WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

T

DEPARTMENT OF COMMERCE

MISSQURI STATE BOARD OF HEALTH

PUREAY 07 THE CRNS STANDARD CERTIFICATE (2)F DEATH

L L E sV

Piimary Registration District Now e .

State File No. 20 848..._..
T R263

Registrar's No,

1. PLACE OF DEATH:
(s) County. Jackson

(# City or town ¥ansas Citv
(II outslde clty or town Umits, write “RURAL” and name of township)

{¢) Name of hospital or institution:
~general tal #£2 A
{if oot in hoapital or institutlon, writa street number or Jocation)
{d} Length of stay: In hospltal or institution 4 hours
{Specify whether
In this community. 3 days

years, months or days)

(a) State. Te Xxa4a

(n:)/C{ty or town__LEXATKANA

2. USUAL RESIDENCE OF DECEASEI,

(®) County.BQEWle

(If catsida city or town limits, write "RURAL"™)

{d) Street NowmoooaddQ4 Main Street

{1f rural, give location)

{ey T forelgn born, how long in U. 8. A.2. years.

e RRINY ¢ Beatrice Ann Pendleton SQJLL

3. (&) If veteran, 8. (¢} Social Security '
name war ane No._  None
5. Color o 6. {a) Single, widowed, married,
4, Sex Fe bOI. dlvorted_s.j'—g.._.___gle
6. () Name of husband or wife._. 6. (¢) Age of husband or wife If
. alive.....w.e years
7. Birth date of deceased July 18 1938
{Month) (Day} - (Year)
8. AGE: Years Months Days If less than one day
1l 10 13
br. min,
9. Birthplace._TEXarkana - Texas |
{City, ln'nI or gpunyy, (State or foreign ?ountry)
10. Usual occnpation. nian £
11, Industry or business /
E{m Name. Everett Pemleton J
2 L 13. Birthplace (Cairo : : :
City. town, or connt te or foreign Lry]
81 Maiden name Y Bo R'; F,'-:a TOng'ﬁ = oun
E{ 16. Birthplace______h@Xarkana
{City. town, or cousty) {State or foreign corntry}
16, (a) Informant Mrs, Florine Towles
() Address 1708 Park
1. @ . Bemoval (8) Date thereof._ 0/.2
= (Barial, cremation, ¢&r removal) {Moath} (Day) (Year)
{c) Place: burial or crematio Te T Texas
18, {s) Slgnature of funeral di : e
& Add 1729 Lydia
9. @ June 2, 1940 /72, VA, y
{Datoroceived ocal ragistrar) {texistrar's sigmtore)

MEDICAL CERTIFICATION

hour.

20. DATE OF DEATH: Month..._,.._....._....@ 8..\1..__%____

year,

VAN

21. I hereby certify_that I attended the deceased from 4 .

N
% 19 i

Ctor——ns
tafl abeve.

Duration

4

— . PHYSICIAN
M H —_—
aj(‘;; onnl'ﬂnflsnm / \ Underli

ne

/ ) the canse to

Of autopey. /

Va

22. If death wne)aﬁ to ext

uses, il in the following:

should be
_—
ustteally.

() Where
town) {Counry)
about bome. on farm. in indu¥trial place, In p place?
pecify t place)
While at Wy (S...,.. (:rMm of injury____ﬁ“_'_______
1. D. or other)

(Licensed Embalmer's Statement on Reverse Side)



PR Y . . - - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n.ae. or by

., Registered Apprentice No
working under my personal supervision, @Q M{,

dEmbaImer No_gj?/
. 0, Address, LL20 E 2344

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocaton of license,)

If this body is not embalmed, above space should be left blank.




