MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-=0436583

8:_ STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. —_Primary Registration District No, ___ __‘:D..}__{legimar’- No. .
ON THIS STUB Il I ol W 1 o P T [ T34
. PLACEOFDEATH ~ ~ ' °¢ 2. USUAL RESIDENCE (Whara deceased lived. If inshitulion: Residence befors

& COUNTY Holt o STATEMi ssouri b ¢ouNTY Buchanan admission)

b. CCI!? {If ounside corporate limits, give TOWNSHIP anly) Langth of atay In 1b c. CCI)TR‘l’ Inaide Limin
wn O 951’ Twhf. 2 Hours TOWN St. Joseph YaX) Ne D

c. FULL NAME OF 0!pl1l1 ive Jogation) Inside Limirs d. STREET (I cutside, giva location) Reside on Farm
el L§ 1'{3‘ of Forest | O Ne[X APDRESS 3606 Gibson Drive Yo O NeXD

VS 300
Rev. 4759

' DYY
25777

INSTITUTION

DATE AMENDED

3. NAME OF DECEASED First Middlia Last 4. DATE Month Day

Year
{Typa or print)

3
WILLIS PENNINGTON oA November 24 1963
4 /-) 5. SEX & COLOR OR RACE 7. Married g Never Married [1 |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male te Widowsd [] Diverced [} 10/23/193,. 26 Months I Days | Howrs Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Foreman TH“™ "o oenifeied | ymitaker Cable Sheridan Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Arthur Pennington Hgzel Baimum Mrs, Louise M. Pennington
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - [16. SOCIAL SECURITY NO. | 17. INFORMANT Addres:
(Yes, ng, or unknown) [ (1 yas, give war or dstes of serv’ ’3606 G’ibson Dr.

o Mrs,Louise Pennington St. Jgseph! Mo,
18. CAUSE OF DEATH (Enter only one cause per line for (4], (O}, 8N (7. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Mol TIPLE ForTvaes - e rtollligge { & ST RN

oke bLwg v T off Bey TR A

DOCUMENT

Conditions, if any, DUE TQ [b)
which gave rise to
above cause  (a),
stating the under-
lying causa last, DUE TQ (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART IIL If decested wat female wn
diseass condition given in PART | (a) thate » pregnancy in last 9O days.
[Dvee [ ON [EI Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in PART | or PART I} of item 18.)
7] 0

PERFORMED? . . .
YES[] NOX 45T 51-1';«,4,} while Cvoifirg TVAWK i ¥ AN

20¢. TIME $F Houl  Month, Day, Year |
INJUR n m.
, D: ﬁ p.m. ll -7 'F - (l"

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 2. QITY, 1O e ,?-R lOCA'lION T_" COUNTY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK [] farm, factory, street, offica bidg., etc.) M LT
NOTWHII.EATWORKE v“;‘ v. ForesST (Th" n Hene LI’UI -—7
7

"21. | attended the deceased from ta -and last saw pjm nhve on

= Dnrh “occurred  ar 1 & 5 d. d’ ~ m on the dste stated sbove, and to the best of my knowledge, from the causas stated.

USE BLACK INK

-

TYPEWRITER RiBBON

SHOULD READ

225.,$IGNA'I'I.II;E (Degree ar title) 22h. ADDRESS 22¢. DAT SI67D

5 ,,Qs——a \.J"-“—ﬁ-'-v\f'f.l, (/2 6/6}

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI‘ON [City, tawn, er county) {Srare)

REMOVAL Specity) | o o /24,163 Fairview Cemetery Bedford lowa

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 GISTRAR'S SIGNATURE
Bedford, Iowa | //~2 61963 J%"«W

{Licensad Embalmer's Statement on Reversa Side)

BY AFFIDAVIT OF

ITEM NO.




Jol- - [t N T TP R T
LI fondF
O

STATEMENT BY LICENSED EMBALMER

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

Studemr Embalmer No.

or by.
R x

working under my personal supervision.’

Student

Signature of Student Embalmer

.‘[

‘II . (Failure to comply
with the above constitutes grounds for revocation of license). - - .-
. - )

If embalmed by 3-STUDENT, he also. shall sign;in, his OWN handwrmng\‘ s [ereiy
If this body i not embalmed, fact should be so siated abave. o T

.o dail . a. . o - .- - .
= IR B A PR R

Note:” The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRI




