FILED MAY 10 1954 THE DIVRION OFf HEALIR Ur MIJLUR

5. Mo, 300
- o2 STANDARD CERTIFICATE OF DEATH State Fie Nov., 1 1202
BIRTH NO. REG. DIST. MO. 3 g __ PRIMARY REG. DIST. uo..a_ﬂ_o_(n_ Reg:‘s!mr';h'n L.A7
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If inatitution: residence befors
a. COUNTY Boone a. STATE {issouri b. COUNTY Boone adinimion).
b CITY Ul ogroid Uraite, write RUBAL and g3 _ LENGTH OF || c. CITY :
OR wColmj‘:a e m"'n‘lhiv) §TAY tln this place) ¢ OR Columbia d. “m ““uu”:‘g':ﬁ
TOWN - TOWN YH %
d. FHOL‘IS'P#A{EO%F (1f oot in boaplial or institution, cive streot addroes or locetion) ..ASJ[I)!F;EEE;I'S (I rural, give location) i & é
WRORSE 212 Gordon St. | - 212 Gordon St. 0
3. NAME OF a .(F'u'sl) b. (Middle) o (as) 4DATE  (Month) (Doy) (Yew)
{ Type or Print) ELLA GILLESPIE PENRCD DEATH Jav 1. 95l
5. SEX 6. COLOR OR RACE | 7. #IARI-'\;.IIED, gIE\\;'EECNEISRmED 8, DATE CF BIRTH S.hA.G;i tIn “)“"l: ux.n tYEAR | oF ynDEm b owms.
. . 'y (Bpe . * } 4 on! Days | Hours | Min,
Female! White Meoweq July 30, 1879 78 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
dooe during m tolwmuumn,omﬂnth:'d) ) DUSTRY . , 1City ead State or Forsiga Cosatry) / '2-£{|H¥E§?FWHAT
ome At Home Vina, Ohio. 0.5 A
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Anthony Browning 1__Ellen Gillespie George William Penrod
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unknown) | (If yes, zive war or dates of sarvice) KO. .
0 ——— Mrs. Floyd Smith, 212 Gordon, Columbia, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecauseper | |, DISEASE OR CONDITION W ONSET AND DEATH .
e for (s), (b, and (¢) | PIRECTLY LEADING TO DEATHS ) Mé“/@n ; J&f)ﬂ
W ‘ d

e /%

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (b}
as heart failure, asthenda, | Tise to the abooe mmle {8 ) stating
ete. It meina the dig. | he underlying eatae lost.

case, infury, or complica- |_ . DUE TO (¢}
lim'l which caured death, lI.»OTHER SIGNIFICANT COCNEHTIONS
' Conditions contributing to the death but zot
related Lo the diseqae or condition causing death.
19a. DATE OF OP'IEIROAINE 15b. MAJOR FINDINGS OF OPERATION : / 2. AUTOPSY?
7/" Le yes [ wo [ﬁ/
21a. ACCIDENT . (Bpacity) 21b. PLACEOF INJURY te.s.. inazabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ‘bome, farm, laatory, sirest, ofice blds..evs)
HOMICIDE . R }
21d. TIME {Month) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' wun_zn NOT WHILE
INJURY m. | " work A'rwom(

2.1 hereby cerlify that ] attended the deceased from 1'9's Lto thaf I laat saw the deceased
/-t?ﬁve on , 19 S and that accurred at n., from t causes and on the date staled abore.
. TYRE (Dcyao ot uu S)unnsss Z : ; . 3 ?sreuan
24b, DATE 74, RAME OF CEﬁiErERv OR CREMATORY | 24d. TION (Oity, town, or county) (Btate)
OBy ™ 1 May 3 , 195h Knobnoster Cemetery Kdobnoster, Missouri,

-

WRITE PLAINLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD -

DATE REC'D BY I%C%L REGISTRAR'S SIGNATURE ’_,?/ ?FU"ERAL DIRECTOR'S 81 GNATURE ADDRESS

s R & Polwar ¢ anten dupenat denvion bduntn) o




> \ o ¥ '
.%c,‘b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by mMe, OF DY oo iriiiiiirrerascistitstatreccrcasaaseescaastoaortarsassaasmansasns PO , Student Embalmer No.....u.......

working under my personal supervision..

LT L Y T U
S Signature of Student Exbslwer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.




