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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

o8-038712

&Pwl:ll'&". STATE FILE NUMBER
ublic
 Service ILED N OV 7 1958.g|snuucn District Mo, _ B:’-g ................ Primary Reall"ﬂ'lnﬂ Dl!"“:' No. L a &......__..__._.. Registrar’ s Ne. Ne,, L‘ Q _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&drncc};‘b(
3 . COUNTY a. STATE b. COUNTY admissiol
- 3% i Wright Missoyri Wright
1-57 b CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIOTRY Inside Limits
o Mountain Grove (twp) Yes [ No 7own Mbambain Grove Yes{J Mo
/ c. FgLL NAME OF (1 NOT in hespital, give location) [ Length of stay in b y7, 9do SB%ERET;S {If outside, give lacation) Reside on Farm
HOSPITAL OR Al E
INSTITUTION z life o Route 3 Yeos [J No[X
i 3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
' {Typea or print} o]
Oma Jano Panner DEATHQotober 17, 1958

’ 5. SEX & COLOR OR RACE T'MARRIEDE NEVER MARRIED[ ] & DATE OF BIRTH 9. AI(}E' sin'::-r; ::::'EJ'ER:!;LEAR l:ut.J:.DER 2:‘:“.
o8 L4 oy [ 3
X Hemale ¢ White wioowen[]  / pivorceo[]| September 5,1886 ]
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) iNDUSTRY
Housewife Rising, Arkensas / UsSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
" J.C.Huf f Luecy Murphy | Frank Penner
2 | 5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
= \ . ink If . i d f ¥
g {Yas, 3 or ui Mwﬂ)l[ yeu, give war or dates of servica) Prmk Penner Mo‘mtain Grove’ Missouri
& 18. CAUSE OF DEATH (Enter only one causae pe} line for (a), (b), and {c}. ) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o IMMEDIATE CAUSE (a)
&
x
oy Conditions, if any, DUE TO (b}
> which gave rlas 1o
[l above causes {a), }
r4 tating the und
8 (:): ;y:ngﬂneou:-"l-:: DUE 70 (c) ﬁol
- N = PART li. OTHER St FICANT CONDITIONS COMTRIBUTING TO DEATH but not related ro the terminal dlsscse condltion givan In PART | (o) 19. WAS AUTOPSY
s g% - PERFORMED? O
2 8k YES[] NO[]
- X % | 20. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
= ZfRu
vy O O d
] F
v < Ul 20c. TIME OF Hour Month, Doy, Year
£ @5 INJURY  a.m.
‘.:.". : I p.m.
E (23 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H T.: w WHILE ATE] NOT WHILE D farm, .ctory, street, office bldg., etc.)
2 8 WORK AT WORK
E 21. | gattended the deceased from &~ - 5 . o b -r2- Ss’ ond last saw hl % alive on F&+ 00 e i 5_5’
E Death occurred ot H 5 m on the dote statad above; and to the best of my knowledge, from the couses stated.
3 _§ 22a. SIGNATURE/ {Degree or title) o 22tny ADDR Z2c. DATE SIGNED
-1 y .
E // 2 )7/ XQ > ﬁM Zoa« /70— 200 8§
Z30. BURIAL.CREH‘:TIOH. 23b. BATE Jc. NAHE OF CEMETERY DR CREMATORY v 23d. LOCATION (City, tewn, or county) (Srete)
5 REMOVAL (Specify}

Dougipng County, Missouri.

cls'rmm's ﬂm%

1 10/19/1958__| Penner Ce

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG.

Barber Funeral Homs Mtn.Grove,Midsourl/@-ot9-/9¥ &

{Licensed Embalmee’s Statement an Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........oceneeiis

. . Licensed Embalmer No'j'é.g/ .......
P. 0. Addresﬂé,%?sw.ﬁ'@

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

to.comply with the above constituies grounds for revocation of license). R
: If embalmied by a STUDENT, he also shall sign in his OWN handwriting. T ro
If this body is not embalmed, fact should be so stated abgve. , _

- - [ ] -

by me, or by

working under my personal supervision.

SHUAENt oorriin i e e
Signature of Student Embalmer /




