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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
: BumrAU OF THE CENSUS

FILED, DEG 111946

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..a=3.0 /O

{0810 ird
$os

Siate File No.

Registrar's No

1. PLACE OF DEATH:
@ County..... G8pe Girardean
{8) City or town..__..._CApa_Gir ﬂr.dﬂ

(11 outsida city or town limits, write * BURAL" ond name of townahip}
{¢) Name of hospital or institution: O—

St. Francis Hospital
or location)

{If oot in boapital or § write street 1
(d} Length of stay: In hospital or institution..._. 26 days‘ —

. (Speci
In this community..... azl lﬂ ﬁ-w/

years, months or days)

2z

(@)
()

)

(e)

USUAL RESIDENCE OF DECEASED:

7S
State 111 1!10 18 (3) County. Union ’/: .
City or town...... Ruxral i
(If qutslde city or town limits, write “RURAL")
Street No Road Dist, No,3 near Dongola u
(If rural, give location)
Citizen of foreign country? NO (Yes ar No)

If yes, name country

PRINT
NAME__

Fuld ,..M_IEI.L_._‘.H_,.__EENBQD

MEDICAL CERTIFICATION

DATE OF DEATH: Mony_ NOVEmMber ..

1,'8 (a) Signature ot’ funerai d

@ Addres. DODEOLE,

. whk b/ ézﬁ ®)

(Remu-ulmmn) T

AddmuX 8\ o :~-

20.
3. (b) I veteran, 3. {c) Social Securit;
() veteral ¥ year..._].'.9_l|-6 hour. 12 minute. Q A.M
name war_. None Now..JODRO, . .
21. T hereby certify that I attended the deceased from,....[’ .....................
0 5. Color ar 6. (o) Single, widowed, married, || , e to YN 27 oSfp
. secMale | race. White divorced.. ML 108 I 12t 1 tast saw h1M___ alive on I/ =2 b 10lo;
6. () Name of husband or Wif€.......——. 6. (c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Ella Penrod alive.... D@ years || Immediate ca eath - .
7. Birth date of deceased... JAO_2Nd4 1869.,_,..,.“ ....................
(Month) Day) {Year)
/_)
8. AGE: Years Months Days If less than one day Due to....._ £/
77 5 25 hr. min
Due to
9. Birthplace. DONZO1A Dlinols ) !
- . - - . _ {City,town, or county) _ (State er forcign covatey)- 7
- Ll N
10, Usnal occupationF AT RET . Other conditlons... d . _W_ e —
11, Industry or business Maj' f;'d' ~ PHYSICIAN
or findings:
5 2. Name__ Darnabas Penrod . Of operations _—
5 = = - o ; " nderline
2| 13. Birthplace (Isllilrlniam.w{. """""""""""""""""""""""""""""" ~{the cause to
-~ = (3iate or foreign covnliy Of auto . should he
TR Maideis e RESHGL KAFRakoT autopsy charged sta-
. o tistically.
Eg 15. Birthplace —— m‘w m““') - || 22. 1f death was due to external causes, fill ig the following: :
. , Ltawn, oI,
16 (:) Laf "t_ M (o) Accident, suicide, or homicide (s&o/
' “eetTP L e b) Date of occurre
2y @ \Addrm (&) Date o e 7\
17 o BURARLSHAD' s () Date thereot. NcN () Where did Infury ocour? PR o
* {Buria), crematjon, or recoval) (d) Did injury occur in or about home, on farm, in industrial place, in public p!a.oe?
€)" Place: burial or cre tiog o~
s

J Grecily l&w- of place}

[3] M.mn! of imury___.____.ﬁ_.r _____ ; __

Signatu.r:,.....

‘F@r

(Licensed Embalmer’s Statement on Reverse Side)
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. -t Health 0ffidep no.-':f----.-.-
«* File Number.. .l Y G-27S
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- Boy_h O LAY T, .
’ ‘ STATEMENT BY LICENSED EMBALMER
":\'\ * o s _“.
I hereby cert:fy‘that the body whose name is recorded on the reverse side of this certificate was emba]med by me, esxby—=> ——
s Registered Appremtive=bk
Wmaml supervision.
si
: g - T
" * ' Licensed Emba o .....
' P. O. Addressd . 2
- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to}qﬂy with

t]:le above constltutes groun\urs for revoc.atnon of hcense.)
- * If this body is not ‘embalmed, fact shotild be so stated above,




