1HE RIVIVON OF REALITR O MIDUVURI 1 4 9 1 8

0. 300
o STANDARD CERTIFICATE OF DEATH State File No...
1 feD MAY 71953 |
.B;IH'IE'QO. REG. DIST. NO. lqé__ PRIMARY REG. DIST, W-m Regisirar's No. ......5 ﬁ%
. 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
V’ a. COUNTY Linn 2. STATEM4 sgouri b COUNTY T, { i admisslon?,
b. CCIJEY (11 cutslde corporats limits, write RURAL and sive [ LENEEI; OF} c. ng’ (t curaide corporats limita, write BURAL and give townahip)
Vi Town Marceline - fin this place Town Harceline 25 /
d. FHOLI‘.‘;P:%&I\?.EOOF (f net 1 boapltal or institotion, give strect .ddu- or location} d. A%rg;gs : (it rural, give location) 0
iNstTuTion  St. Frahcis North Cannon
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED . -
(Type or Print) Walter . Pendelton oeam April 17,53
5. SEX 6. COLOR OR RACE | 7. MIARRIED. NIE\YEECESRRIE% .- | 8. DATE OF BIRTH 9.::‘55 {In :n)ul l: UNDEN | YEAR ;m % umy,
. 3 . ure | Min.
Male White MRS BYPRCED foesi? | pug . 15.1870 g gt e
Wa. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS’ OR iN- | 11. BIRTHPLACE (City and 8 - 12, CITIZEN OF WHAT
done of wor life, " > DUSTRY ) ¥ tate o7 Foreiga Country) UNTRY7
Revreagiemi~=, printer Laclede, Missouri c | 587K
Il3a. FATHER™ S NAME 13b. MOTHER™ 5 MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Larkin C. Pendelton | Ada Spurling Alice
g. WAS DECEASE’D E\(IIER INﬂU.S.ARMdl.ZD i?RCES? 16. SOCIAL SECUR!TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
"s.np. OT w: , xive war or dates of wervios) L
s =" | "Wohe 499-20-5582]  Ray Jones Marceline, Mo,

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWECH
| Enter only onecawseper | 1. DISEASE OR CONDITION . _ - ONSET AND DEATH
Jme for (a), (b, and () | DIRECTLY LEADING TO DEATH® ) . SoC. .

*This does not mean ANTECEDENT CAUSES )
A

tAe mode of dying, such | Aorbid conditions, {f any, m DUE TO (b)
.es heart faflure, asthenta, rise to the above canse (o) slating .
cte. It mecns the iz | he underlying causelst. - -

DUE TO (c)

cans, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS D pﬁ' M // /%3
| Crmations contribusing o the deah bt ot Ve A‘é €
; related to the diseaae or condition cd
- ~g~-|| 19a. DATE OF OP_F%A- “19b. MAJOR FINDINGS OF OPERATION oo . . .o .. |20 auToPSY?
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lncraboat | 21c. (CITY, TOWN; OR TOWNSHIF) (courm) - (STATE)
SUICIDE home, farm, fagtory. street, offios blds..s8.) s e ey - sl
HOMICIDE ) o : wti S - -
21d. TIME {Meath) - (Day) (Year) GHoun | 2le. INJURY. OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY T . WW%EKAT “:-,T::;".EE e e e e . .3 "L
22. 1 hereby cert y that 1 aumded the deceased from % = & 192 3, w—,JLLL_, 15253, that T last saw the deceased
_alive-oq 19__écmd thai dealh oceurred at & ., from the causes and on the date staied above.

m@@m 23b. ADDRESS ‘ 2. DATE SIGNED
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2%0. LOCAT) (ouy. town, or coanty) (Bm) ;

2 14/19/53 Rosalawn Cemetery Marceline, Ho.

WRITE PILA-INLY—UBING ]INFADING l?:LACK INE—MAKE A PERMANENT RECORD

BY L
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - FUMERAL DLRECTOR"S T ﬁﬂﬁllss )
y$- g gg%g%%/ﬁgﬁ Ty L ﬁl&

B » on Revers} Side)




P —— e t—————————————————————————— o —

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by__.{ .

........ . Student Embalnmer No.

VN

working under my personal supervision.
Licensed Embalmer No. ‘{J Z ? 7

Student )&& ...... Signed.
Student Embalaer
P. O. Address M‘ s 2 W"

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.)

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




