THE DIVISION OF HEALTH OF MISSOURI 20132
FILED JUL 11 1949  STANDARD CERTIFICATE OF DEATH et Fite Now o

o. 300
0.4 )| ViRV JUL 11 (J&gyg TV TEIARE R TEATR AT EEREETEE O OIS AHE N s "
BIRTH KO. REG. D1ST. No. _ f 7 5 . PRIMARY REG. DIST. uo.5 é # fo . Registrar's No é.a
;’S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. f fastitgti3n: residence- befors
a. COUNTY Lawrence a. STATE Missouri t. COUNTY Lﬂwrenc h::’;q
j b. Cé‘l;{ (If outelds corpurnts lmits, writs RURAL snd ‘::n.nbl gI’ALYENGTH CF c, Cg;' (If outaida porporate Umits, write RURAL szd give township) -~
o In this ]
ow_Rurud Marionvillé™"|"gs%jys™| W Marionville,NBuck Preirie Tws
) . FULL NAME OF (If not in hoapitai or inatitution, giwe strect nddress or location) d. STREET (If raral, give location} o
HOSPITAL OR 7 ADDRESS . . d
INSTITUTION " )
3. NAME OF 8. (First) b. (Middle) <. (Last) s DATE  (Momth) (Day) (Year)
DECEASED
(Type or Print) John Thomas Pendleton oean June 24 . 1940
5. SEX 6. COLOR OR RACE | 7. MARRIED, N'EVEECQSRRIED. . 8. DATE OF BIRTH 9. AGE (In n)-n L: INDER 1 TEAR ; UNDER uMI:s.
Female White WPAGR QY CED Bmey LTuly 27 1860 | BE™ “I0] 3B ||
102. USUAE OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Biate or foreign oountry) 12. CITIZEN OF WHAT
done daring most of woeking Lite, sven if retired) DUSTRY / UNTRY?
Farmep Sebabtian Co. Ark, . 2. A,
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ”
John T. Pendleton | Clarissa F, Colley ° Drucilla
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT™ S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknowa) | (If yes. clve war or dates of service) NO.
no no Mrs., George Baum Billings, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsmseper | I. DISEASE OR CONDITION - . ONSET AND
lina for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH @ .
*This does 10t wean ANTECEDENT CAUSES
the saode of dying, such | Morbid conditions, if any, giving DUE TO (b)

3 heart faflure, asthenia, | rise to the above caure (a) sating

de. It memns the dis- the underlying couse last.
eaze, injury, or compil -DUE TO {c) .
tion which cawsed death, | 1). OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not ’ //ﬂ /

> related to the disease or condition couring dealh. X - . r;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION t i 2. AUTOPSY?
TiON L
- - C * - - - | YES D HD'W
21a, ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) + {CQUNTY) . {STATE)
a'.gﬁ:gIEDE home, farm, fagiory, street, offics bidg..e0.)

21d. TIME (Month) (Dary) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . WORK AT WORK

2 ] hereby :fy that T attended the deceased from M_L Isﬁ to M Isﬁ that I last saw the deceased

WRITE PLAINLY—~USING UGNFADING BLACK INKE—MAEE A PERMANENT RECORD

alive on IBﬂ and that death occurredrat L&@E m., from the causes and on the date stated above. |
Zaa. MURE Degrmor 230, ADDRESS M Zic. DATE SIGNED
.. - a
M f’ (erecf ., M 6-27-49
Za, BU ER M| gL. CREMA- | 24b. DATE 2.4c NA-A’E op' CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or county) (State)
)
irial June 27, 49 Mt. Olive Cemetery Marionville, Mo,
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE /57 . f ' Anna:!s,
June 27E£¥9| 1) , Wiec N

(licented Embalmer’s



'R’ECEIVED .
District Health Officer Neo. 6,
District File Number 24 7 - 74 9

Date Filed .~ 67— 4 ¢

v

,

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

Student E-bnl-;r Mo, -

working under my personal supervision.

Student ,...hc0cnca teesen iesesasmbssavras
Student Embalmer

P. O, Address_¥ /.

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

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



