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USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

FILED JUL 1 958usaraion s v

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

59-0232*?4

STAT E F1
.Frimary Registration District No.

Registr

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Re;}dgnce flore
e. COUNTY a. STATE Missouri b COUNTY c:a“fOta'“l '
b. C'OTRY {If outside corporate limits, give TOWNSHIP only) tnside Limits: | R [ CgRY . -1 lasld_e Ln_m_rs )
TOWN St.louis Yes [y Mo (] TOWN Bourbon | Yol N0
. Eg%é.l_FlAME OF {If NOT in hospital, give lacation) Length:o_f stay in Jb.. d. iTD%EREEgs (If outside, give location) %] .Reside on Farm
0 haurunidissouri Baptist Hospital 1 day || - : Yos [] No[X
-3 NAMEOF DECEASED First Middle Lasr 4, DATE Month Day Year
(Type or print} - - OF e
Annie Mary - Pennock BEATH  June 10, 1959
5. SEX 5. COLOR OR RACE| 7. MARRIEDENEVER-MARRIEDD B. DATE OF BIRTH 9, AGE S_,.":;,,; :::‘r;lhoe a[i):ﬁm I::JNDER 2:‘_%5
i o E] urs n.
Female ;| White | wooweo]  owosceo[J| Dec. 12, 1887 2 S
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITEZEN OF WHAT COQUNTRY?
durj mos! of ~od( life, even if raticed) [} Y
fon 3 K¢ Home Bourbon,Mo, o u,S.

13a. FATHER'S NAME

13b. MOTHER"5' MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Joseph Cavenah Maty Reeves Christian Pennock
15, WaS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, g _or unknown}| (If yes, give war or dotes of service .
Rg' i (lfves o or dor ) None Christian C,Pennock, Bourbon, Mo, )
18. CAUSE OF DEATH (Enter only ona couse per line for {a), (b}, and ().} INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY: ONSET D DEALH
IMMEDIATE CAUSE (o} Myocarditis wee

%22 %

Conditions, if any, DUE TO (b}
which gave rise 10
obove couse (a), } =
tating th der- "4
z lying covee last. | DUE TO {c) i
b= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissase condition glven in PART | {a) 19. WAS AUTOPSY
o PERFORMED?
w YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) [
w !
v O O O
5_() 2c. TIMEQOF Hour Month, Doy, Year
a INJURY a.m. P
.y
x p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—-_I NOT WHILE O farm, factory, street, office bldg., otc.)
WORK AT WORK
21. | attended the deceased from Iu"g 131 959 , to Iunﬂ 1!! ’ ] 259 ond last m%1 alive on J“ag 9' I 959
Death occurrgdasie 1: O pm m on the dote stated ob , and to the best of my knowledge, from the causes stoted.
2. W - (Degree or 'M O | 226 a0 —)“\ ? TE SIGNED
1
2 E ;"'-C 'M“ e~ 7.5
23s. BURIAL, CREMATION, | 22b. DATE 7 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) J d&didy 4
QVAL (Seegify)
emoval 6-14-59 _ Bourbon Cemetery Bourbon,Mo,
24. FUNERAL DIRECTCR ADDRESS 25. DATE im f\’ nggREG 26. REG R'S SIANATY
Norman C,Hoener, Cuba,Mo, por Mga.j /7 2.
ra



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@, OF DY ittt et e e e e s r st e e arenans , Student Embalmer No. .........ccooon.

working under my personal supervision.

SEudent coirieiii s e e e
Signature of Student Embaimer

P. 0. Address..... Ju-f...575%. ”""""-""(

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 el;fbalmed, fact should be so stated above.
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