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LACK INE—MAEKE A PERMANENT

line for {a), {b), and (c)

*This doer not macon
the mode of dying, such
as Acart falure, asthenia,
ce. It means the dis-
case, injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

rise to the above caure (o) datfna
the underlying caure lastl.

DUE 70 (&) ﬂ
11. OTHER SIGNIFICANT CONDITIONS

BIRTH NO.
1. PLACE OF DEATH ’ i 2. USUAL RESIDENCE (Where decosssd lived, If inatitution: residence before
a. COUNTY STATE b. COUNTY adinkwion).
JACKSON MISSOURIT JACKSON
b. CITY (if outside corporate limits, writs RURAL and give .E‘.‘rALYENGE £F <. ng Is Beaifiency within limits of
township) {ln ool u tity g ipcorporsted town?
TOWN T NDEPENDENCE "|2q Yzars | TOWN INDEPENDENCE = D
d. FH(I)JS-PNAME OF (If not in boupltal or Enstitatlon, give strect add or loeatlon) ASDTE?REE% (It rural, give location) 7 \]"
INSTITUTION. DEN ORTIUM 1540 ASH & A
3 NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  FETHA NABEL PEMELETON DEATH SEPTEMBER 15, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of vhoam | YEAR | tr ER b ms.
| WIDOWED, DIVORCED (Bpecity. iast birthday} | Moaths ' Days | Bours | Min.
FEMALR YHEITE MARRIED JAHUARY 21 , 1883 70
AL CCCATOR oty | 9 KO OF SUSINES QI | T BIRTHPLACE sy s o v Gt /| 2 SIHEEOF AT
HOUSEIIFE AT HomE REDFIELD, IQOWA
138, FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
JOSTPH W. EVAN MARIA SUITH DEWEY W. PENMBLETON
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, 0o, or unkoown) | (If yes, give war ot dates of service) NO. . .
Ne NONE Mps.6.3 S co SouRi
18. CAUSE OF DEATH . . 1ICAL CERTIF[CATIQN N . Ig;ggu.
v QD081 T - - ! -
oy RS BREG  Te Cantra el |

&

)

Morbid conditions, if any, gloing DUE TO (D)Q.A&A_m:nd- {g % /)-e—dﬁ—s,,,\

J

il

Conditiona contributing (o the death but o ’ -
repated ta the alscase oy conditian saueing gecth. | ; L8 €y
19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION ” . _ ¥ 2. AUTOPSYT
MI?W YoV At Asrsas /5‘}[)( ves Bl wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borae, farm, factory, siress, offloe bldg.,ena.}
HOMICIDE , . :
21d. TIME (Month) {(Duy) {(Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOTWHILE
INJURY o | “work T WORK
(12 I hereby Yy that I atlended the deceased from ;%L IDQ_, to : -t JJ 19--53 that I last sow the deceased
alige-op /!‘FI_. and that death occtirred ot Sipo P m., from ﬁ{c causes and on the date stated above.

ﬂam (. 2 o (mmmt.t zionss % lzac DA//7?B

WRITE PLAINLY—USING UNFADING B

24- BURIAL CREMA-
URL

Z4c NAME OF CEMET

CREMA- ) 24b. D,
cD PE/H. 1Fsa

'DATE REC'D BY LOCAL

9-/§~ 53

'S SIGNATU

(Btate)
Nhssovel

Y OR-ER'EMMOHY m LOCATION (ouy. town, or county)
Cemeren) A5 n s as @IIy
25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by me, or by .....iaeauiln e » Student Embalmer No..............

working under my personal supervision..

Signature of Student Eambalmer
Licensed Embalmer No...7,.! 6 ?

P. O. Address ... .. /(ar)/)

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




