~ Hite AUG &9 1304 THE IAVEIUN UFr FEALIF U MlarJuR]
5. No.300O o
e T - .. STANDARD CERTIFICATE OF DEATH swae sieno 3094
. BIRTH NO. REG. DIST. NO. ( 22 - PRIMARY REG. DIST. NO. M Reyl.ﬁmr.lNo........J..i.é..... —
1. PLACE OF DEATH . 7 USUAL RESIDENCE (Where decossed Hred. If inatl Semos before
2. COUNTY 1 aclede v . STATE M4 ggourl b. COUNTY Lacledé“’“""“"‘
b. CI};Y {1 agtaide corpurats limits, write RURAL and give g‘_rAI#-'.NGTH OF! €. ng {If autaide corporats limits, write RURAL szd give township)
town - Lebanon ,‘ > (in this placy rown Lebanon
ME OF (If not in hoaplia jon, give strect add or locstion) d. STREET (If rural, give location) 0& [N
% PGS
S#A'ﬂgr? Wallace Hoapital ADRESS 599 Catherine O
3, g&aﬁs oF (Fim) ”,J : B. (Midde) ¢, (Last) 4 DSP.; (Mouth)  (Day)  (Year)
{ T¥pg or Print) Lewi Henery Pennington DEATH  Aug 12, 1954 . ‘
5 SEK ., . . COLOR on RACE i mnmsu NEVER MARRIED, ({ 8. DATE OF BIRTH g A?E Us yean| 7 M00R § TR | ¢ 0o i ks |
w3 ¢ 4 ) birthday; onf Days | Hours | Min.
Mald .,” /[Negro> - | . Be¥er Marrried | Oct 16, 1947 |6 | |
10a. USUAL: OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE  (1i0y w4 8 12. CITIZEN OF WHAT
= - ) DUSTR ¥ tate er Foreign Country)
Tz el | None, "| "Lebanon, Mo. O) ey,
;{13.. FATHER' S NAME o 13k mmsh'is MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Pennington ‘|- Ada Poreman ‘ None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W—.M.Nek.nowlﬂ l (1 yos, xive war or dates of servics) None, NO. Mr. Franclia Pe nnington Lebanon MO.
¢ 18, CAUSE OF DEATH MEDI CERTIFIC:ATION - |mvuam
. Enter ool I, DISEASE OR CONDITION
"::?; (a{"(’l’:)"“;’:f:; DIRECTLY LEADING TO DEATH*(y) Wi MVKQJ\M/ - f

“This does not wean ANTECEDENT CAUSES 4_
the mode of dying, such Mmu conditions, if mw ‘gz(ny DUE TO (b) @ .
_an Beart faflure, asthenia, to the above ecmn {a) —- .. ]
cte. It tmeans the dis- underlying caute lest &‘, L“%
eare, infury, or complica- : DUE TO {c) '/ a/m dél ,

ﬂo:i which caused deth, | 11. OTHER SIGNIFICANT CONDITIONS™ ' - "

MWW mmmmmmw
cauting dealh

related to the or condition ’ :
- 7 ?F opean- ma FINDINGS OF QPERATION gé BT | 20. AuTOPSY?
"‘U" =k % . ves [ wo
au. hccml-:n‘r (Bpacity) | 21b. H.ACEOFINJUR‘(.&.I:MM 21c. (CITY, TOWN, OR TOWNSHIP) (courrmo i (STATEJ
HOMIC]DE Mm.hrm Eastory. strest, ofSos blds . w30} S :

21d. ngE (Moath) (Tear} Zla.‘INJURY OCCURRED |Z1f. HOW DID INJURY OCCUR? M Mi—
WHILEAT KOT WHILE
<INJURY 8 [&' §‘(' 58!» WORK AT WORK

2. 1 hereby uw deceased from 8054 10 __5.&’, 195 % that I last sow the deceased

alive on , and thal death occurred at _9_._0_0Pm from the causes and on the date stated above.

2 SIGNATURE ' (Degree ot title) | Z3b. ADDRESS 2. DATE SIGNED
j ﬂ ﬁ O@zg-ﬂ/\.m\ )1'\-0 3 YL

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

Zda, auam. cnzm, 24b. DATE 24c. NAME OF cmznasw oR CREMATORY 24d. LOCATION (Oity, town, of county) . . (8tale)’
'%ou m:uo\i
uriag B-15-54 Lebanon Cit Ceme ter Lebanon. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - fung ECTOR' 5 S1GMATURE ‘
|21 521958




- .‘jnit
Bece"vlee coun ?&}-9 c‘_é%—-
1ac _'..--"-"'- : -
. gile Wor - -‘-'P\\_S_Q—Z-';"""—-
nate Filed---77)

v ) -

‘ L . 4
STATEMENT BY LICENSED EMBALMER

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

'
LT Vi
A

Studont Embalimer No.
working under my persona! supervision.

Student ...........:.....;.....-.....-.‘ ...... “Signed, T . ﬁc W@/

Student Embalmers . . N el
v » i\ I\ \-‘A Liceused E‘mb ‘e\f Lé y/ﬂ
' P. O. Address A £ AL

“ ‘Néte: The sbove MUST BE SIGNED BY'THE LICENSED EMBALMER in his' OWN wm& (Failure to comply with
the above constitutes grounds for revocation of license.)

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




