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r Mo.200 I STANDARD CERTIFICATE OF DEATH st e o DD € 2

. 10.487 ) e aussstetrrerniatans somy
'BIR‘TJHUNIG ]952 ' REG. DISY. no.é é PRIMARY REG. DIST. MO. m Registrer's No. .2..‘......_..........
53 20 1. PLCSUCNE OF DEATH . [2 USUAL RESIDENCE (Where deceased lved, If lnetlsusbon: residence befors
7 : s COUNTYD@Kalb ‘ »- STATE Mg b.COUNTY g aJ.b et
/ b. CITY (I cutsida corporate lmits, write RURAL aad give <. LENGE: OF, c. CITY (I cutelds corporats Umits, write RURAL sud eive W'nlhi.p)
o Mayaville, R, Coundetr™="Eypgueres] S5 Ma.ysville, Rura.l Camden ©

Fll'IJé-SL FI.!\;{EOORF (It eot in hoagdtal or institution, give strest address of location) d. STREET R
instiTuTion Home, IQ, M3, N, ¥, of town *ABORESS I0, Mi, N. W. Of town
3. NAME OF s Fisy - . b. (Middle) e (Lash : % DATE (Memh) s
DECEAS:
(o oy Mezton Edgar = Pennington | pEATH  June, £ 8§57

9. AGE (In years

!

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

5 SEX .
Mele U | White | MERPIUR™/* | Fep, 13,1868

IF UNDER | YEAR | W UNDER & mms.

- el

Q

:

E

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE (State or forelgn sountry} 12. CITIZEN OF WHAT
m wor l.l!c. retired) D RY - . : TRY?

‘ é FEMHS T & VSagheT ™ | Farm & Sohodd . | 111, / AR

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

N James Pennington | Mary Abbott Matilda Psnnington

¢ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

, ar now| . dat sarvios)

3 WG | e e ondaten Nome atllds Pennington Maysvlille Mo,
~ i 18. CAUSE. OF DEATH MEDICAL CERTIFICATION Téglé;m
. 1. DISEASE. OR CONDITIQN - . s

E o tor (. (o g | DIRECTLY LEABING TO DEATH*y _ /irATEETi0oSOEEPOSiS f

|| 7 does mot mean | ANTECEDENT CAUSES s .

> the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) hypost atic pneumonia 3 days
- 3 s heart fofture, asthenia, | Tise to the aboos cause (a) stating _

[~ ete. It meems the dis- | Uhe underlying couse lost.

o care, injury, or eomplica- i DUE TO (o)

P tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing fo the death but not -

9-1 related o the disease or condition causing degth.

[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ! 2. AUTOPSY?

b TION / - C o

= : ] YES D NO D

o 21a. ACCIDENT (Bpecify} 210, PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE ) homa, iarm, factory, strest, office bldg..st0.)
z HOMICIDE _
g 2id. TIME (Month) (Day) (Year) (Hous) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE

J‘ INJURY WORK » AT WORK . 5

E 22, I hereby certify that I attended the deceased Sfrom _Jﬁn.e_J._, 195..9_, to A3Ine 9,;1.'9 52 , that I last saw the deceased

= alive on __Juine ?Jf, 1852, and that death occurred at _ 11 & ., from the causes and on the dale staled above.

E 2a-.SIGNATURE' - " (Degres or t!Lﬂ;) 23b. ADDRESS Z. DATE SIGNED

T 5 —%F 7). ,-DZ@W%?“JL
g ..,ég EIT“:AL. CREMA;‘ b, DA . NAME OF CEMETERY QR CREMATORY a 24d. LOCATION (Oity, town, or county) {Btale)
3 VE 3 Y ] 62753 ndependancs Hemple Mo |
DATE REC'D BY L%%AGL TOR'S SIGNATURE .. ADDRESS
./‘_‘4\52 - Maysville b
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

t
BRI . T P

' icens 3933
Student Embalmer C// Licensed Embalmer No
P. 0. Address M8Y8ville Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,}

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




