MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-019465

. DEPARTMENT OF FUBLIC HEALTH AND WELFAR‘/
R tration District N 7 ﬂ Prim R: . District No, -25‘ R frar’s N e . % %‘\—} g_q 4 (
"8 -— ary. v .- gy istrar’s
1 DO NOT WRITE egqis! istrict No. ’ eg. o.

. . ON THIS $TUB oy
{H&‘gmﬂ”—\] I 6 TSDZ 2. USUAL RESIDENCE (Whera deceased lived. If instituiion: Residence before
l ‘ Vs 300 . B 8. COUNTY Lawren ce a. STATE Missou'ri b. COUNTY Lﬂwr ence admission)
: Rev. 4/59 % b.. CI'I;Y {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Col'l"?Y Inside Limits
bl
. =5 TowN: Verona ‘ 70years owN  Verona Yo X No
. lab 5_0 : €. Eg'éprerogF (If NOT in hospital, give location} inside Limirs d.:s%i?ss . (If cunide, give location} Reside on Farm
, = iNsTITUTioN Home Yes (B No (] Yes O Ne (X
s PR AL P
i © o a T 3 NAME OF DECEASED First Middie Tast 4 DATE Month Day Yaar
¥ {Type or prin) .
. PR - Sina Jeanette Pendleton | DeatH May 7 1962
: I 5. SEX 6. COLOR OR RACE '7. Married [J  Naver Married (] 8. DATE OF BIRTH | 9. AGE {last birthdoy) ] IF UNDER ) YEAR IF UNDER 24 HR
5 L Female White Widowed 5% Divoreed (O 9/23/1877 84 Months | Days Hours Min.
1]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN QF WHAT CQUNTRY
& 2] during st of working life, aven if retired)
- -3 Housewite Aystin, Texas USA
] 7 i 9 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
. - |
f 21 William Henry Edwards Mary Jane Stanley Elmer Pendleton, Deceased
% 8 l wy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NQ. 17. INFORMANT Address
{ n—— L § {Ye1, no, or unknown) | {If yes, give war or dates of ervice} . R
; Y3 X |u | George Pendleton, Verona, Missouri
' o = 18. CAUSE OF DEATH {Enter oniy one cause per line for [a), (b}, and (). INTERVAL BETWEEN
i’ 10 < E PART 1. DEATH WAS CAUSED BY: . 0?1’ AND DEATH
2 o 2 IMMEDIATE CAUSE (o) % W—G&/Qé (W-‘ -4
{ o]
} - %2 g Aéf % &
i " 13 [ ] o Conditions, if any, DUE TO (b}
' G -0 v E wbhu:h gave rlse‘t)o
‘ _— = ABOvE Cause a), n e
i - 13 E Z stating the under-
; [0 lying cause last. DUE TO [c) . 2 9 ! /",Zilm
‘—'_'__"% z PART 1i. OTHER SIGNIFICANT CONDLTIONS IBUTING TO DEATH but not related to the terminal PART I, If deceased ? female was
g disease condition given in PART | (a} . ) there a pregnant¥ in lait 9Q days.
’ g § rD Yes l [ Ne I 0 Unknown
g E 19. WAS AUTOPSY 20, ACCBENT SUI|C:I!DE HOM[:I|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
PERFORMED?
g < YES [] NOM
ve] ;:' .
20¢. TIME QF Hou Month, Day, Year
Z 5 2 INJURY  am.
"4 2 g p.m.
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
a NOT WHILE AT WORK [] P P | -
Qoo a - g W
S o E é 21, ) attended the deceased froW‘f’/?ﬂ: / é /?ézand last saw L‘:Lalive on .
o ; o Death occurred at. 3-. - # m onthe date stated sbove, and to the best of my knowledg%m the causes stated. -
[T5] —
g E 8 8 22a. $1G) (Degrea 22b, ADDRESS 2c. DATE SIGNED
> I h f 77/;& W /_ %
- = . -
4 23a. BU N 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}
. G o REMOVAL {Specify)
Z & Burigl May 11, 1962 Spring River Cemetery V M
Al DIRECTOR ADDRESS i bl 25. DATE RECD. BY COCAL REG. 26. RE AR’S SIGNATURE
= < § 24, FUNERAL
L > é
= @| Marsh Funeral Home, Inc., Aurora, Mo. E-//- € 2 .

{Licensed Embalmer's Statement on Reverse Side) / 7, ﬁr W:%




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 Benny Dixon Bradshaw Student Embalmer No.___657

working under my personal supervision.
- ~

K

Signature of Student Embalmer

Licensed Embaimer No. 3812

P. O. Address__durora, Missouri

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 azbove.

e



