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State File No........i...

FICATE OF DEATH _
003

18
1. PLACE OF DEATH:

£8) COUILEY 1o vrtree s e rir et e sevcesstamesensa s s nsnsasss sabssesetesessres st ssss snss snsastit s sbmnna s rpren:
{b) City or tow(n ........ 8t cie

If outslde city or town limits, write *RURAT’" and name of mwnshf;';)'

¢) Na i insti
e R E Tk Lane. Hospd tal

{If noi In hospital or inatitution, ‘Write street number or( a'i.‘fo“ri‘] """"""""""""
(d) Lenygth of stay: In hospital or institution....

In this community
xratrd, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) St:m:.‘.....v.}.'.,.I i R souI‘ i . (D) Count) St' chal‘l pB 0:]__./
Aent, m.r..;ll e ...g

(It outslde ety or town Iimits. writs ‘“RURAL'‘}

(¢} City of town..

(d) Stre%ﬂﬁ..w...

(2) Citizen of foreign country?...... e £ A AR Racd S g {Yesor T\J(

If yes, name country

(1t rural, give location)

fill Name..2€1a MaTy Penn

3. (&) If veteran, | 3. (¢) Social Security No.

5. Color or
4, Sex.. Fﬁmﬁl A race'.f.llh.ite
6. (b) Name of husband or wife.
dam E. P

. Birth date of d d February
(mﬂl)

6, (a) Single, widowed, married,
Widowed,

6. (¢} Age of husband or wife if

divorced....

~3

" (Year)

8. AGE: Years Months

73 4

Days l If less than one day

hr, min.

year...... 1947 "

2L..T hereby certify that I attended the deceased from
19....4:4tu..........vlllly ........................ . 19, 47

t(t I last saw h.. QI' alive of...... Ju.ly ......................................... VTS S o £ 4:7

and that death occurred on the date and hour stated above " Duration

Immedmte cause of deatl.. Q. €.FL. B val.. h cme. r’v‘fn ................
h?hf Y J<.D 3

.hour

Due ta..

235!

—
(=1

FATHER _

AMOTHER
——t, e, T
!

o

. Birthplace Fl int Hi 11

{City, town, or county)

Jougewife
Industry or busmc-ss A't I‘IO!T‘B etrenee e
12, Beniamin.C...T. Pratt. .. ..
, LlrthnlaceP ly month GQunty ?ﬂassachuss et
. Maiden name BELED. Te. EngLigh™ oo e

R TUVRIN- 1 s 1. S— Missouri.. 0/

City, town. or county) (State or forelgn couniry}

Ef. (a)} Informant.. *"IFLI'V ﬁownlng

) Address.. 4035 _Chonteau. AVenue.
17. ’ (a) Bu ri al (b) Date ther5017/12747

(Burial, eremation, or removal) [Month) (Da\-) {Year}

. Uisual occupation.

Name....

—
+

—
w

(¢) Place: burial or cremation,..
18, {a) Signature of funeral director......
(B} Address....ceiiivceeeercsiciesrnees ek
19. (a) ko @

Due to..

Other conditians..... Aot o ol AN
{Include pregnancy vithin g

PHYSICIAR
"\’Iajor ﬁndmgs
Of operations...

Of autopsy...

Underline
the cause of
which death
should be
charged sta-
tistically,

32, If death was due to external caunses, fill in the fQIlowmg:

(a) Accidenat, suicide, or homicide (specify).

(b) Date of 0CCUITENCE - eeiiieriee i ciisirainr i

(r) Where did injury oceur?.

TiCity or town) {Countyy (S1ater
d) THd injury occur in or about home, on farm, in industrial place, in public

place®........ .
(Specify t¥pe bt place)
While at work? - ) Mdgns of injury

............. (M. D, ar nther)...A.I.‘!lI..'.... D'

(Date received local w;r) (Registrar’s signature)

v/ 10/ 47

Date signed.....L4..on0d

Jefferson City Printing Co,

(Licensed Embalmers Smlemen: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify 1hat the body whose name is recorded on the reverse side of this.certificate was embalmed by me, of by

............................................................... Registered Apprentice NoO. ety

. Signed\ el L2 X . W

Licenzed Embaimer No....... é& ................... ; .................. ,7

BB ST O R N U 3o TSR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.

the above constituzes Erounds for revocation of license.)

- If this body is not embalmed. fact should be so stated above,




