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WRITE PLAINLY—USING TUINFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DMSI&OF HEALTH OF MISSOURI
FALED AUG 2- 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, :! IB PRIMARY REG. DIST. NO. 1003 Registrar's No.....

State File No

~4199

dof %ur moat of worklal life, even if retired)

Powall Tnge. CoO

{City and State or Fareign Country) O

! BIRTH NO. preel
1. PLACE OF DEATH 2, USUIAL RESIDENCE (Where deconsed lived. If institution: remitence before
&s. COUNTY v e a, STATE b, COUNTY adimnimicn).
- Missourl Scott
b. CITY (U cateide corpurate limits, write RURAL and give %TA“I’ENGE}?- pl?Fl c. cgg dIs l}mm within limits of
townahip) {in e 4 city qf lncorporated town?
O  gt. Louls, Mo. own _gikegton o 5D 3
d. FHLLPv'I"AAI\iA.EO%F {If pot in hoapital or institution, give strect addresm or location) . ASDT[?RE& (If rusal, giva location) ‘./ W;
INSTITUTION o o) as i Ka thleen
3. NAME QF a. (First) b, (Middle) c. {Last)
DECEASED 4, DSFE (Month)  (Day}  (Year)
(Typeor Print) _ Margaret Vernice Penrod DEATH July 16, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] 1r unoIn 1 YEAR | o paogm 15 kms.
WIDOWED; DIYORCED (8pecif. Laag, bl-bd-y) Mnnﬂnl Dare Hou.rl, Min.
Female White Marrie Auge 2, 1918
10a. USUAL OCCUPATION (Glekindciwork | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE

12, CITIZEN OF WHAT
UNIRY

13a. FATHER' s NAME

Je He Jonkins.

13b. MOTHER'S MAIDEN NAME

Unknown

(Yew, 0o, ¢r unkonewn}

No o

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I yws, pive war or dates of vorvice)

16. SOCIAL SECURITY

Unknown

Advance, Missourl
. 14. NAME OF HUSBAND’OR WwIFE

Stephen Penrod

17. iINFORMANT'S SIGNATURE OR NAME
Stephan Peanrod,

ADDRESS

Slkesaton, Mo

18. CAUSE OF DEATH
_Eater only onecailss per

1. DISEASE OR CONDITION

MEDICAL CERII FE IOZ

INTERVAL BETWEEN
- ONSET AND DEATH

Yine for (8), (b}, 8ad (€) DIRECTLY LEADING TO DEATH'(a) & < ?—f‘%_
*This does nol miean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a4 hear! faliure, asthenla, rise lo the obote couse (o} stating
de. It means the dig. | the underlying cause last.
eqae, infury, or complica- DUE TO (c)
tion which caused death. | 3. OTHER SIGNIFICANT CONDITIONS
Conditions wmrib'u.!lng to the death but 'wt -
related to the di ar ¢o
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERJ\TION 20. AUTOPSY1
2872 0 w5
YES NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.gInorabeus | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, actory. streat, office bldz..e10.)
HOMICIDE .
21d. TIME (Montk) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : WHILE AT[] NOT WHILE
INJURY . m- | “work AT WORK

alive on

2. I hereby cerl:fy that ] attended the deceased from 2— 2 __  15.55 10 __2=7C 1953 that I last saw the deceased

, 1939, and that death occurred at L.ELLEm from the eauses and on the dale stoled above,

TEIE L Lo, T

23b. ADDRESS

vt

A

b 23c. DATE SIGNED

——ty 7P

24a. BURIAL CREMA-

TteN REM All(Bﬂdi‘rJ

Ub.

7=16=55

DATE

44c., NAME OF CEMETERY OR CREMATORY
Morgan Cemtery

24d. LOCATION
Advance, MoOs

ity, town, or eouny (Stals)

DATE REC'D BY LOCAL

L 18 13?

WI GNATU

W

25. FUNERAL DIRECYOR'S SIGNATURE

lbert H. Hoppe 4700 Washington.

ADDRESS

(Licensed Embalmer’s Statemaut on Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, -r-by':'.‘ ......... e eeemncaeresecartsasseeereserrtaaet iasiaitessserserrnnnnnnn R . Stud.et;t Embalmer No...........

working under my personal supervision..

Licensed Embalmer Noﬁ‘ﬁ,f-.,
P. O. Addreu.ﬁ&.'.g.om-.«}s.;.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body'is not embalmed, fact should be so stated above,

n *

.
*



