Health, THE DIVISION OF HEALTH OF MISSOUR) 59—012485

& Welfare STAN DA CERTIFICATE OF DEATH TTUSTATE FILE NUMBE ? T
Pubilie I 30 07 }
¥ tration District No. f- R Primary Registration District No. = & W' f Ragistrar s Ne., Y
otvice 1 HLEU_APR 2 7 19%'5 rafion 1str u b 9 S
. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resudance beftre
. 300 S COUNTY  ptler o STATE§ ggouri > COUNTRipley® m.ssyf"
1-57 & C[TY (if auiside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY o inside Limits
rom Poplar Bluff Yos ] No [] o Naylor C7/5 | vl n(g
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {l outside, give location) Reside on Farm
T HoETALo® T Bluff Hosp. |1 week ADDRESSGen, Del Yes [ N (§
3. NAME OF DECEASED First Middle Last 4. DATE Manth Year
T
Mreee™ Hattle XX Jane Pennington SO March 27, 1959
5. SEX ! 6. COLOR OR RACE 7'MARRIEm F,'EVER waRRIED] ] 8. DATE OF BIRTH 9, A!GE (.2':;:;; ::J:'tﬂER;;EAR l:nll.l‘:«l‘DER 2:M|:-Rs.
. femsle white wiowEb[ ] owvorcen[JDace, 26, 1873 2]} I
E 108, USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1t. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life. even if retired) INDUSTRY
K Hounewl fe at home Ripley County, HWo, UsaA
= 13a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: grand Raper Catherine Lamb william Pennington
2 15. WaS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17._INFORMANT ﬁd:’res
E, {Y"‘W' unknqwn]l(lfy-s, give war or dates of sarvice) none William Penning ton &yior’ MO.
o -

18. CAUSE OF DEATH {Enter only one couse p
PART I. DEATH WAS CAUSED BY:

M N INTERVAL BETWE
5 Z ’ E AND Dﬂ
IMMEDIATE CAUSE (o)

* —
DUE 7O (b) 4 M“M /[ ot

DUE TO (<) 5702

Conditians, if any,
which gave rise to }

above cause (a),
stating the under-

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from )@ m""' ..5"7, to 2— 7 %a‘l -’mos! sow " alive on _9 7 M J 7

m on the date stated above, and to the bes! of my knowledge, from the causes stated.

5 lying couse lasi.

E =4 PART SIGNIFICANT CONDITJONS C UTENG TO DEATH but not relat, the termingl dissgze ggndition given in PART I {a) 19. WAS AUTOPSY
& b 5 7 M ¢ ) é > PERFORMED?
EIR1 . ves[ ] Nogds
E - 2| 20a. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. AEnter nature of injury in PART | or PART Il of item 18.)
= w
] o O Cl O
E 2 2
b u U| 2c. TIME OF Hour Month, Day, Year
i3 2 INJURY  o.m.
; g = P,
g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homa,| 20f. CITY, TOWN, GR LOCATION COUNTY STATE
; S WHILE ATD NOT WHILE O] farm, factory, street, office bldg., ofc.)
E 0 WORK AT WORK
E £
E ©

3

H

°

3

e 55 7kl B

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCKON {City, town, or :nunty] {State}
EMOVAL (Specify)
B‘ P{al™"” B/29/19569 Naylor Masoniec O N
. 24. FUNERAL DIRECTOR ADDRESS 25. DATERYEO. BY LGCAL REG
Edwards-Parrent F. H. Naylor,Mo. L,Z .
(Li d Embal on R.v-rl- s.d.( TN

| . -
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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 embalmed

DY M, O DY it e e s es st r e e st aaarn e ra s naans , Student Embalmer No. .........ccvcuuse..

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Licensed Embalmer No. [T .5, 7 .....
P. 0. Addresj....... et W

TING. (Failure

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. \
If this body is ndt embalmed, fact should be so stated above.
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