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1. PLACE OF DEATIL R 2. USUAL RESIDENCE OF DECEASELIM
a (a) County..._. Greene () State Missouri &) County. Greene 34
&= () City or town_..... Springfield . : : s
=] {1f outsids citv or townlimits, writs "IUHAL® and name of towmship} (&) Clty or town Springfield 2,
o (¢} Name of hospital or insitution; {If outaide city or town limlts, writo "RURAL™)
2 La fountaine at. Scott St Y ¥ é
P~ . cuntaine - 5COo reels| o sueet No 924. . East Brower, Street
E L (l; not in hoapitsl -:iimumunn. i-ril.- sirest number of loeation) (M rural, give location) [a]
{ ngth of stay: In hoapital or institution N
= {Spacilfy whether |} (¢} Citizen of forelgn country? o (Yes or No)
Z In this community. Unknown
E yoars, monihe or deys) If yes, name country.
I MEDICAL CERTIFICATION
g || Fuld Nime..Cleo Cecil wJACK" PENLAND ____
20. DATE OF DEATH: Menth. OCtober o, 22,
i 3. (&) If veteran, 3. (¢} Soclal Security 1947 12: 30 P
= name war None‘ Neo U”]: own Year. hour. - minute. - M.
5 - - hereby certify t l attended the deceased fpom,
= d 5. Color or 6. (a) Single, widowed, married, oy 2o 7Y _em.mgm_m :
M! 4, Sex Ma‘le . race ite | divoreed.. Marr—]—'—e—d— that [ last saw h alive on 19........5
. 6. (%) Name of husband or wife 6. (¢) Age of huaband or wife if || @7d that death occurred on the dte and bour stated above. Duration
; Mrs. Thelma Penland attve, OOKNOM, M 1mmediate cause opdeatt b
% 7. Birth date of dmed_,.___g{ay) (‘g ) 1(89&,___ — M““C % /t" caddilis
onth %) Yeur
& ’ 2
) 8. AGE: Years Months Daye If less than one day Due to Pl
E g’j 5 19 ' hr. min
a - . Due to
5. BmmmJga Moines - Iowa .. . ./
% {City, town, or county) (Btats or foreign enn;nry) R T N B Z
Oth diti — -
o | 10 Uma mmmh_mﬁar:wendermand, Raoiermmnm..... Lachoie pesesy, w1in S maniio of doot)
g 11. Indusry or business ‘ . = PHYSICIAN
a Maior findings: A \ —
J‘ =4 12 Nm.-_-__.mﬁenry Penland Ol opera tons [AJ“ J\\ Undetline
ol E 13. Birthplace___ Unlkcnown . Towa / - N [the cause to
E (City, town, or scunty)} {Stute or fomign couniry) Of autopay U -honldenhl
" e
5 =} { 14. Maiden pame....| - - Py ! c}u{gcﬁ eta-
& ||EY 5. pirtbptace——_ annarm_.____ — Jowa Bl in e
E g D! TGty town, of touaty) T (Biate or forel mni{_)_" 22, If death was due to external causes, fil in the following:
— 15. (¢) Informant Henry Herbsrt Penland son) (a) Accident, sulctde, or homicide (specify)
-
E %) Address g4 FEast -Brower- Street {3) Date of occurrence
1. (@ Buriasl (9 Dafe hereat_L0 10/ 26 /1947 @ Where did injury occur? :
' {Buorial, eremation, or removal) ’ nnlh) (Dns) {Yeur) 1] (Chty o tawm) (Conoty) (Sate)
4 4 7. - {d) Did injury occur in or about home, on farm, in Industriat place, tn pnb!lc place? ,
(e} Place: burial gr crema _G'u':it emT_
18. (&) Signature of Alma, oSp T?Eyer u I”l?h 2L H _me . Whie at work? (ot vy o e Enjm 7
() Addresms ringfield, Misso

1o, (@ _10/24/47 ®

{Duts received luca) reshstrar)

‘%L _Q%LM (M D, Z %‘fb
Al - Date slgned’ S/t 7

ter's Statement on Heverse é{t{e) T

{Rewtatrac's ciefintore]
{Licensed

S




STATEMENT BY LICENSED EMBALMER

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

¥

, Registered Apprentice No.. ..

working under my personal supervision.

' P.0O. A

Note: The above MUST BE SIGNED BY THE LICENSED‘EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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