8. No. 2
M—58-43
. 5-17-39
1 Xarszy

GQ\\

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

DEPARTMENT OF COMMERCE

FILED®TART'S 1938

THE STATE BOARD OF HéALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...é_.._g"_.g._l.....

41116

Registrar's No._.. j,........................m...-—-

State File No.

Registration DistrictNe._ * "
1. PLACE OF DEATH: [ ’ 2. USUAL RESIDENCE OF DECEASED:
(a} County C- .Yy e - < ; (@) State. ’![ 1SS0 UYL @) County C P Yd/l / 7
® City or town'  JPMAa Q" _quﬂz ~ R

(If utsida city o town limit, write “RURAL" tod name of towfkin) (¢} City ot town Y a ’ &
(¢} Name of haspital or institution: / {If cutside cily or town limits, writs “HURAL") o

) (If not in bospitnl or instilulion, wrile sireet number or location) (d) Street No. {I{ roral, give location) O
(d) Length of stay: In hoszpital or institution T]
{(Specify whether || (¢) Citizen of foreign country? o (Yes or No)

In this community.
years, months or days)

If yes, name country.

(s) PRINT
FulY, NAME

Anna. Elizadeth Penninglon

3. (b} If veteran,

name war,

3. (¢) Social Secunty
No

« sxFeinale..

6. (b) Name of husband or wife......ccoevrrmrarmnacnes
dames M _Penmumnelom
7. Birth date of deceased ...

' ]
/ §. Calor or 6. (o) Single, widowed, ma.med

raceM/hite

6. (¢} Age of husband or wife if

alive.. .o eeseeeee e YERTH

dwrne. . 23 )geq |-

{Month) {Day) (Year)

rwd.\dﬂdgw_ecd- !

_H

20.

21.

!

MEDICAL CERTIFICATION ——

- 3o Py,
mmutc....j o ﬁa M,

DATE OF DEATII Month_ & = s 2
/ — __'5( 7 e rOUT / 0

I hereby certify that I attended the deceased fro

-

that I last saw hz_f{?.a'nhve on......* g

and that death occurred on the datgand hour styfed above.
%mte catise of dmr.h. po Z 2

19, ,to...

WA=

7,24.

8. AGE:

Days If less than one day

7.

Months

b

Years

%o

hr,

min

-:9. -Birthplace..... C—&‘\II 0. )_l C«_o..,
10. Usual occupation... HQ.,E\:S LY, % (‘e

L.

o
{

16.

1
g
[

MOTHER

17,

Industry or business

13.

14,

15.

(a)
&)
(@)

{City, town, or munw) (State or foreign caunlry)

v

_Missouye

Other conditions, 2%
{Ioclude prognancy within 8 months of death)

}

Q

vamecH ey W Buffanam

Birthplace.. G ALK O_LL......“.CL.Q#&, Mo
Maiden name. IS‘ £t F‘—Tﬁnﬁf._L— E\ i:'alw r‘.“' .-jfu,) .
Bh&pm.._..___C.LY_I&J_LLﬂQ... Mp ©

{City, town, or county) {State ar foreign country)

rtemane- MY 5 Ray Jemnkim S
_Pe Wttt el Mo
VL EJ___._... (4} Date thercof. __l u:/ 1 :_iyg)__

{Burial, cremation, or removal)

Place: burial or cremation....

Signature of funcral di

{Registrar's nunm.n.re)

Mmcl;l; findings: ' n
OPErALIONS. e i f)\ [¥) hUrn:lerIim:
the cause to
o which death
Of autopsy.. should be
charged sta-
....... tistically.

22.
()
®)
()
()

- . "While at.work?,

23

el T BV

Ii death was due to external causes, fill in the following:

Accident, suicide, or homicide {speciiy)

Date of occrrence

Whete did injury cocur?.

{City or w-n) {County) {Stale)
Did injury occur in or about home, on farm, in industrial place, in public place?

Vo,

(Specily type of plucc)
s )] Mc:‘ns of iInjury. i iinies

ke Bl B o, urother)“.%/
s R =g L A sumed ............

(Licensed Embaln@g ‘Sl.utemcnl on ﬂevcru Side)} ’U
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1 .-'t.riot Hea‘
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r—l 2 - i__,--cmt"“
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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, a=bor.

, Registered Apprentice No .

working under my personal supervision.

Signed....... A

P. O. Address R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) (

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




