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MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.__..,z...Q.Q_l__
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Registrar's No.

1. PLACE OF DEATH;
{a) County. reene _?17
@) City or town___opTingfleld, - NO .

{Ir nnnlda ¢ity or town limits, write “RURAL" and name of township)

() N f h
(3 ameu Daﬁo ;

(Specify whether
X EA Vi

or _institution:

bberson

{If not in bospits] or i write street }

(d) Length of atay: In hospital or Institution
In this communiey_ 3EVETA1l Years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(d) Sfa[po Mi Bﬁouri (b) (‘n““t! G’I'eene

{¢) City ot town, Springfield

{11 outalde city or town limits, write “RURAL"}

{ @ seet No_ 2201 N .RObberson

(It rural, give location)

{ (<) If foreignm borm, how tongdla UL S, A e rrmerman s T CATE.

3. (a) PRINT

@JRnT William Marehell Penmiington

8. (&} If veteran, 8. () Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month August_ .,

1 g»ﬁ.mw“hnur»...zm__

(¢) Place: burial or cremation HazelWOOd

18, {z) Signature of funeral director=% Dunn uner y
@) adaress_ 029 W.Walnut, Spr

19. (a} _Sf_. ®

nl.omun’url locatregisfrar)

(R trar's slgnatore)

name war__ NO 184~-06=-56G4  vear- ut M.
- 21, 1 hereby]certify_that I attended the deceased fro
yel 8. Color or & 6. (a) Single, widowed, maixied 197% o 10D
T ] L€
4. Sex... #A8LE ra € divorced .. =200 L that I last saw h&ftALsalive on / l!)?é Q
6. (&) Name of husband or wife..... .. 6. {c} Ageof Tband or wife if || and that death occurred on the 2& and hour -Eté al:zc- Duration
Omga Pennington alive.... o, ears|| Immediate ﬁ}f death e
7. Birth date of deceased 5 €D 18- 18é3 M&Q&&&%ﬁ%:‘“
{Moath} {Day) ' {Yoar) ’
8. AGE: Years Montha Days If lesa than one day Due to. {‘Gi)'
‘ Yy SV
\ 4 7 5 19 hr. min i )\ g-\‘,k‘
Due to.
“ormmpae Rlchmond  W.Va. I T
(City, town, or county) {State or fareign country)
10, Usual occupation._LRBUTANCE Salesman Other mndmomﬂ a2
m—— . (I within 3 of death = /
11 Industry or business 7 ot PHYSICIAN
E 12. Name_J QBEPNH. L _L_i_gton ! U—d:li
nderling
= 1 13. Birthplace Unkhown Alabama ’ “‘:,f;‘;“:g
counsy) | State or foreign sountry} [w e
ﬁ { 14. Malden nam;ﬁm_ﬂmé N Of autopsy. i °:'l9 .:::_'
i Unknoin West Virginie thtically.
g 16. Birthplace (City, town, o:mn") (dtate or foralgn o{‘uf,:r,) "33, 1f death was due to external causes, il in the fellowing:
16. (o) Informant ¥Mrg.Oma Pennington (a) Acddent, suicide, or hinfde (specify)
® address_2201 N.Robberson (9} Date of ocearrence =
. @ .Burial ® Date thereot__8_=9 140 (@ Where did injury occor? o) (G (Saw)
(Burinl, eremation, or remared} (Month) (Day) (Year} || (d) Did injury occur In or about home, on farm, da-drdfstrial place, In public place?

e

~ _ I .aa  (Licwnsed Embalmner'd
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° % - STATEMENT BY LICENSED EMBALMER T

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

. I
Registered "Apprentice No -

working under my personal supervision,

o : icensed Embalmer No W/ &

e Admssé;rfw Lot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above consntutcu grounds for revocation of license.) .

If thie body is not embnlmed above space should be left blank. : e e - ) .
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