lealth,
Welfare
'ublic

ervice

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE
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s

Registration District No.

THME DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

243

Primary Regishation Dlsmcl No. SZ?:; ‘f_-:_ﬂeglstrur s No. No....... %/

59-013983

" STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence bgfore
Missouri b. COUNTY Jasper odmi s sio|

a. COUNIY Lawrence a. STATE
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY o [{_q a Inside Limits
OR Yas (] Ne OR Yes[J Ne[]
TOWN Mt Vernon o2 36 TOWN Duenweg e o3 o
I c. FULL NAM%OF (If MOT in hospital, give location} | Length of 1] y in g'? d. STREET {If eurside, give location) Reside on Farm
HOSPITAL ADDRESS
| INSTITUTION Fi‘dissourl State Sanifori Yes [] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
[Type or print} OF .
Ernest Pendleton DEATH April 3, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[ NEVER MaRRIED] 8. DATE OF BIRTH 9, A1GE' {In ,;:;; ::‘r:ﬁs ?;::AR l:ﬂl::nsn 2:":“.
Male ¢ | White moowen[X a. oiverceo[]|  7-13-1892 5y 86 |

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Ciry and stote or country)

12. CITIZEN OF WHAT COUNTRY?

(Vn,r\i_m. or unlmqwn)l(ll yes, pive war or dotes of service}

500-01-2581

during most of working life, evan if retired) . . . s
Refired miner Marionville Missouri USA
130. FATHER'S RAME 135. MOTHER®S MAIDEN NAME I 14- NAME OF HUSBAND OR WIFE
Doctin Huey Pendleton Mary Talley 1 no data
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address

Floyd Pendleton Joplin Missouri

18, CAUSE OF DEATHJEMM only one causn per
PART |. DEATH WAS CAUSED B

line for {a), (b), ond (c}.)

IMMEDIATE CAUSE (a) Pulmonary tuberculosis

INTERVAL BETWEEN
%NSEBAND DEATH

years

Condltions, If any, DUE TO (b)

above cause (o},
atating the under
iylng cauns last.

which gave rize 1o }

DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disesse condition given in PART | (o)

19. WAS AUTOPSY
PERFORMED?

O x

YES[] NO[N A_

0. ACCIDENT SUICIDE HOMICIDE
d a |

20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

2c. TIME OF Hour Month, Day, Year
INJURY  a.m.

p.m.

MEDPICAL CERTIFICATION

tNJURY OCCURRED
NOT WHILE
AT WORK

20d.
WHILE AT
WORK O

()

2e. PLACE OF INJURY [e.g.,
farm, .ctory, street, office bldg., etc.)

inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | otended the daceased from

June 13, 1957

Death occurred at

o April 3, 1959 and last sow fi.:clivc nrfapril 3’ 1959

m on the date stated above; and to the best of my knowledge, from the couses stated.

S| TURE —hjia.mi
Heny W,

Hedge-Lewis Funeral E—Iome,Webb City Mo

6-59

or titlg) o 22b. ADDRESS 22c. DATE SIGNED
M D | ¥te Vernon, Mo. Li-6-59
23a. BURIAL, CREMATION, 23c. NAME OF CE!A€1’ER'¢ OR CREMATORY 234, LOCATION [Ciry, town, or tounty) {S1ate)
REMOVAL (Specify) ¥ .
Rurial 4-6-1959 orest Park Joplin Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE

{Licansad Embalmer's Stotement on Reverse Side)

@;L%ﬁéu——ezr—/

—



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt iiiir i ciire ettt s e a e e e n s en st ar e s e a s s aaesaaans , Student Embalmer No. .....cocoeeeinnne

working under my personal supervision,

Student ..ocoviiiiii i st Signed ,,
Signature of Student Embalmer

Licensed Embalmer No‘,/ézd-s .

P. O. Address . &/ -47% ¢,

. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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,




