:Lo.:oo F“_ED APR 20 1954- THE DIVISION OF HEALTH OF MISSOURI 12571

o3 STANDARD CERTIFICATE OF DEATH Stat Fie No
ﬁﬂ BIRTH NO. REG. DIST. NO. _Lj_s_ PRIMARY REG. DIST. NO. -S-lﬂl*—tﬂ— Registrar's Nn...&.&....................
0 7 l 1. PLACE OF DEATH " 7. USUAL RESIDENCE (Whare deccassd lived. If Inatitgtion; reskisnce befors
. COUNTY . STATE b. COUNTY sdenimion),
s Lawrence : Missouri Lewrence
b. %1’;‘( (I outside eomunw§m| -B??gg.m& BgT ALYE':EE: DE; <. Clcm' (If outside sorporate limits, write BTHAL 50 give townehip) .R; 1
town Ke 1 Mer Life Tow NBuckpreirie Tws, Morionvi®
d. FH!‘SLPv'pAML_EO%F (i ot in hoapltal or i lon, give strect add ot location) d.A%ngrss (¥ raral, givs location) 2 5_5"&
imstitution  Route 1 D
3. gEcEAs%FB 8. (Finst) b. (Middle) ¢, (Last) ' a. DS}-E (Mouth) (Day) (Year)
{ Type or Print) George Pendleton oEATH April 16, 165 4
5, SEX 6. COLOR OR RACE | 7. #&F\t&g lgwagc nslsngu-:z 8. DATE OF BIRTH 9. l:’:GE (Ioyeu| & Do | WAY | D08 o v
{ B curs | Min,
Mele white merrl =7 | Nov. 7, 1864 | &8 8™ "¢ ™|
108, USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or forelen ecustry) -} 12, CITIZEN OF WHAT
dona during most of working life, sven if rotired) DUSTRY COUNTRY?
Farmer farming R.1 Mariomville, Mo, U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pendleton | Clerisse Colley {Mrs, Jennie Pendleton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S|GNATURE OR NAME
(Yes, 00, or unknown} | (If yes, give war or dates of service} NO. . ??
no ho no Mrs., George Pandleton, M=rionville

19, CAUSE OF DEATH 1 DISEASE OR CONDITION
. Enter only onscausper | V.
line tor (a3, (b9, amd 1y | DIRECTLY LEADING TO DEATH®(g)

CERTIEICATION

INTERVAL
0 AND D

o Thie docs mot mean | ANTECEDENT CAUSES

the mode of dping, tuch | Aforbid conditions, if any, gising DUE TO (b)
a2 heart failure, asthenda, | ride fo the above couse (a) stating

7
4 3.
ate. It means the dise the underlying cause lost. - - / -

ease, injury, or complica- _ DUE TO (e)4 . 7 '

tion which coused deatd, | 11. OTHER SIGNIFICANT CONDITIONS - ( . e T /

" Conditions contributing to the death but nol
related {0 the dizease or condition couting death.

19a.- DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION T T o Torre 20. AUTOPSY?
TION 74%6 X O '
21a. ACCIDENT (Specify) 21ib. PLACE OF INJURY (s.a..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, tactory, strest, offios hldy..ate.) -, . T R
HOMICIDE
21g. TIME .  (Month) (Day) (Year) (Houd | 2le. INJURY OCCURRED | 2if. HOW DID lNJURY R?
oF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

i ceased from fd to W‘I&:‘:}‘sz I last saw the deceased
193~ and that death oceurred a m., from fhe causes and on the date stated above.

o (Degroo ﬁmv 23b. ADD| % l AT?IGNED
2 o, %
. 24c. NAME OF CEMETERY ORCREMATORY - |-24d. LOCATION (Oity, f-ow‘.u.orwunty) . (Stste)

TION, REMOVAL (Bpecity)

uriel w 1¢.i95L | Mt. Olive Cemetery | M-rionville, Mo, .

DATE REC'D BY LOCAL | REGIST| ‘S SIGNATURE ,5 7 25. FUNER DIRECTOR"S SIGNATURE ADDRESS
1854 ¢ Za Nt
e /4 X T . : | CA i
{13 ) E. i} I. 7 - /
¥

a. BURIAL. CREMA-

WRITE FLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer Mo,

working under my personal supervision.

Licensed Embalmer Nooo nd 2020

' P. O. Address_-._ka_\(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) ’
If this body is not embalmed, fact should be so stated above.



