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STANDARD CERTIFICATE OF DEATH
.. Primary Registration Distriet No, q! 3 X’

FILED AUG 1 1957

Registration District No.

nnzgzn

WP FEE Wy TSI

E FILE NUMBER

1. PLACE OF DEATH
a. COUNTY Clinton

. Registrar's Ma. 7.3::‘.."5?
2. USUAL RESIDENCE (Whers deceazed lived.

If ingtitution: Residence b/'%
a admisplon)
STMfMigsouri  * ““"Tglinton

o

b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR YoX) MNom OR ﬂo x
TOWN Lathrop ° ° Town Lathrop . " YesE nNon
c. Egls'fl’ﬁ?:{f%gl: {14 NOT in hospital, givelocation}|Length of stay in 1b 4. STREET (I surside, give &ﬂon} Reside on Farm
nstitution. Home , Lathrop 8 _years aooress Lathrop, Mo. YosO NoE
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEALED oF
(Tepe or prinn ANNIE 1IZ4 HAY s July 19 1957
S. sEX 6. COLOR OR RACE 7 MARP.’ED EJ NEVER MaRrriED (][ 8 DATE OF BIRTH ‘9. ’A;;;!:j‘_irr:hgen%c ::r::cn 'z:.:a rr::fn zl;':?.
Female White wioowso (] oworeen (I Nov, 19, 1881 75 | l
1104, USUAL OCCUPATION {Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and stato or country) §2." CITIZEN OF WHAT COUNTRY?
during mos! of working life, even if retired)
Housewjfe Bovle Bounty, Kentucky U.S.A.

13. FATHER'S NAME

Easom Pendegraft

14, MOTHER'S MAIDEN NAME

Lucinda Pendegraft

Coroner cannot certify 1o o death dus to natural causes.
USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ey YWY W

fisegses in Pdrt | must be cosually related.

iy W WEITEy Wi
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15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMARY Address
{Fea. no. or unknown) (£f pex. give war or dates of wrvice}
No None John L. Hay Lathrop, Mo.
18: CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.] - - - = ==+- == = [INTERVAL SET!ETEN
PART I. DEATH WAS CAUSED BY: NSBT AND DEATH
IMMEDIATE cause (o) - _cardlac. arrest i eNARS
Conditions, if ant, | pue To (b) aner’tension 20 yrs.
which pave rise fo B . . .
A atbo:.;e - cauge o). - ‘ LRGN SAlrlot - S : : : . L
. staring the undet- | oue 10 (o Arterioscleroses 20 yrs.
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 15 waS auTOPSY
= ’ T PERFORMED?
<
] A l'/ SX ves [ no Kl
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pard I or Part H of item'18.) - S
g .0 0O g
=] N -
i‘ 20c. TIME OF - Hour .Month, Day, Year| .
ol CINJURY - a.m., N . T . :
E P. M. ) - R
E | 204. INJURY OCCURRED 202. PLACE OF INJURY (e. g., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office bidg., elc))
WORK AT WORK
21 I attended the d d from I- I%-ci'? , to 7-19-%7 and last saw h‘}i; alive on 7-19-57
Death occurred at =00 Bt on the date stated above;: and (o the best of my knowledge, from the causes stated.
Z2a. MIGNATY (Degree or title) 22b. ADDRESS . . 22, DATE SIGNED
- .. 3D:i0. ~Lathrop, Missourl T-2657
23a. BURIAL, cngumon‘ 23b. DATE . 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cirp, town, or county) {State)
REMOVAL (Specify) |~ B N - - - — .- i
uly 21 '57 [Dearborn Cemetery Dearborn, Missouri -

24. FUNERAL DIRECTOR ADDRESS

DeMoss Crunk ZLathrop, Missouri

25. DATE RECD. BY LOCAL REG.

S~ 2 2.~32

26. REGISTRAR'S SIENATURE

Ksareew

0

{Licensed Embalmer's $tatement on Reverse Side)
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' : . STATEMENT BY LICENSED EMBALMER - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
P o ) o e LT : P -
by me, or by ...l e Teemreeanas eeeieeeroraaans e eabeedieeeiereesiaaaaaan . Student Embalmer'No........
working under my personal supervision .

Student....‘.-......_ .................................... Slgned?;mw{.%‘”‘/ .......

' - Licensed Embalmer No.ﬂ.f:
oo - . . . .- - - ) P. 0 Address £ ClAA .
. - . e 77 w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. |

. T toT comply with the above constitutes grounds for revocation of license). S .
' If embalmed by a STUDENT, he also shall'sign in his OWN handwriting. )
If this body is not embalmed, fact should be so stated above. - ¢t - o .
.o{ < o . LA R et




