I'HE DIVISION OF HEALTH OF MISSCURI

V.S, No.300
B e FILED APR 22 1949 STANDARD CERTIFICATE OF DEATH State Fite o, Arw O3
-
‘ILJ’ "BIRTM NO.__________________ REG. DIST. M.Ly__ priMARY REG. 015Y. 0. SO AP epistrars Nownooooo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If imstitution: residence befors
. COUNTY . STATE . . . : ad:oimfon).
: Jasper : Missouri b COUNTYJasper df}‘“
b. CITY (If outaide corpurate Umits, wtita RURAL atd give ¢. LENGTH OF c. CITY (If outslde porporste Limiwm, write RURAL and glve townahip) /
OR townalfip)| STAY (in this place) OR
Town  Carthage yrs town  Carthage .
d. FULL NAME OF (If not ia hoephal or institution, give streat address or locatlon) d. STREET {If rural, give location) o/
HOSPITAL OR | R . ADDRESS . -
INSTITUTION 326 E. Sixth St. 326 E. Sixth St. '
BgE%Néﬁs%FD .8 (Flst) . b. (Middle) c. {Last) 4. Dé}-g (Month)  (Day)
{ Twpe or Print) ROLLO PENN peati April 18, 1949
5, SEX 0 6. COLOR OR RACE | 7. m&%ﬁ%g NlEggRCgSRRIE’D, 8. DATE GOF BIRTH 9. AGE (In years| I UNDER 1 YEAR | o UNDER k& mns.
. (Bpacify) t birthday) |Months| Days | Houm | Min.
male white married 7 |May 1, 1888 I [1s) | |
10a. USUAL OCCUFATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8tats or forelgn sountry} 12. CITIZEN OF WHAT
dona life, evan if retired) RY . UNTRY?
ret armer at home CarrQll Co.,Indians
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Owen C, Penn | Alice Rowland Archis Penn -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADD
(Yea, no. orunknown) | (If yes, glve wat or dates of service) NO, ’ —-
no _none Mrs. Rollo Penn,326 E,6th, Carth aae
18. CAUSE OF DEATH MED L CERTIF‘ICATION IgTNEEF'AL BETWEEN
-_— . Enter only onecauseper-| ). DISEASE OR CONDITION . ﬁ e e . e AND DEATH
line for (a), (b}, and (¢} | CIRECTLY LEADING TO DEATH® (5) aa,.m

ﬂ S .
«TH1s dors mot mcam | ANTECEDENT CAUSES C Ko ore. M) ?/L/J\

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | Tise to the abooe canse (o) stating

de. Jt meane the dig. | the underlying cause last.

eare, infury, or complice- DUE TO (¢)
tion which caused death. | 1. OTHER SIGN]FICANT CONDITIONS Q‘

Chnditions contributing fo the death bul nol
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION At 20, AUTCPSY?
TION \
o ves 1 wo O3
21a. ACCIDENT {Bpacity) 216, PLACEGF INJURY (a.g..lnarabogs | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N boma, farm, factory, sireat. offior bldy., et0.}
HOMICIDE - . .
21d. TIME {Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - m. | “wosrk AT WORK
2. I hereby cemﬁéthal I attended the deceased from 1-7- 19 L5 , lo h-9-— 19119 , that I lasi saw the deceased
alive on =), 1 £9 , and that death occurred a §>___2..0_a m., from the causes and on the date stated above.

23a. SIGNAT . {Degree or title) | 23b. ADD 2Z3c. DATESIGNED
/.R . ) ) CI _5- " C; % ,{ ~/ 7 - F?

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD,

BURIAL, CREMA- | 24b, DATE 24c, TAME OF CEMETERY OR CREMATORY 24d. LOCATIQA (City, town, or county) (State) 7
TION REMOVAL peclly) -
Dr. 20 1649 Hart Cemetery Newton County, Missouri/,
DATE RECD BY LOCAL HATURE, 25 FUNERAL DIRECTOR'S S1GNATURE ‘ADDRE &S

4-149-

Knell Mortuary Carthage, Mo. /'

:Il:nzr- Staterment on Reverse Side)




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 oo eeecoeees

___________________________________ _ . . Student Embalmer No.

Signed.cicesesannas teniasasecsranenes cerrinrenn - Licensed Embalmer No ygg[&

P. O. Address_.__! r24 <L

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

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




