o.300
D.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD [v]

AILED AUG 2- 1955

THE I;MSION OFf ;IEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Ek |8 PRIMARY REG. DIST. NO.

24197

State .F:Ic Nt ccanar s e

1003 o 6040

a. STATE 1\{{0 .

' BIRTH NO. KRepistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lostitution: residence befors
a. COUNTY b. COUNTY adininaon}.

b. ClTY {If oytcide corpurste limits, write RURAL and give ¢. LENGTH OF

TOWN ST. LOUIS towzabip) g”“' (ln ?nshh:n)

c. CITY

oy St. Louils

d. I+ Residence within limits of
a eity incorporated town?
Yer No

d. FULL NAME OF (if not in hospital or institution, give streot address or location)

{11 rural, give location)

x*%

HOSPITAL O A DRESS
| WSTUnoN  §T, LOUTS CITY HOSPITAL 20 2417 North 9th st.
332‘(\;255%!; a. {First) b. (Middle) ¢. (Last) 4. Dg}-g (Month} (Day) (Year)
{ Type or Print) GERALD PENNING TON DEATH  JULY 11 1955
5. SEX 6. COLOR OR RACE | 7. \’NV‘IAD%F;II%B gE\YggCP‘E!SRRIED' 8. DATE OF BIRTH Q.I:?Ehgl;:;’ln LL; uxﬂ 'Dm :; UNDER 3 HES.
- A {Bpecil; on aye owts | Min.
male vwhite married 2-28-1915 Y onnil ' |
oy, SSURL SCEUPATION et | 9 KIND OF BUSWESS QI | T BRTHPLACE vyt s s o ] RSN T
Jaborer 3lde, Cont. Butler County, Mo. USA

13b. MOTHER'S MAIDEN

Nellie Und

13a. FATHER'S NAME
' Bosg Pennington

HAME

arwood

14. NAME OF HUSBAND’OR WIFE

Nora Penninet

15. WAS DECkEASED EVER IN U,5 ARMED FORCES? | 16. SOCIAL SECUR};IS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, wive war or dates of sorvice) 3 - .
no ' ~).89-12~3L:66" | Nora Pennington, St. Louis, Mo.

DIC.

18. CAUSE OF DEATH
. Enter only onscause per
line for {8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This dees nol mean ANTECEDENT CAUSES

CE

IFICATI‘O

ERVAL BETWEEN
SET AND DEATH

Morbid conditiona, if any, gieing DUE TO (b)
rise to the obove cause {g) slating
the underlying cauae last.

the mode of dying, such
as hearf fatire, asthenin,
ele. Jt means the dis-
case, infury, or complica-

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nol
related to the disease or condition causing death.

tion twhich cauzed death.

i%a. DATE OF OP_F%#H 196, MAJOR FINDIN OF JOPERATION 2. AUTOPSY?
A . ves [ wo D

21a. ACCIDENT (Bpodb)r 21b. PLACE OF INJURY (s.g..inorabout | 2lc. _(CIWI’OWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory. glfest. office bldy..et0.)

HOMICIPE
21d. T(IJP;:lE (Month) (Dar)  (Year) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT[ ] NOT WHILE .
INJURY WORK AT WORK 5"{ 3 X

22.°[ hereby certi that I attended the d ed from 7=7-55 19 , lo T-11-55 , 19 , that I last saw the deceased

DATE REC'D BY LOCEJ?;L

JuL 1

Huggell~Fr

alipg on b 19-—7, that death occurred at __10Q30Q0R., from the causes and on the date siated above.
Za. {Degree ar tit.leb 23b. ADDRESS v 23c. DATE SIGNED
1515 Lafayette Avenue 7-12-55
EM(‘)AVAL Al . i 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (Gtate)
TION, R Bpedlly)
remova 7-12-55 ! Corning, Ark, .
75. FUNERAL DIRECTOR'S S16NATURE . ADDRESS

mert, Corning, Ark,




P I

- 4 e .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
L350 T IR T o - PR P . Student Embalmer No...........

working under my personal supervision..

Student .. ooiiiniiiani e ire e aaan i 3 C LT
Signature of Student Embalmer

Licensed EmW¥?

P. O. Address . X127~ /A—

- .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN{G. (F:
to comply with the above constitutes grounds for revocation of licenseé),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 thia bodf is not embalmed, fact should be so stated above.




