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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1o/

EILEU MAR 2'4 1gmgillraiion District Na.

Primary Registrotion District No.

-59-008919

STATE FILE NUMBER

Regisrmr'nl_u.._.ﬁl___z_?_,-_...._-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence behr.
o COUNTY — py »las . Bryan Townshin o STATE po o ourd b. COUN"ergl- g odmissiopt
b. CITY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY i 4.0 Inside Limits
16w Ve ppent,Brys. it Twp Yes (0 Mo Town Mountain Grove ) Yes [ No (R
<. 5315.5_:’_4:&\%?': (If NOT in hospital, give location) Lcnﬁh of stay in 1b d. iT[')%EREE'I;s (If outside, give location) Raside on Farm
INSTITUTION V& nzant, Route # 1 - 6 hrs North Star Route Yes [J No (3
3. NAME OF DECEASED Firar Middle Lost 4. DATE Month Day Yacr
{Type or print) QP
WILLI AM FRANK PENKER DEATH  March 13, 1959
5. SEX 6. COLOR OR RACE| 7, 0rien[ I HEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR] IF UNDER 24 HRS.
Male(' White moowaog 2 Dwoacsog Sept. 23,1885 192 birnder) [Hontbe | Dore | Hours I e

10e. USUAL OCCUPATION (Give kind of work done

during mo:! of working life, aven if retired) iINDUSTRY

10b. KIND QF BUSINESS OR

11. BIRTHPLACE {City and stata or country)

12. CITIZEN OF WHAT COUNTRY?

. i
ired Farmer Evansville, Indisna U. S,
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Jolm R. Penner Elizabeth Cornutt Oma Jane Penner
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. IRFORMANT Address
(Yus, no, or unknawn}) (1f yes, give wor or dates of service)
. Mrs. Velma Elliott, Mountein Grawe Mo

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATHAEM« anly one cause per bine for (a), (b), and (c).}
PART {. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
- ONSET AND DEATH

K Hocand

Conditions, If any, . DUE TO (b) %’1“4‘-—4 MMM
which gave rise to / N
above cause {a), }
stating the under
g lylng cause lost. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminel disaose condition given in PART | (a) 19. WAS AUTOPSY
5 PERFORMED?
£ prrei Yes[] no[J O
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART || of item 18.)
w
u g 0 O
3 20e. TIME OF Hour  Month, Doy, Year
S NJURY a.m.
EH p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, sireet, office bldg., etc.)
WORK AT WORK .
-~ -
21. | ottended the deceased from .i’f 2 ¥ 5-? . to 3135 7 and last sow lhi'm| alive on 3 - /4 -2 7
Deoth accurrud,q m on the date :fut_od obove; and 1o the bast of my knowledge, from the couses stated.
220, sucNATU}f/ {Degres or m))( - 27b~ADDR 22¢. QATE SIGNED
/ ﬂf —y l(o f /Z-u/b-( AA—(} 3')‘{-_&7
23e- BURIAL, CREMATION,| 23b. DATE /23:. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
REMOYAL (Specify)
Burial larch 15, 1654 Penner Cemetery Douglas County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
. ’e -
Rudsell V. Barber, l%*n. Grove, li0. W.J 17 I ?’ Z/g ié‘ @E! 2 é Zors

{Licansed Embaimer’s Statement 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 embalmed

by me, OF by o e e e e aacraas , Student Embalmer No. .....cc.ooveeiiine

working under my personal supervision.

STUABNE -vovocereeieieiii st Signe%z?&: . /ﬁ%#/ ........................

Signature of Student Embalmer E

Licensed Embalmer
P. O. Aderé&%.%

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

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.




