MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-0319G2
DEPARTMENT OF PUBLIC HEALTH AND WELI’ZALEB 30}4’? Recistrar’s No 101. STATE FILE NUMBER

Registration District No. ____ =" =% . _____Primary Registration District No.
DO NOT WRITE
ON THIS STUB AMENDED .
1. Ak dereddlG £ U 1987 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence befare
VS 200 a s. COUNTY Newton a. STATE M s sourd. counir Newton sdmission)
Rev. 4/59 % B. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 15 .. Civ Tnaide Limits
Z [o]. . OR
- |= TOWN NeOShO DOA - TOWN Neosho Yes B Ne O
7 :2_5"5 :’j . FULL NANE OF (¥ NOY In Rospial, aive Tocation} Inside Limin d. STREET {If cutside, give location) Resids on Farm
20 73.¢ 2 |Nsr|runoréa]_e Memorial Hospital Yes (K No 415 Adams Street Yer O No [KX
3. a
3 3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Yeaar
f {Typa or print) OF
DANIEL BOONE PENDLETON DEaTH  August 12 1962
4 e 5. SEX 6. COLOR OR RACE 7. MarrieddE] Never Married [ [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5/ Male | Wnite Widmmed O Overcad B |12 -15-88| 77 Werths [ 0ays | Howrs | M-
10a. USUAL OCCUPATION (Give kind of work dons | 106, KIND OF BUSINESE OR INDUSTRY] 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
N £ REPreed Farfier e ) Farming McKinley, Missourl USA
7 P Q 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OFJIDGDARGR WIFE
)
Q William Pendleton Martha Johnson Lucinda Josephine
8 2 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrens
<« ,
94/ P / {Yes, nolfrounknawn) I(If yes, gﬂn war or dates of service) Herman Pendleton , Bepublic Missouri
201 |
- 18. CAUSE OF DEATH (Enter only one cause per fine for {a), (b), and (¢}, INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED 8 (TSE}IAND DEATH
% o) E3 mmepiaTe cause o Myocardlal Infarction our
11 W) '
O o
o) .
12 2 | at Conditions, If any,] DUETo ) ATteriosclerosis, generalized with 5 years
»J». - v u.-'a which gove tise to
— 22 above cause (a}, Iiypert ension
12 - = stating the under-
b -0 fying  causs last, DUE TO (o)
——————g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related o the terminal PART ill. If deceased was female was
g disease condition given in PART | (a) there s pregnancy in last 90 days,
. .
E § I O Yes I O Neo I O Unknown
g é 79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of imjury in PART | or PART IT of item 18.)
S o= PERFORMED [m] [m| a
S u YES [} NO
z "'é" g 2oc TIWE CF  Hour Month, Day, Yeor
b4 g g p.m,
Z 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., In of shout homa, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [J farm, faciory, street, office bidg., atc.) A .
6 o a NOT WHILE AT WORK [J .
o
T
g Q E é 21. | attended the decessed from. 1955 - OO P'D AuguSt 12 2 ai ast uwxh?falive on AuEuSt 11 1 1962
w g 9 Desth occurred ot hd ®_m on the date stated sbave, and to the best of my knowledge, from the causes stated.
g E 8 6 22a. SIGNATURE & {Dagres 22h. ADDRESS 22c. DATE SIGNED
s 5 = g M.D, Neosho, Missouri 8-~13=-62
- ; 23a. BUR:SRL, ERgMATEION, 23b. DATE ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) :
VA i ;
o =l sirial " | 8-1h-62 t. Olive Cemetery Marionville, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. || REGISTRAR'S SIGNATURE {
wi
= = Clark Funeral Home, Neosho, Mo.| 8-13-62 &M\n >




2961 €% 9n¥ .

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,

Jor by Student Embalmer No.

working under my personal supervision. o /
Student Signw

Signature of Student Embalmer
Licensed Embalmer No :?/ogé

- o P. 0. Addresc?fl,ﬁ{@.(,@)a oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN M (Failure‘m 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.

.- R . - -
* . e P - - - B




