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0M—5-42 BurBav oF THE CEKSUS .
s FILER- AN 14 ]%3]] s STA:DARD CERTIFICATE ?(I;(I;iATH .:m mz: PPy
mary Registration District No...___ B4 JL. 2 egistrar's No... . B & JNpags—

Registration District No...

, 1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED:
g (@) County... (a) State.... M i1ssouri (5 County. Ste Le L f
=) (b} City or town.. .St L IJ.O. 1.8 <
] (it ontalds ity or town limits, write "RIJBAL'" and name of towarhip) {¢) City or town...... ZSOOA Big Bend
= {¢} Name of ho;pxta] or institution: (H{ antalde clty or town limits, write “RURAL") \
= City Hospt (d) Street No Maplewood
= (If not in hospital or institution, write street number ur location) ) (Tt rural, give location)
E (d) Length of stay: In hospital or institution
Z, (Specify whellee || {¢) Citizen of foreign country? £-.....(Yea or No)
In this community....
; years, months or days) If yes, namne country.
B MEDICAL CERTIFICATION
& || ¥uif NAME...Yaughn Thomas Penn Dec .81
-« PR 3 Social Secarit 20. DATE OF DEATH: Month :
g [ O M 0 g i o 1942 e B 2 O
name war. o
-l ¢ 21. 1 hereby certify that I attended the deceased from
EI Color or 6. (a) Single, widowed, married, 19, to 19t
g 4 sex. B dracf' / divoroed.llli.@..r_....i.g.g:.._... that | last saw h alive ot 19, :
,E‘ 6. (b) Name of husband or wife.......cc.cccoceeeeeeeeeeee. 6. {€) Age of husband or wife ii and that death occurred on the date and hour stated above. Duration
] Ppal Penn alive... O .years
g 7. Birth date of deceased............ Sept, 511&97 ........................................
2 Month) (Year)
4.} 8. ACE: Years Months Duys If less than one day
7z, .
= 4 45 | 3 | 28 | b, e T
- - , Die to.. =~ +
B 9. Birthplace . Ark, f.2
é (City, own, or guunty) (Qmue wr tureign country} <! I y 4
Other conditionsa
m 10. Usual occupation......ce.-.. lﬂﬁpector (Ind;d:)‘pre‘mncy within 3 months of death) § | —
L 111, Industry or business MeQuay-Norris PHYSICIAN
L 8 aylor Penn M operacions
i E 12. Name.... : : : . ,‘ L, pera e B - Undesline
= . the cause to
E E 13. Birthplace @ “éAI‘K:,;]_....._._. ; " which death
114, juwD, or n tate or foreign country, . h 1d b
3 {l5 (e euten mame. ALEGSETHEL Ot auopy.... ey
> g tistically.
) g 15. Birthplace P —— 22, If death was due to external causes, fill in the following:
E 16. (a) Informant 0‘pal Penn (o) Accident, auicide, or homicide (specify)
B (b) Address 23008 Big Bend () Date of occurrence
7. (@ Removal ) Date thereof 1-4-1943 {¢) Where did injury oceur? p— (Conmisy iy
(Burial, crametion, or removal) (Mooth) (Pay} (Year) [l (f) Did injury occtirin or about home, on farm. in industrial place, in pubiic place?
() Place: burial or cremation MOXLC0, HMispoury. . In
Specil f place,
18. (a) Sigoature of funeral director..al ay._B. Smith . While at wor ..................n..g m y m:- 5 2an! of i 1n1ury.._...... S
. 23. Signat ( r other).. ...
o o DEC 31 18426 .12 »_(Prerte ILE iy /g
V< o) {Duta reccived loeal registras} 1 bl (I’lqul.rnr s signature) Addreas. e o = Dat . ....._._%—
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1 hereby-éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by"rhe, or by

, Registéred Apprentice No

working under my personal supervision.

Sy

the above constitutes grounds for revocation of license.) .

T this Lody. is not embalmed, fact should be so stated above.
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