){swnrm PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED APR 4 1949
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8959
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State File No..o.n.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decetsed lived. If inetitution: residence befors
a. COUNTY JO I’lllSOI] [ S-I'ATEI-‘Il ssour i b. COUNTYJOhIISOD -d::I;nI.
b. CITY (I outnide corpurate limits, write RURAL and th:.u g?bENGTH DEF <. Cg‘g (U outalds parporate limits, write BURAL and cive townahip) T

. Lo this 3|
own  Holden e TRLTE ™l rows Holdem ¢
d. FHOuS'PII'PAI‘I_Eo%F (1 oot in hoepitat or institution, dive street addrems or location) ASJDRESS (If rers), cive location) - {
ikstruTion: South Liain St. South 1 iain Street.

S.FEACIEESOEFQ a. (First) b. (Middle) ] e, (Lnst) 4. Dé;g '(Mmm) (Day) (Year)
(Typeor ey A0B2 Lee Scearce Tennington peatH llarch 21,1949

5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| 1 THMR | TEAR | IF CADER o0 w3

Tonale ’ Whito WIDOWED: DIVORCED, (8pacity) last birthday) |Months I Days | Hours | Min
+ - Wi nvred Jisna 297 T1RAR I
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelgn oountry) 12, CITIZEN OF WHAT
done during most of working llfs, even if retired) . DUSTRY . _ D COUNTRY? -
Factorv_emnlovee Ciothineg . Holden Miggouri TS A

132, FATHER'S NAME JTUUSCWLILE
Blanton Scearce

13b. MOTHER"S MAIDEN

NAME
Georgie Sceaxrce
7. INFORMANT'S SIGNATURE OR NAME

14. MAME OF HUSBAND OR WIFE
Sgmuel 3. Pennington

. Entet only onocatise per

i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea. no, or unkoown} I {Hf you, give war or dates of service} NO. J 11‘ , .
o 492-14~ 5755 ¢ CWELLIR Tanrineton, ¥, 0,170,
o . INTERVAL BETWEEN

18. CAUSE OF DEATH ’
[. DISEASE OR CONDITION

line tor {a), (b), and (&) DIRECTLY LEADING TO DEATH® gy

f?ICAL CERTIFICATION "o/

ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditions, if any, giving PUE TO (b)
rise to the chove cotite () slating .
tAe underlying couse lost, -

*Thiz dors not mean
the mode of dying, such
ox beari fallure, asthenia,
ete. It means the dis-

“

DUE TO (<)

_Zngazrb¢42/

P - -

birwre Fepo landirle’

case, Injury, or complica-
tion which exused death. | 11. OTHER SIGNIFICANT CONDITIONS * -

Conditions contribuling to the death but not

related to the disease or condition causing death. , M oA _
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION l—’ 277 ] < 1] 20. AUTOPSY?
TION - D
. ves L] wo
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, astory, sirest, offioes bldg..ete.) . * -
HOMICIDE
214. TIME {Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
. INJURY WORK AT WORK

2. I hereby certify tiat I attended the deceased from ﬁ_‘

alive on , 1949 and that death occurred at

IQ.ﬁé. lo M1194 ltha! I last sato the deceased

'm., from the causes and on the daie stated above.

IGNATURE (Degree of titls) | 23b. | Zic. DATE SIGNED
AuilmjL&hﬁy D.OX gﬂLﬂA ). YA 3%GA-€17
L. CREMA- | 24b, OATE 24(] RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ©
VAL (Bpesity) .
nn T Z2_07_AQ Folda- (‘ rwtr‘rv :'-o”h'«:--w o,
DATE RECD BY LOCAL \REGISTRAR'S SIGNATURE | =, Fmgnal- DIRECTOR® p :
e [ NWas &V K \?c//ny-,/ .
(L d Embalmer’s & oo Reverse Sulel

S

P




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by —eoeeemeeeee...

........ . Student Embalmer No.

Signed.. e Gt A .. W
S I TT T I Licensed Embalmer n,_él'/d D) ’f
Student Embalmer -
P. O. Address_2_. L. > A .. "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)

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

s




