;. No. 30 @0 13JE I MIYINWIN W PR W MilaAUURI
- ve-seo ) HILEDACY STANDARD CERTIFICATE OF DEATH svte Fite o O

10.48 “ratirm
BIRTH NO. REG. DIST. NO. ¥ PRIMARY REG. O1sY. N0. 40D A4 kopinirars Na.......m....................
. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbars 4 d lived. If institation: rexidence before
a. COUNTY N &. STATE b. COUNTY dutmion}.
0 Barry ~ Missouri Barry
D b. %EY {If cutelds corpurate qmiu. write RURAL and;iv;lu o %T Al?!iﬂfm d(jf., | . Cg’g (If outelde corporate limits, write RURAL n.s tive w'nlhlnl 4‘-,7
TOWN Cagsville, Mo. 2 hrs. TOWN Purdy - g7 5
d. FE‘%SLP#AT_EOOF (I oot in houpital or Lestitution, sive street address or loeation) d'Asor:?rEErss (! rural, give looation) o/
— T agaville, Community
3$‘EAChEES%F6 a. (First) b. (Middle) c. (Last) . 4. DéTE (Month) (Day) (Year)
(Typeor Print) 5 ANFORD SAMUR]T, PENNELL DEATH 1l -9 - 1951
S SEX ¢ - | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | 7 tReEN 5 HES,
WIDOWED, DIVORCED ¢ }mu,) laat birthday) |Montha| Days | Hours | Mig.
male | am. whitd married 3-12-1877 74 |
108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn countryl c} 12. CITIZEN OF WHAT
dona during moat of worlking Life, svan If resired) DUSTRY ) COUNTRY?
Ret.. farmer Farming Barry Co., Missouri U. Se.
Llaa.'ra‘mzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
James T, Pennell Melvina Furlough -Mary lLoulea Pennell
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yea.no, or unknown) [ (5f yes, give war or dates of sorvice) NO. ’
no none Mrg. Mary Pennell Purd Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm
| Enter only onecausper { I. DISEASE OR CONDITION hﬁa&?’ AY) ‘%NSET
line for (8}, (b), and (¢) | P'RECTLY LEADING TO DEATH® (5 Q cede WJ/ 42‘_(7,/
*This does ot mean | ANTECEDENT CAUSES 5 X 3.
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) Vi M - - —;’Xw -

as heart fallure, asthenla, | ride 10 the above cause (o) fating

de. It means the dis- | ‘he underlying couse laat.
care, infury, o complica- N DUETO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the discase or condition causing death.

19a. DATE OF.OP'IEIRO‘; ib. MAJOR FINDINGS OF -OPERATION - e e 2. AUTOPSY?

l'I" 5 % | v O -NO K]
21a, ACCIDENT (Bpecity) 210, PLACEOF INJURY (s fmo7 abous | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE, - bome, farm. {actory. screet. offics bidg.. #70.)
HOMICIDE
214, TIME (Month) (Day} (Year) (Hous) | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT—] NOT WHILE
INJURY WORK AT WORK
2. ] hereby ﬂg/that I attended the deceased from %‘i Iﬂﬁz lo ___._L 195/ thai I last saw the deceased
alive on , 195 / , and that death oceurréd al m., from the causes and on the date stated above.
23a. SIGNATURE - . ) e 0 {Degree or title) 23b. ADSR 23, DATE SIGNED
. m ’?wa-ma_.;., ] MAQ N A X o)
24a. BURIAL, CREMAZ/| Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY -| 243, I..OCATION (City, town, :’ueonmy) < (5tate) ’
TION, REMOVAL tBpestty! .
- Burial] ¢ 11=13-185]1 | Mt, Pleasant - 1Butterfield; i Mo,

WRITE_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD vatl:_% REGISTRAR'S SIGNATURE . / 7 2, FUNERAL DIRECTOR: 8 81 GNATURE ADDRESS
R .
Yo 7&01456L5uvn4w,é2;; E'EZE“’Z"““ (:?gggszégé ;zz,
K *s Ststemant on Reverse Side) /




of WO
B\\l\.SXN ng) - S&(\.\,:g“:;\ ’
D\i'\ﬁ{ Ko “0\] X'% " -
“D’\st_\:\\e ,;/-;,/ /sz/ ’
Date fied ///}M

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, 0f by ommmeeceereecen.

working under my persona! supervision, Student Embalmer No..iieinniiasaniieainanians
Signed m. %/_mﬂ-—-—
g v v
Slgn'd”'“."'3;;;;;‘;'E:M',;-“;;'r""”"“' ucenscd Embahﬂer No ry‘-;" 7

P. O. Addtess.@..@:ﬂtﬂ%m%g

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o stated cbove.



