THE DIVISION OF HEALTH OF MISSOURI

. No.300
e 30 FILED JUN 251956  STANDARD CERTIFICATE OF DEATH Stote it ,@2545
'8IRTH NO. REG. DIST. NO. 3 9: ] PRIMARY REG. DIST. WO. *.A LqL,. Registrar's Na......... é 6.........
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whare deceased lived, u' i idonce bafore
8. COUNTY a. STATE b. COUNT adicimion),
\7 SULLIVAN MISSQURL SHILTVAN
b, CITY (1f cutcide corparate limits, write RURAL and give c. LENGTH OF c. CITY & Is Resldence within lmits of
towmahip}| STAY (ip this place) CR ° N my nbmeomuled town?
TOWN MILLN : 16 hus oW MILAN, 0
d. FULL NAME OF 0t aot ia bospfal or fnstiation. sive strsot addrom or locatlon) [| o STREET {1t rurat, give locatlon) /O Ry D‘
HOSPITA ?T ADDRESS P 0O
insrironon S ). Op Wew HoSsT o\l Twpe.
3 NAME OF a. (Firs) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey) (Yean)
{Type or YMKATHRYN PENN ICK DEATH _ ¢, 1, 1956
5, SEX 6. FOLOR OR RACE | 7. MARRIED, NEVER MARRIED) | 8. DATE OF BIRTH | 5 AGE Un yeurs| I¥ UNDEX 1 YEAR | ¥ GXOER b i3,
WIDOWED. DIVORCED (sp.dii) Last birthdsy) |Months Hours | Min,
White Maprried 7-6-1899 qA _____ 11 I
11. BIRTHPLACE -

W
N

102, USUAL OCCUPATION (Give kind of work
done during most of workisg 1ife, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

(City and State cr Foreige Counlryi/

Qs\\‘\o\l Lawns a’ﬂ‘j .

12, CITIZEN OF WHAT
TBY?

Housewifea
13a. FATHER'S NAME 13b. MOTHER' fﬂAID%NME 14. NAME OF HUSBAND'OR ¥IFE
Pevyy S\(\c\_\ha_\“c\' Lwew ¥ 178 s ] | Ira Pennick
15. WAS DECERSED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, 0o, or ynknown) I (Tl you, xive war or dates of service)

16. SOCIAL SECURITY
NO.

Ira Pennick

Milan, Mo

- WRITE FLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION . ; . INTERVAL BEYWEEN
| Enter only oneconseper | | DISEASE OR CONDITION . ~ g o -ONSET AND DEATH
\lne for (a), (b, end (¢) | D'RECTLY LEADING TO DEATH (a)r_m__wj_;&g"—___
“This does not mean ANTECEDENT CAUSES 2 m _
the mode of dying, such | Morbid onditions, if any, giving DUE TO (b) oy Ha X2
aa heart fallure, asthenia, | Tise to the aboor cause (n) stating /
de. It means the dis- the underlying cause lost. - )
cese, infury, or complica- - PUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the deakh but not
related Lo the dizease or condition cousing death.
19a. DATE OF OP_?%Aﬁ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 3403 | w0 B
21a.- ACCIDENT R Bpecity) 21b, PLACE OF INJURY (e.c..inorabout | 21c. {CITY, TOWI} OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, factory, strest, offics bldg . ete.)
HOMICIGE oo .
2ld. TIME (Month} (Day) (Yws) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT [~} NOTWHILE .
INJURY - WORK AT WORK .
2. I hereby czﬁfy that I attended the deceased from lo= £ R 19)]@ to ~ { IB.CG_ that I last saw the deceased
alive on —( , 192 ¥ and that death occurred at G 32 m., from the causes and on the date stated above.
23a. SIGNATURE {Degree or titl?_ 235. ADDRESS 23c. DATE SIGNED
B i ¢y . -
", A DO A e b=1-8 1o
%‘ll?). BUERMI. SVLA.LCREMA- “24b, DATE 24c, NAME OF CEMETERY OR-CSREMATORY 24d. LOCATION (City, town, or county) {Btate)
tﬂwd-lr) ™
'y b b~1&- 5t 0 aKavooo Wwlan ~ o
DATE REC'D BY LOCE REGISTRAR'S SIGNATURE DLRECTOR' S.8iGNATURE ADDRESS
" <, REG. o .
L-19-%6 ' Wi lpan ~ V0




STATEMENT BY LICENSED EMBALMER

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

by me, or by e Seeeeens , Student Embalmer No,..............

working under my personal supervision..

Student.......... o TTTTTSRRE Slgned....DA{’W_

Licensed Embalmer zg\o.pz.ﬁ.@z-.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




