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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC

THE DIVISION OF HEALTH OF MISSOUR| 138 49

EILED MAY 5- 1952 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH KO. res. pisT. no. R £ priuary rec. DisT. 00 X FT L Repistrar's No 5 5
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If institution: resid before
a. COUNTY ’ a. STATE b. COUNTY admimioar.
Pollk Missouri Camden
b. CITY (I cutclde corpurate Limits, write RURAL and glve c. LENGTH OF ¢. CITY (1t ounid- corporste limita, write RURAL and give townshlp)
[o] R wownship)| STAY (ia this place) OR S—-—J
TOWN "Rural® Marion Twp. | 6 wks, TOWN Macks Creek /¥4
d. FH&SLP#AB:I_EO%F (M ot m hospital or fnstizution, give strect sddress or loation) d'ASJ[?rfgs : (if rural, give location} Ve
INSTITUTION ¥
3. NAME OF a. (First) b, (biiddle) ¢ (Last) LOME  Mam) (Day) m‘g
{Tvpt or Print) Alice . Pennell DEATH April 18 2
/ 6. COLOR OR RACE | 7. mﬂ;g?v!‘ED. E[E\‘fERC“E‘BRE‘Eg!})/ 8. DATE OF BIRTH 9. AGE (It:’:;;n :I: :::l 'Dn“:: W UNDER © WS
t o H Mla,
female white WA= 522" | Nov, 4, 1878 Nl |
lo:;.rtisum. OCCUPATION (Giekiad ofwerk | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Giey st Seate o1 Forein C“_HU,, 12 ﬂg:ag_lgl-rmg?rwmr
cusewire Camden County, Mo. eSehs
ltlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Young . ] Nan Weoodall ]
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown} I (1 yom, Kive war ot dates of servics) NO. - li M
no none George W. Pennelll Bolivar, Mo,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onscausoper | 1. PISEASE OR CONDITION
line tar {a}, {b), and (¢) DIRECTLY LEADING TO DEATH*(y) C f el A LTon 5 2 ) ;

*This docs nod mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditlons, if ony, giving DUE TO (b)
af heart faflure, asthenic, | rise (o the abose ﬂhﬂ;ﬁg) ating

de. It means the dis- the underiging camse

ease, infury, or complica- DUE TO (c)
ton which caused death. | 11. OTHER SIGNIFICANT COKDITIONS . - -
Conditions contributing to the death bud not .
related (o the disease or condition causing deafh. AN
135. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION . N 7 . | 2. AUTOPSY?
. TION
_ ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g. lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bome, farmm, fastory, strest, cfBos blds.. eta) . -
HOMICIDE - ) : . .
21d. TIME Month) (Day) (Year! {Hou | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : WHILEAT ) KOT WHILE,
INJURY WORK AT WORK .
2. 1 hereby certify,that I  the deceased from ¥- 193200 L 192 that I last sow the deceased
alive on > 192& and that death occurred al 1230 pm., from the causes and on the date staied above.
Z3a, SIGNATUR . U/ (Degroo or tit 23b. ADDRESS ) ‘ 3. DATE SIGNED
: = / Bolivar, Mo, L/19/52
24z, BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coenty) (Btate) _
TIOPBREHQV&M) . : .
urial A | April 20,1954 Macks Creek Cemetery Macks Creek Mo.
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE < 55 |m:-FuneRaL DIRECTOR™S SIGNATURE ADDRESS
héﬂ! !.ZQ L1925 Eﬁﬁélgéé %’ g‘%g ;’h!E!!Turpin Funeral Home Bolivar, Mo,
T m_._s::m on Reverse Side) .




e ke o el AP - e——
—— e~y —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by,
tudent Embalner %o. ﬁ

\

P /
A
Licen!led Embl e 0,

P. 0. Address Belivar, Mo,

working under my persona! supervision,

SEUdONE tcesvensnsaancsannrnnrssratorsasnan Signed...

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c&nﬂy with
the above constitutes grounds for revocation of license.)

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




