BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING TINFADING

WRITE

W

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

hu;n MAY 271959

REG. DIST. NO. .:} Q ‘ PRIMARY REG. DIST. NO.

297018804

3.1

i BIRTH NGO, Registrar's No :
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived., 1f institution: residencs befors
8. COUNTY a. STA b. COUNT adiniaion),
Ripley Missouri Ripley
b. CITY (If outeide corporats limits, writse RURAL and give ¢. LENGTH OF c. CITY (It outalds sorporate limits, write RURAL and give towrship)
township) | STAY (in this place) OR
TOWN ToWN _Catewood, Mo.
d. F#OUS-P?_PAN"_EO%F (If not in hoapital or inatitution, glve sireet address or loeation) dASI;rDREgEEé (I ranal, d‘n location) O?I o
g _NsiTuTioN  Rt, # 1 Rt, # 1 g
3. NAME OF a. (First) b. (Middle) <. (Last) 4DATE  (Math) (Dep) (Yew)
(Twpeor Py Naney Jane Pender DEATH 95-5-195%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeam| = mexn & YEAR | * bOER 4 may,
WIDOWED, DIVORCED (8pecify) 1 28 18 78 h.tauishdu) Mondn, Days | Hours I Min,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretan somatry) 12. CITIZEN OF WHAT
dope during most of workiag Life, even if retired} DUSTRY NTRY?
Housewife Home Illinois /

13b. MOTHER'S MAIDEN

Rosa Curtn
16. SOCJAL SECUR{‘I'J

Unknown

13a. FATHER'S NAME

David Tanner
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? l

(Yes, no, orunknowa) | (If ves. xive war or dates of servioe)

0 None

14. NAME OF HUSBAND OR WIFE

Levi Pender(Deceased)
17. INFORMANT'S SIGNATURE OR NAME ___ ADDRESS

3 SIGNATURE OR NAME ADDRESS

Gardmer Pender - Gatewood, Mo. Rt. 1

NAME

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

. Enter only onecause per
line for {s}, (1), and {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, auch
as heari fallure, asthenie,
etc. It meene the dis-
ease, infury, or complica-

the underlying cause last.

MEDICAL CERTIFICATION
Aorbid condilions, if any, giving DUE TO (b) “ /‘,“”
rize to the abore cause (a) stating

DUE TO () %/ytf:_“ .

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death

15b. MAJOR. FINDINGS OF OPERATION

tion which coused death.

19a. DATE OF OPERA-
TICN

0, AUTOPSY? 2

Y‘ESD NOB

o4 3¢

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY to.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms.fsrm. factory, street, office bldx.,eto.)
HOMICIDE
21d. TIME (Month} (Day) (Year) ({(Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that I atiended the deceased from _.L"_thj_-&& to W~ 1058 that I last saw the deceased
aliveon S~ %~ 1957 and that death oceurred at 2 2 0 m., from the causes and on lhe date siated above.

{Degree or title)

0.

23a. SIGNATURE

L,

23c. DATE SIGNED

23b. DRESS
,5;.‘,.4../ 257. | 5 -#-525

%dn.NBlﬁlR[é\L. CREMA-
: (Bpeeily)
Birtal

DATE REC'D BY LOCAL

5-17- 5§

Liberty Ce

REGI

24b. DATE 144.. NAME OF CEMETERY OR CREMATORY

5=8-1959

RAR'S SIGNATURE

244."LOCATION (City, town, or county) {State)

metery _|. Calm, Missourd
UN

TOR'S_ SIGNATURE ADDRESS

Pocahontas, Ark.




STATEME‘NT BY LICENSED EMBALMER ’

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —...._....

................................................................................. .. IO Student Embalmer Wo.

working under my personal supervision.

- . ;
SEUTLAL wvvusennraneansaressansonenesraanss Simcdw..../({- -

Student Embalmer
Licenzed Embalmer Nopgﬂé @'/J
P. O. Address_ MAA&N-@L, Y

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

If this body.is not embalmed; fact should be so stated above.



