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RILEB JAN 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...o.oiuscismessionnecemavassrors

REG. DIST. NO, ZZ PRIMARY REG. DIST. M.Mﬁumn Ne ;‘,

line for (8), {b), and {0) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rite to the above eaure (a) statma
the zmdzrlvmg coude Ias!

*This does not mean
the mode of dyfing, auch
as hearl faflure, gsthenia,
ele. It means: the. dis-,

or e

" DUETO (c)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived,” It i jon: resid before
a. COUNTY C lay a. STATE I\Ti &= 0l r_i « b, ' UNT“"-a ‘7 adninsion),
b. CITY mi . o v
(1 outaide corpurate Limite, write RURALM:;:MD, gmlfzf;rﬂ ﬂ?::' ¢. CITY (1 outaide corporate Limits, 'rih-nURALmu ' townmhip) a qu /
TowNExcelsior Sprines davg| TOW  .Richmond : ; ,
d. FULL NAME ClF (If oot in bospital or institution. give streat address or loeation) d. STREET (I rurl, give location) /
HOSPITA ADDRESS . -
'NST'TUT'ONFxcelsj or Sprinfes Hosnit =14 So, Thormnton
3. BIE%BE_ E s%';) a. (First) b. (Middle) ¢. (Last) 3. DS-II-'-E (Menth) (D.”) (Year)
( Type or Print) Irvin D. Penny DEATH Jan,3,19F1
5. SEX 6. COLOR OR RACE ] 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | I LNDER M HES.
D ) WIDOWED. DIVORCED (Spscify) Last birthday} Mom.h.l Hours | Min.
Male hite Married Feb.27.,1877 73 i |
10a. USUAL OCCUPATION of worl 10b. KIN SINESS OR IN- | 11. BIRTHPLACE
:nmdunn; mmalwurkln‘ﬂff(;?:;?r:dndk Ob. KIND OF BU‘ DUSTRY (Buate or foreien oowatey) . O 2 CIT'ZEB‘:’TOFWHAT
FParmer-Stockman Farmer-3tockman Ray County, Missouri! Ué’?&
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Penny Lucy Carlton | Emma L, Penny
I15. WAS DECEASED EVER IN U.S. ARMED FDRCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. oo, or unknown} | (If res, give war or dates of serviee) RO. : .. .
o None None Mrg, Emma Penny, Richmond, Mo.
18. CAUSE OF DEATH : INTERVAL Bl
. Enter only onscauseper | |. DISEASE OR CONDITION ’ ONSET AND

case, injury, or complicg-
tion which caused death, | 11. OTHER SIGNIFICANT LCONDITIONS =

Conditions cmu'ri!mtmg to tbe dcaﬂs but ot
related to the disease or condition eatsing death.,

420y

19a. DATE OF pP_FIFS;I 19b. MAJOR FINDINGS OF OPERAT!

+ 1 20. AUTOPSY?

'.m 0] w&

‘Zla. ACCIDENT- - - (Bpaeily) | 215. PLACE OF INJURY to.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE - }-home, (arm, fastory. strest, offios bldg  eta.} ————— - -
HOMICIDE L I A -
21d. TIME (Moath) (Day) (Year} (Hour) | 21e. INJURY OCCURRED | 2tf. HOW- mn INJURY OCCUR?
-._.._...._-—-——"‘WHILEAT NOT WHILE
INJURY WORK A'rwonx
eased Ir &% I last saw the deceased
death occurred at 1 : OD8m, rom the cayst? and e stated above,

2. I hercby gn‘y thf I aueuded he
233 SIGN

tle)

23c. DATE SIGNED

- =5/

ZibAD

. . . - 4

u BRS;&}. CREMA- b, ATE T, RAME OF CEMETERY on’cnsmgkonv .| 24d. LocATION (Oity.town.oreouxﬁy) 7 (Bthtoy
%’ur ia Jan.5,19 New Horpe “Ray County, I..o
e i v g%z 6o [ Y T '
5’/{/ 24 DTOEREAYT . H
T i 5 on Reverse Side)




) : STATEMENT BY LICENSED EMBALMER
y

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,,,,,,,,,,,,,,,,, Student Embalamer No.

: working under my persona! supervision.

Student cocavecosnsane et ttamsacsnannennana
Student Embaimer

: | : Licensed Emb;%..f?’f o N
- ' ' P. 0. Addres :ézm%% ........... ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING. (Failure to comply with |

the above constitutes grounds for revocation of ficense.)

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




