MISSOURI DIVISION OF HEALTH = STANDAERD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELJ?‘& ‘en ,‘,, . o 3076 200 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. J‘g?rimcry Registration District No. Reg ‘s No.
OMN THIS STUB —l-rr—rnmg_wr. Vi
1. PLACE OF DEATH ‘B bl 2, USUAL RESIDEMCE {Where decessad lived. If institution: Residence before
. COUNTY . STATE k. COUNTY xs
Vs 300 o] [ ernon 2 v ernon admission}
Rev. 4/59 g b. CITY (IF ounide corpareta imins, Give TOWNSHIP only) Length of stay in 1b < ey Tnaide Limits
P wwn Nevada 23 yrs own  Nevada Yo 5} No
I/ﬂ &{) < ¢. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET {If outside, give location) Reside on Farm
- “|_-‘ HOSPITAL OR v N ADDRESS
~ 2/[) 3»'; = INSTITUTION 1 ] O E. Locust ] No[] 104 E. Locust Yos O Nefd
3 3. thAME QF DECEASED First Middle - Last 4, Dék;lE Month Day Year
{Type or print}
p Amos E. Pennell DEATH 11 8 62
o 5. SEX 6. COLOR OR RACE 7. Martied K1 Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s ’ male w Widowed [J Divarced [J g /16 /g 5 6 7 Months | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if rerired)
2 Brakeman M. . Ft. _Secott Kang 1194
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
3 Amos Pennell Mary Hefley Florence Pennell,
8 2 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< [Yes, no, of;unknown) | (If yes, give war or dates of service)
9 F22.) | i) | Florence Pennell, Nevada.
% = 18. CAUSE OF DEATH {Enfer only one causa per line for (a), (b), and (c} TNTERVAL BETWEEN
10 5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
e % = ImMEDIATE cause () _Acute irreversible cardiac decompensation 5 days
1y o9 2
o [ 8 Cond if DUE TO (b} 3 ths
y onditians, if any, _Chronic decompensatfon with edema : 3 _mon
]26[0 - &8 |n E wh'i‘cl-ln Igave rise to
T2 above c':uu d(a),
By -9 P o et | bueto Chronic alcoholism, 3 plus yrs.
'_—g z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
%)
E § [DYBI[ 0O No I 1 Unknown
< E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? O O a
s ¥) YES[J NOR
-
z |2 Z | 20c. TIME OF  Hour  Month, Doy, Year
< o INJURY am.
b g g p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9.. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK farm, factory, street, offica bldg., erc.)
b 4 NOT WHILE AT WORK [J
IEE | 2
S o I: g 21, | attended the deceased from__J_uly__lM_m— w__hlml..ﬁ_,lﬁﬁl___md last saw anhw Q.
@ E [a EV & b B on the date stated above, and to the best of my knowledge, from the causes stated.
g i 8 5 ree_or m) 22b. ADDRESS 22¢c. DATE SIGNED
> & E ; c 8 Moore Building,Nevada,Mo. 11/13/'62
2 23, BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State)
o =] REMOVAL (Specify)
Z & Burial 11/10/62 Evergreen Cemetery Y‘ ol Ks,
= < 24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. B ZC‘AL REG. GISTRAR’S SIGNATURE
[TE] > . o)
z 5| Richard L. Shorten, Nevada, Mo, | J/=/7- /qi' b i
1 —4 T

{Licansed Embalmer’s Smomom on Reversa Side)




2961 2193@ .

I S STATEMENY. 8Y: LICENSED - EMBALMER

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

B -

“or by _ . Student Embalmer No.

working under my personal supervision. /
' <
Student Signe Vi %
7 Vd

Signature of Student Embalmer
Licensed Embalmer No. ; ffd’

: P. O. Address :m ; ; Zz'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i‘n _his OWN HANDWRITING. (Faifure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

1f this body is not embalmed, fact should be so stated above.

a

LI . .




