No. 300
10.4a

i N

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._,u‘ﬁ_rmm\av REG. DIST. MO

FILED JUN 2 1355

14’?98

(TR

Slan File N'o

Rcamrcr r No 7’ J

1. PLACE OF DEATH
a. COUNTY Byt 1er

2. USUAL RESIDENCE (Wbers decsased lived. 1f Losticution: residecos bafors
i. STATEM{ 88 ocurl b. COUNTY. Bu.t ler _adininsion).

b. CITY 0l cutabde corpurate limite, wel URAL adin ﬁﬁ\:” OF |l c. CITY (f outids corporate lizita. write RURAL and cive townehlp}
TowHarviel1 U e eaver "ﬁ" , _tows Harviell, rural, Beaver ‘Dam,
d. FULL NAME OF (If not in hospltal or Insthution, give street address or loation) || d. STREET (I rural, gve loca ) / 2. >
TP?SSTITUTION Home Rt ol oH&rﬂ éal 1 MO . ADDRBS R Out e 1 . T 8

3DNEAC'2.ES%FD s, (First) b. (Middle) ¢. (Last) 4. DA}'E (Mcath) (Dey) (Year)

(Typeor i) Charlie Thomas . Penny oeaTH  May 19,1955
5, SEX 6, COLOR OR RACE | 7. MilD%F&l’ED E"EVEECPESR‘EIEUZ / 8. DATE OF BIRTH 9. A?E (In .v-;n l: OMOER | YEAX | o ONDER u wxs.

o Hours 3

Male White Married™ ™ ') Dec.17, 1885 | B&™ "B B || =

10a. USUAL OCCUPATION (Ghvu kind of work
done during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY
Farmer

Ll E X X ¥

11. BIRTHPLACE (8tata or forelgn sountry) 12. CITIZEN OF WHAT
NIRY?

Gainesville, Arkanssas / LA

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Thomas Penny ] No Record Ettlie May Penny
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 0o, orunknown) | (if yes, give war or dates of serviee) NO.
N —————— None Ettie May Penny Rt.l.Harviéll, Mo.

. Enter only oneoeuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢5)

MEDI?I- CERTIFICATIJ

INTERVAL BETWEEN

27 ANDDEATH

ine for {a), (b), and (¢)
- ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

tize to the abooe cause (a) dating
the underlying cause lost.

*This doer not mean
tAe mode of dying, such
ax heart fatlure, asthenta,
ac. It meama the dis-

eare, infury, or complico- DUE TO (c)

%/,

33!><

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused denth,

reluted o the di or condition cauting death.

19a. DATE OF OP'FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION

2). AUTOPSY?

mtijr/

[ P e

210, PLACE OF INJURY (a1, o or about

21a. ACCIDENT (Bpecify} 2le. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE - bome, tarm. fagtory  strest, office bldx., et}
HOMICIDE ;
21d. TIME * tMonth) (Day} (Year), (Houn ' |-Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* | WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
2] hercby 1fy !ha! I altended the deceased from EQ?LJ-_E_ éé_g-f IQg tkat I last saw the deceased
_alive on 194_ and that death occured al ., Jrom the/causes and on the date stated above.
2. smNAQn , (Dew 23b. ADDRESS Bc. DATESIGNED _
A %«% - 77 Mo, |5-3 4-55
BURI ”CREMA 24b. D E 24c. NAME OF CEMETERY OR CREMATORY { | 244, TION (Ofty, town, or county) (State)

Tlﬂl

-19

Kensie Cemetery

1ell, Miss curi Rtele

SIGN,

4g=

(Ticensed Embalmer's Statement on Reverse Side)

2, FUMERAL DIRECTOR'S SIGHATURE ABDEESS

Russell=-Ermert Corning, Ark.




RECEIVED

MAY 31 1955
BUTLER CO. HEALTH CENTER

FILE No. .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by -

Student Embalmar Mo, .

L I T TT T T PP VO ‘.‘,‘-_"--Me.-_“--—--%-'- ....................

working under my persona! supervision.

SEUGENT vevonroonsnansnannsssssstoseenssnns Sig-n_ed. .......
Student Embalmer

Licensed Embilmer No 782

P. 0. Address_COrning, Arkansas. .

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

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




