FILED NOV 15 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34100

State File No,.. -

ANTECEDENT CAUSES

Adorbid conditions, if any, giving DUE TO (b{£
rise to the above cause (a) stating
the underlying cause lost.

*This does not mean
ihe mode of dying, such
o2 heart failure, asthenia,
e, It mean the dis-

¢ase, injurt), or complicg- DUE TO (c)

IRTH KO. REG. DIST. no.R /7 PRIMARY REG. DIST. NO.__— ‘< S 784" Registras's No 30
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence before
a, COUNTY MiSSiSSippi a. STATE Missouri b. COUNTY MiSSiSS'iW‘i
b. CITY (I cutside corpurata Urnits, wiite RURAL and give c. LYENGTH OF c. CITY (If outaide corporate limits, write RURAL and give towaship) a
- waship} this place)
TOWN  Yivatt PR ommatin)) FAY bl SN Viyatt P AR
. FULL, NAME OF (If not in hoapital or lustitution, give street addrem or locatlon) d. STREET (If rumd, give location) [ U
HOSPITAL OR ADDRESS
INSTITUTION Junction EW. H.H. & E.E. Wyatt, Mo.
3 NAME OF & (First) b. .(Midd.le) e (Last) a. DSIE (Month) (T;:) (Y!g)
(Typeor Pty Margaret Fields (Sams ) Penrod oeaw  Oct. 14, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 8. AGE o yeanf w woee -Dfm " OUen w mas
{Bpect. | onf ays | H Min.
Female | White PR PR et | Rey. 17, 1914 HI™ | il
10a. USUAL OCCUPATION (Giwe siad of work | 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or forelgn aouatry) 12 CITIZEN OF WHAT
duting mowt of yopking lifs, aves if retired) - STRY ‘6 Y?
ousewlfe At Home Wyatt, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Albert Fields Bertha Mason | Charles Penrod
15. WAS DECEASEG EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT' S5 S1GNATURE OR NAME AGDRESS
{Yea, runknown} | (If N dates of service)
PTieeT | e vy or dutes 98 12 993'f Charles Penrod, Wyatt, Mo.
18, CAUSE OF DEATH . INTERVAL BETWEEN
| Enteranly oneeauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Lint for (a), (b, ead (o) | DIRECTLY LEADING TO DEA —

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condifion causing death.

tion which caused death.

19a. DATE OF OP_II::EJAri 15b. MAJOR FINDINGS OF OPERATION

21b,PLACE OF INJURY {(e.5.. in orabout
aotory, sireet, office bldg., en.)

21a. ACCIDENT (Bpecily)
SUICIDE
HOMICID <

21d. TIME (Month) (Day) {Tear) JURY OCCURRED
J - NOT WHI
IN.IURY/0 - /7‘ —A5. 5 AT WOR

2 I hereby certify that I altended the deceased from

, 19 and that death occurred at

(Degree or titho)

Oak Grove Cemetery

J/ . DATE SIGNED
e M Vi 5o
243, LOCAION (City, town, of county) . (Btatn)

Charleston, Mo.

REG/:SiARs SIGNATURE Yo /
Ot \{cé:;l._a:zi—:/

(Licersed Embs{mer’s Statement on Reverae Side)

URERAL DIR




NOV 1ORECD -
RECEIVED l{
Miss. Co. Health Dep-, ke
County File No.
Date Filed Nov 12 1955

STATEMENT BY LICENSED EMBALMER

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

L

- L \ Student Embaimer MNo.

working urnder my personal supervision,

SEUAOAE wnuerennsssnnssrrnsssassnsnsnssenns S:gned..m%wt M

Student Embalmer
g . Licensed Embalmer No Wile ‘Jt

? | P. 0. Address—a Vs ¥ena, M

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
the above constitutes grounds for revocation of license.) '

H this body is not embalmed, fict sho'gld be so stated above.

- PR -- b




