MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBSLIC HEALTH AND WELFARE

—61<028308

STATE FILE NUMBER
1 Registration District No. _-_-_-----/%...._._.anary Registration District No. #d.ﬁ.yi__keghnnr‘n No. ______/°Z=J___-_.
1. PLACE O ATH - 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o *- COUNTY Bart _ > STARyi gsouri P N Barton sdmission)
% b. Céll?’ {If outside corporatefflimits, give TOWNSHIP only)} Lengih of stay in 1b <. CH'Y Inside Limirs
= ?
= TOWN bi beral 8 yrs, IOWN L:Lberal Ys 0 Ne O
< c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
‘.‘_" HOSPITAL OR ADDRESS
7’ g INSTITUTION Home Yes §]1 Mo [ Denton Stéeet Yas 0 No X
J. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) D?:‘I’H
Falix Br on . 26 1961
5. SEX 6. COLOR OR RACE 7. Married ) Never Married [J {B. DATE OF BIRTH | %- AGE (last birthday) :UNhDER IDYEAR l"l: UNDER 24 HR
. i Dis d onths ays ours Min.
Male White Widowed O horced O |3.11-1895 66
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT (I .
uy during most of working life, even if retired) . = L
-3 Farmer Retired Clay Co,, Ky. U. S. A. :
9 ¥3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-~ . 3
Y William Pennington unknown Doshia Alice Gabbard
Wy 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown)f {If yes, give war or dates of sarvice) L : . . .
w no none Doshia Alice Pennington-wife-Liberal,Mo,
o — 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and (c). INTERVAL BETWEEN
L E PART I. DEATH WAS CAUSED BY: .Z' . % .
9w = IMMEDIATE CAUSE (a) AR T 1 0w o3 + Y faad
o9 3 : .
JIRAN: ' Vorie, W MatasTased 12. M
&[S at Conditions, it any, 1 DUE TO 2 Cof CrH prmn, Vorlale, — pMetasiR rer| 12 A0S,
" 5 which gave rise to [
Iz above cl:uw d(a), . W { 3
— stating the under-
- fying cause last. DUE TO (<) / y e /’.'
g g PART ¢ o '“E' """ =Bl but not related to the ?‘nind PART 1. l:‘ deceased  was {emu!;) dwas
> sase C dmo w n in Ef%l 1(a Y Je- “n 1 there & pregnancy in last ays.
ﬂ % M’k’ ‘-E’. 4 J fl?f' ., cn}(fs‘ I O Yes I O No | [ Unkrown
= e M e, |
uza ’C.—'E -4 WAS AUTOPSY ?me“ > _injury in PART | or PART 11 of item 18.)
PERFORMED? bt)
% ] YESO NOR ewy e -C
= .
= Z | 20c TimME OF  Houl  Month, Day, vear
E = INJURY  am.
g p.m. 7 .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [
[a]
é 21. | attended the deceased fro | Mnd last saw h|m slive or\_w
fa) Desth occurred at. 10:00 a8, m on the date stated above, and to the best of my knowledde, from the causes stated
-
3 ol 5. SIGNATURE gfron or fille; 72b. ADDRESS T3 DATE SIGNED
I .
v 5 \ } 7« M D.0, Liberal, Mo, B-5-61
z FETN REMATION, | 23b° DA Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {Stare}
o a BERS Socci o
z & /fz.u?,?? /26/ | Libersl ci - Lib
= < 2. FUNERAL DIRECTA ADDRESS 5. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S S5IGNATURE
wr b ' [ oA
= e / '/ t’; AL s AN A Va2V ST J! 457 o /

{Lice!

mbalmer’s Sta i

ent on Reverse Side)




b 131

L d1s SR

' STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

~
Student Signed /Z/[/. [ @/"L 54110-—;'4/"'

Signature of Student Embalmer
Licensed Embalmer No 6[0 355

P. O. Address. 7 !

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 handwrmng.

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




