) [ {If yes, give war or dates of service)

no None tilgg Be

14. NAME OF HUSBAND OR WIFE

E Pendergiaf £-us
Address

aale Pendergraft_lebanan

18. CAUSE OFPREATH {Enter only one cau:e pcr line for (8), (b}, and {c).

INTERVAL BETWEEN

DOCUMENT

Conditions, if any, DUE TO (b)

T I. DEATH WAS CAUSE! ONSET AND DEATH
IMMEDIATE CAUSE {a) A ﬂ-TQAJ 0 MO 't-\@ HZMT .Dmm Q !g E‘g ﬂ,‘z

which gave rise to
sbove cayse (a),
stating the under-
lying cause [ast. DUE TO (¢}

INSTEAD OF

; e n?bq*‘éuihi“qﬁi’éﬁnﬁ[ retired) F orman uac 1 = Qe
4
b

disessefconflition given L PART | (a}

' Sthic Yrewmovihage

PART 1. OTHER IFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART I1). If deceased was female was

there a pregnancy in last 90 days,
I 0 Yes [ 0 N I O Unknown

19. WAS AUTOPSY | 20a. AC E_ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART I or PART Il of item 14.)
PERFORMED ]
YES [] NO

20c. TIME OF Hour Month, Day, Yeer
INJURY am.
p.m.

MEDICAL CERTIFICATION

WHILE AT WORK J farm, factery, street, office bidg., etc.)
NOT WHILE AT WORK []

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE

JIlSO 4 o on the date siared sbove, and

Death accurred at

. { |,
21. | attended the decensed from " IS S b fai.'_—z—s—l_c_l_and last uwmaliw on 5 2 g! b I

to the best of my knowledge, from the causes stated.

SHOULD READ

‘t‘s ! 5-28-61 OZkland (epa+tary

IGNATURE _Z ‘ /& (Degree or title) {l1 .‘6" 22&33856 M 6-“ 1 (‘1 D 7\'[5‘5 LNEID

20a. BUHAL CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.

Q4K1]

LOCATIONP([City, tawn, of county) (Stare)

BY AFFIDAVIT OF

ITEM NO.

26. R R’S Sl

(Ltcanud Embalmer‘s Statement on Reverse Side)

. FUNERAL DIR| R ADDRESS 25, DATE RECD. BY LOCAL REG.
%%&Q K lpro, 120 5= 27 1964

,4éﬁ;é%£;_J{1_AZZ%5g___




car

,"‘ - R

Y
+

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.____

working under my personal supervision. /
-ﬂ )&u%ﬁ 9
Student i ﬂ (Bt Lo sl

Signed
Licensed Embalmer No. 50 9 /
P. O. Addrej7 QAJCbg / ]//4 a
N . “

Nofe: 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 embalmied by & STUDENT, he also shall sign in his OWN handwrmng it -

If this body is not embalmed, fact should be so stated above.

Signatyre of Student Embalmer

o - -




