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

O

rg

FILED MAY 29 1951

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

__ZO_ZPRIHARY REG. DIST. NO.

State F-Ic No... ?1)704:4 .
30.9.5’*“ i RD

. Enter only onecatis per

18. CAUSE OF DEATH
line for (a}, (b), and (¢)

*This does not mean
the mpde of dying, such
o3 hearl faflure, asthenia,
ete. It means the dis-
ease, infury, or tiea-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

%2DICAL CERTIFICATION

. BIRTH NO. REG. DiIST. NO. Registrar’'s No........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where, ised Lived.' Ifiinatiiutioni a before
. UNT ATl N dinimion?,
2. GOUNTY Jasper * STATE Migsourl > COUNTY Jagper-™ T
b. CO"F;Y (Il outzide corpurste limits, write RURAL and give g‘l'Al?ENGTH OF c. ch (If outwide sorporste limits, write RURAL sod give township)
townshlp)
TOWN Carthage - vnl M VRural! Sheridan 4 ¥ 7 <
d. FULL NAME OF (1t not in bospital ot § ion, give streat sdd d. STREET {1f rursl, give locution) /
HCOSPITAL OR ADDRESS
INSTITUTION  MeCune Brooks 8 Route #1 Jasper
3. NAME OF a. (First) b. (Middie) e, (Lasty 4. DATE (Montt)  (Doy)  (Yean)
(Typeor Printy  Puprl Buster PENNINGTON oAt Hay 25, 1951
5. SEX a 6. COLOR OR RACE 7. ‘P&IA%%E% NIEJCE)RC’&BRRIESI.) 8. DATE OF BIRTH 9. 1?.?51.33:';:"' ;m@ | YEAR | P UmDER 2 Hms,
. ¢ ¥ Hours | Min,
Male White arried June 1, 1890 | €0 112300
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn otuntry) 0 12, CITIZEN OF WHAT
done Quring moss of working Life, svea if retived) DUSTRY COUNTRY?
armer ———— Stotts City, Missouri U.8,4A,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Asa Pennington Mary Ben |
I15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
(Yes, or usknown) | (If yea, xive war or dates of servics) - - 0, ﬁo .
_____ 499-.07-2306! Mrs. Julia Pennington RE.#1 .Ias;g% '
INTERVAL B

Mﬂw« L hlours

ANTECEDENT CAUSES

Mortid eonditions, if any, gieing DUE TO (b)
riee.to.the cbore cause (a} tta.tiﬂa . - ..
the underlying cause laxt.~ = - * -

DUE TO (c)

——— . -

fion which caused deuth

11, OTHER SIGNIFICANT CONDITIONS™ * -4

Conditions eontribuling to the death but not
related to the disease or condition cauring death.

19a. DATE OF op_ﬁszm ~19b, MAJOR FINDINGS OF OPERATION =~ = - PR N - v |-20.) AUTOPSY?
L e e st 4/20/ ves (] wo B3
21a. ACCIDENT V' (Bpecity) 21b. PLACEOF INJURY te.r..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATQ
DE . . N homae, tarm, factory, surees, ofice bldx., ee.) e RGN RV
HOMICIDE L e L
21d. TIME - (Homh) rmu) ('Ypr)‘} (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF A AU WHILEAT[™] NOT WHILE e vout
INJURY * o | MoRK it et e e aosunl
z. I hereby cert;fy that' I atiended the deceased from to 19, !hat I Iaat saw the deceased
alive on , 19 and thal death occurred at l_ziﬁﬁAt Jrom the causes cmd on the date staled above,
235, SIGNATURE' - ] Lt ’jwew or title} § 23b. ADDRESS 23c. DATE SIGNED
W 2272 loppeich, M.D. | - - Joplin, Mo, 5-25=1951
grda.NBg g M| g‘}.&crz@- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY. ,* |'24d. LOCATION (Oity, town, or county) ,_s | -(State).
f 8 t
urial ) |May 27, 195 Fasken Cemetery | N. BE. of Carthage, Mol
DATE REC'D BY I..OCE%_'L REG%]GNAT RE 25. FUMERAL DIRECTOR™S SIGMNATURE ADDRESS
Salb -57 M )ﬂ@' Ulmer Funeral Home Carthage, Mo,

(Licensed Embalmer’s Statemeat on Reverse Side)




RECEIVED -2 ¥ - §7

Jasper County Health Office

County File Numbaer 51/5/433
Onte Filed_.____ 25 ~ P - S/

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

Student Embsals

working under my persona! supervision.

S5tudent ..ccsvusvensnrsassossuananes Crssans Signed ene, c- Pugh.
Student Enbal-.r
Licensed Embalmer No 13—231
o P. 0. Address__Carthage, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
Jf this body iz not embalmed, fact should be so0 stated above.




