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—5-43
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DEPARTMENT OF COMMERCE
BUREAU OF THE

Registration Distrlet Noo_ ... . T

et ?éfgSSTANDARD CERTIFICATE OF DEATHL

Primary Registration District No,.___.___ |

THE STATE BOARD OF HEALTH OF MISSOURI

State File No.

38626

Registrar's No........

i. PLACE OF DEATH:

(a) County.
(8) City or town

t, Louis

(1f outaide city of town limits, write “RURAL" and name of townahip) -

2. USUAL RESIDENCE OF DECEASED:

{a) SmteuwM.l.ﬁ.g.‘Q.ul;.l___ (b) Cotnty.

8t.. Louis

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

(¢} Name of hospital or institution: (e) City or town..... (If putsida city or town limits, write “HURAL")f
3408 Macnolia Ave..../ @ Sweet No..... 0408 Magnolia Ave,
(Lf not in hospital or iestitution, write street number or bocation) A rorel, give Jocationy
(d) Length of stay: In hospital or institution C 3
(3pecify whether || {e) Citizen of foreign country? {Yes or No)
In thi it
myun!. f_f;’f,’,'{,’,“;‘,‘d‘;,,, If yes, name country.
. - MEDICAL CERTIFICATION
Lo FRINT - James R, Penny Dec 15
3. (b} If veteran ' 3. (c} Soclal Security 20. DATEOF I?]-E‘égté Month 8. 05 ~day = A
' N i 1 N one year. hour. H i minute. L] M
N *
name war. ° 21. I hereby certify that [ attended the deceased from
' NS C"]".';',“ 6. (o) Single, vﬁ’“wed- married, .__..p@.ﬂ.{,..-‘.._,,zﬂ..,...,.m.m.__. 19..55__. Lom..,.._.._.i.'.-.‘_'::c.,z...(:'?:......._, 19...5.6.,;‘—
i sec. Male O] neifhite. avorceadfaT Tied that T last saw b= _alive on - A8 10 FF
6. (b} Name of husband of Wife..e.eo...... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Betty Penny alive..... 09 vears || Immediate cause of death ;
g o Qotober 22 1871 Copllopia
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day > L \.-‘a;
7 4 1 2 3 hr. min - g}
9. Birthplace Unknown Tenneasee /[ 1 A
{City, town, or county) {State or foreign country} / ! A’
10. Usual occupation Earmer Other mm‘llhr}nq i he |
{Include pregnancy within 3 months of death} U J
1t. Industry or busi Py T T PEISIC[AN
g 12. Name. Ca.l eb P e nny. . e - s gfrn;::ig:;m g Underline
%\ 13. Birehplace__._ UNIKTOWD _Unknown 4 the cause to
{City, town, oy couniy) - {S1ata or foreign couniry) hould b
g 14, Maiden name :"tﬂ rt"ha Lant I'Y - Of autopsy ) ;f%r:egsm?
stically.
[g 15. Birthplace (Clgrilfn?ffn&” —Té%—gm—c—-n”;f;nsfu%lj 22. If death was due to external causes, fill in the following:
16. {s} Informant Bet tY Pen ny * . il {a) Accident, suicide, or homicide (specify)
®) Addr 3408 Macnolia Ave. () Date of occurrence
1. @ Removal {9 Dote thereof L2 10-=45 () Where did injury oceur? T o
{Burial, cremation, or removal) {Moath) (Day} {(Year) ()} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Paragould » Arkansas
5. 0 St o oo _ALDOTE. He HOPDE e | oty oty it 6 Wby
700 _Waghincion. Blvd. P Y
) Addr !?45 /S/ 5-1g 25. Signature.... . i & --r other)._ —
19. {a) (Date roeteod bmaTEeplitrar T (Repistrar's signature) Address......... _“Z_J_.I 43 JER— b 11 5‘“““"&‘[‘"' ¢
&t L4

. s

(Licensed Embalmer's Statement on Reverse Side)




.

working under my personal supervision.

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL'\IFR in hus OWN HANDWR ITING. (leure to oomp]y with

the above constitutes grounds for revocntmn of license.)

- _If this body is not embalqu, Irgct ‘should be so stated above.
e i

L)
. 4
.



