. o300 ,." THE DIVISION OF HEALTH OF MISSOURI
. 0.
e ’ D SEP 9 1949  STANDARD CERTIFICATE OF DEATH St e oo 2.1
: 'BIRTH MO. REG. DIST. NO. 16 2 PRIMA.RY REG. DIST. NO. ‘5:_._,._._._..8' f" Regulrar.l Ne, ..'2“1—" arrasniansien
.é 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where i 4 Uved. If & id before
&. COUNTY - . - a- STATE . b, COUNTY auinizeion).
. Osage Miggonrd Osage .
b, CITY (I outeids corpurate limite rits RURAL and give ¢. LENGTH OF c, CiTY (1f cotadde corporwss Limits, @. RURAL and give township) b
TOWN i townahip)| STAY (i shis place) TOWN .
Rujal WD . 20 v Rural (Y Twp) 6
d. FULL NAME OF (If not in hosplia] or imatitution. give streot add or loeation) d. ST'REET (If rural, give location) 3
, HOSPITAL OR / ADDRESS - g . -
INSTITUTION W g Linn, Mo.. RFD T D
3 NAME OF a. {!I-‘irsl.) ' b. (Middle : c. {Laat) 1a 081;5 _ (Month)  (Day} (Year)
{ Type or Print) Jess Alfred Pennington DEATH " Aug. 27 1949
5. SEX - 6. COLOR OR RACE | 7. m&%ég EF\YOEECNE‘SRRI . 8. DATE OF BIRTH 9. I::GE (lo yoars| IF UNOER ) YEAR | ©F Lwoem o Wes,
. . , {Bpheify} t birthday) Mnn!h- sys | Houn Min,
maleD white Married 7/  |Sept. 1, 1888 60 T 88 [
10a. USU._AL QCCUPATION (Givekind of xork 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tate or forelgn souatry) 12, CITIZEN OF WHAT
done during muisfav.r?#r?em%"enu rocired) DUSTRY OS age County s Mo . COUN‘[}F%(A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tom Pennington Melissa Branson Dolly Keaney
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME . ADDRESS
(Yes. no, or unknown) {If yes, give war or dates of sarvioe) NO.
Yeg

ington Linn, Mo. RFD

-INTERVAL BETWEEN

18. CAUSE OF DEATH
ONSET AND DEATH

. Enter only onacsuse per | . DISEASE OR CONDITION .
line for {a}, (b, snd (c) DIRECTLY LEADING TO DEATH (a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
at heart foflure, asthenia, }..7ise to the abore cause (o) stating
ce. It means ihe dis- -the underlying cause last.
ease, injury, or complica- ___DUETO (¢} 7
tion which caused death, | 1. OTHER SIGNIFICANT- CONDITIONS . ot L

g)v

Conditions coniributing to the death but not
related to the disease or condition causing death.

19a. .DATE OF, OPERA- | 19b. MAJOR FINDINGS OF OPERATION: : R .. .o L. L L] 20 AUTOPSY?
TION 3
. R YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5.,inorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhomae, farm, fagtory, street, office bldg..etq.) - - a., '
HOMICIDE,
21d. TIME (Moznts) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
OF - WHILE AT[—] NOTWHILE
INJURY WORK AT WORK )

22. I hereby certifgp that. 1 auended the.deceased from IQﬂ to , IQﬁ, that I last saw the deceazed
alive on \ , and that death occurred al _Z__‘-m fro causes and on the dale stated above.

%GNATURE (Degreo or title) | 23b. ADDR% g 23c DATE SIGNED
W Y- . P30~

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT l‘iECORI%‘ Q

TIONBHERhllg\:'_ALCREMA. 245, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244, LCKZATION {Olty, town, or county) . - . {5tate)
(Bpecity) ?
Erigl ue 30,1949 Linn Public Linn, Mo. L

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE Q SS' MERAL DJ}RE 5 SIGMA : _“o.,“‘s )
SER- 519w TR St %@M Linn, Ho.

{Livensed Embllmﬂ"i Statemnent An Reverse Side)




squnN 94 WIRSQ

*6 ON 190110 ulieeH 101isIQ
8 L d3s Q3AI323

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 mvoomriees

_________ . Student Embalmer No.

working under my personal supervision.

StUdent cocvvsesrornuscacanucstsvssarannnnse
Student Embalmer

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 satf®above. ™




