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. No. 300

10.48

o7k

PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

WRITE

L4

_ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 04.15

S ork i . State File No...
"BIRTH NO. REG. DIST. NO. 3 IB PRIMARY REG. DIST. NO. Registrar's No.ou !?()
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whare daconssd fived. I & e bofone
a, COUNTY a. STATE . b. COUNTY adinisalon),
Micsoval
b. CITY (I oateide corpurata limits, writs RURAL and give c. LENGTH OF c. CITY (If cutside sorporste iimits, write RURAL and give townahip)
township) | STAY (i this placel OR ?
oM ot fpuig oM S dbvis 2AD é
d. FULL NAME OF {If not in hoapital or instltution, give strect address or location) . STREET (I rural, give location)
HOSPITAL O ;s ADDRESS N
INSTITUTION = iemive Do Joge : $323 A $X Ruis
3. NAME OF 5. (First) ‘ b. (Middle) ©. (Last} 4. DATE (Month)  (Day) (Year
(Type or Print) L L e vwnina £0 DEATH  Frh ~Qdyyga2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNKDLR | YEAR | OF UNDER u WEs,
'& WIDOWED, DIVORCED (Specify, / last birthday) | Months l Days | Heurs | Min.
= WA . w YN/ 2w o b apns |
IUe USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BlPﬁiP ?E [¢ try) 12. CITIZEN
uring muto{ worki lita, -venni! ruar.:r:trﬂ . DUSTRY Ié ?61?1'*‘ ooue COUNTRYTOF WHAT
ousework Aﬂlssau‘

13a. FATHER'S NAME

i5.(WAS DECEASED EVER IN U.3. ARMED FORCES? | 16. SOCIAL §ECURfTY

(Yo, noNpr unknown) | (If yen, ctve war or dates of sorvice)

13b, MOTHER'S MAIDEN NAME

A - !!!n [T | Cm. IV_LI

14 NAME OF HUSBAND OR WIFE

7. INFORMANT'S STGNATURE O NAME St. fBuFi

line for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as hear! failure, asthenia,
ete. It meana the dis-

rise Lo the above cause (a) stating
the underlying cause lost.

(o] None James Qlifford Pennd ngton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR COMDITION . ONSET AND DEATH
velyt L

Morbid condilions, if any, g;r{ng DUE TO (b} _a_b_d.aﬂm_d._l__ﬂﬂ._tﬂ_mmm_ [

cade, infury, or complica-
fion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS

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

DUETO @ (1 Wl (yiom A g Rectum.

\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
TION D

%M*&LV\DMCL D= gectvw. YES NOIE
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (n.:..innubom. 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, atrest. ofce bldr., a10.} :

HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) /{_‘ 3

OF WHILEAT NOT WHILE - . ﬁé-

INJURY WORK AT WORK

alive on’ , 195=2., and that death occurred al

22, I hereby certify that I atlended ihe deceased from _Eﬁ..b_'l_a_ 1952, t0 Feh 22 194°Z that T Iast saw the deceased

m.‘ 0 {Degroe or title)

m., from the causes and on the date stalcd above.
23b. ADDRESS

122 5 Souvirh Meawd. : l

Zc. DATE SIGNED
-2./). a‘/.i"l_

A 8.
24a. BURITAL. CREMA- | 24b. DATE '

TR TETE | 2/24/52 | High Foint

DATE REC'D BY g%lAL GISTRAR'S SIGNATURE

24:. NAME OF CEMETERY OR CREMATORY

p.2%),

FEB2D

24d. LOCATION (Oity, town, or county)

(Btate)

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE $%

Fred C. Henke 49211 ¥%ashiggton Blvd

—m '6"

(Livenséd Embalmer's Statement on Reverse Side) /




'rﬁ“"

’

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

working under my personal supervision.

Slgnedicsccennenaca evrreeasaea
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




