) ! ' ) THE DIVISION OF HEALIH Or MISSOURI
10.48 g D CERTIFICATE OF DEATH State Fite No.. = X O dIE
BIRTH MO, :EE' DllT.l NO. ‘I' PRIMARY REG. DIST. WO. —'L.LL o/ Registrar's No._‘é;f-g:...............
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. If institotion: residence before
a. COUNTY Atc hison a. STATE Missouri b. COUNTY HOlt ad mimdon).
b. CITY (It ootids corporats limits, write RURAL and ive c. LENGTH OF || < CITY ResMence within 1tk of
. vownabip)| STAY OR 1fa 4
a Town . Fairfax ™ B rowN Haitland 1A ¢ '“df“"’
d. FULL NAME OF (1f not in bospital or inetitation, Kive street addrem or Losation) {1 raml, oq—‘f
o HOSPITAL OR ., * ADDRES
S INeTTUTION Pairfax Community Hosp. 6 mi. East of HMound City )
8 = NAME OF = (FIms)) b. (i) < (Last) COAE (M) Dw) (o
F (Typeor iy ~ HOWard Franlklin., Penny ceatv May 6, 1954
E 5. SEX 6. COLOR OR RACE | 7. \I:I!ARRIED. gll-:vzn MARRIED, / | 8. DATE OF BIRTH 9. AGE Un ran| = woo 1 YUR | # GoOn a6 e
Male White MIDORERDNGRCED woectf | 101 " 29 1870 | Ha | o | e
é m:;_ USUAL g_gjgpmou (b kind of ok 10b. KIND OF susmn?jgrlga‘; ILBIRTHPLACE (o). vag Seate or Poraign Comstry) 7 | 12 mg:{}g%[;?opmﬁ'r
B Farmer Farmine White Cloud, Kansas USA
< 138, FATHER"S NANE 13b. MOTHER™S MAIDEN NAME 14. NAME OF NUSBAND'OR ¥IFE
» John Penny ] Letitia Pilking 4 l1da S, Pennv .
b |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
. (Yes, B0, or unknown} l {If woo. sive war or dates of servios) NO. . .
3 Ko gy None Mrs. Ida Pennv, Maitland, Missouri
| 1| . cause oF peATH MEDICAL. CERTIFICATION - . ' INTERVAL BETWEEN
4 || Enteronlyonecemeyer | 1. DISEASE OR CONDITION _ ﬁ ONSET AND DEATH
Z |l tine for (), (b), ana (& | DIRECTLY LEADING TO DEATH" )
g “This does mot meon | ANTVECEDENT CAUSES
3 the mode of dying, such ﬁ:’?},"’m”’"ﬂ‘m i mg. m DUE TO (b)
. ot heart fallure, asthenia, above cause (&
& N e 1t meens the i | A6 uRderiying couse loxt.
o ease, injury, o complica- DUE TO (c)
|| ton which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= ' Opnditions contributing to the death bt ot
a related to the diseare or condition g death.
E _ |t 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z TION /
= 252¢) : SR ves [ wo (I
o [ 2= ACCIDENT Bowcity) 21b. PLACECF INJURY (eg. Inerabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE hocae, farm, fsstory, sttest. offics bidg .. ste) .
E . HOMICIDE -
g 21d. TIME (Month) (Dex) (Tear) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY WHILEAT NOT WHILE
o AT WORK
- — -
E 2. I hereby ytha#l deceased from js %_é_ hat I last saw the deceased
alive on , 189 7 and that death occurred/at ., Jrom the/causes and on fhe dale siated above.
a 232, SIGNATU _, (Degres o tma ADDRESS . 2. DATE SIGNED
E | 24c. NAME OF cmm?Z %Emiroiav ; (Dity, town, of county) (Btate) ?
TION REMOVALM " < 5
§ Burial 5/8/1954 Mount Hope f‘emeterv MoundCltv. Missouri :
TE RECD BY LOCAL ISTRAR'S SIGNATU. efif 3 o5, e cXQ QU R ADDRE
AL AL S . 47} A8 W )4(0



—_— - i e ————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]
Lo 8«5 VT 3 < P P , Student Embalmer No,.covveeann..

working under my personal supervision,.

Student.....coionn i ciiiieteeaes Signed 45 g i A BTEA ) W 4. VU
Signature of Student Embalmer
Licensed Embalmer No. 547?4

P. O. Address .

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 handwriting.

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




