MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-035277
DEPARTMENT OF PUBLIC MEALTH AND WELFAR M
DO NOT WRITE AMENDED eEr rhEm peci-___,ié iﬁ_______,anary Registration District No. é:..é__o_ ..... Registrar’s Me. ---‘%-—Sljg --------- STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institytion: Residence hefore
VS 300 a 8. COUNTY Johnson o STATET g gon i b COUNTYT ohnson admission)
Rev, 4/59 g b. CI'I"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I'RY Inside Limits
o
= TOWN Holden 50 yrs. . TOWN Holden Yes O Nof
lﬂ 5‘ g : <. ;%SLPI:!I'?QTEOgF (If NOT in hospital, give location} Inside Limits d:éf)EREETSS {If cutside, give location) Reside on Farm
% 5y 0 ] nsrmutions. o mi North, Holden,Mpreg nag Route #3 Yo B0 No I
\ [a)
— s ==
3 3. (';AME OF _DE)CEASED First Middle Last 4. DOAFTE Maonth Day Year
ype or print
- Charles Henry Pondleton DEATH September 27,1962
o 5. SEX &. COLOR OR RACE 7. Married ®)  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDEﬂ 1 _YEAR ‘: UNDER 24 HR
= H i M D Min,
N I M&le Whlte Widowed [] Divarced [J Oct 4 . 18 96 65 onths oY ours I in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired) *
HY A TINe T Agriculture Plattsburg, Mo. USA
7 a 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
0 Edward Pendleton Martha Metger Loui
2 z ouise Pendleton
8 [a] w 15. WAS DECEASED EVER IN U.5. 9;5 ORCES? 17. INFORMANT Address Mo -
— {Yes, no, or unknown) LUf ye:, jxe w ¢ dptes of service) h,I »
9 - Jes., v to Dee ) rs. Louise Pendleton, Holden
~ 22X | T S G e g 5 o L MRS
10 w v
a 5 z IMMEDIATE CAUSE (a) M‘%‘) Prrrais,
1n G Q Z -, ot L, 2 4,..,...,
("8 [a]
e} Q g "P,‘ .e:r el ‘
1247, o (5 o Conditions, if any, DUE TO (b} {
Zﬁ = z w |5 which gave rize to
ITiZ abawe c':uu d(a).
= - Tal -the under- . ﬂ.‘ 2; :‘l 9;( d g‘t
13 - - Isyll'n[gng‘cauleu last., . DUE TQ {c} 7 ? "“'e&zb %"‘
% = PART 1. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the ferminal PART I1l. If deceased was female was
g disease condition given in PART | (a) . there a pregnancy in last 90 days.
v . < . * I
— - i . . O Yes O No O Unknown
z i - 2 l |
g E 19, WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMcllCIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
') N w PERFORMED?
L i B YES[O NOoQO
A el R .
z g S 20c, TIME OF Houyl Month, Day, Year
z z INJURY  aum.
b4 8 g p.m.
E [} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., stc.)
-4 o NOT WHILE AT w%lkx O
U [a] .'. I
S' o E é 21. 1 attended the decessed from_ﬁhil..LL‘-‘iL, fo.&wand last saw hﬂ'i"'“ on jo'M 27, 1962
o ; fa) Death occurred at /o = £ on the date stated above, and to the best of my knowledge, from the causes stated.
W | 3 .
g E 8 B 22a. SIGNATU {Dagres or title} 22b, ADDRESS 22c. DATE SIGNED
18] Florm P Wsgems S0 Koo, Prorsons | Byutéin
[ v = - . r 7“ i
i 232, BURIAL, CREMAT{IC))N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Srare}
y a EMOVAL (Sgecify
g =]  BEMAT™ Pept.29,1962| Holden Cemetery Holden, Mo. N
= 4 24, FUNERAL DIRECTOR ADDRER™ L 25. DATE RECD. BY LOCAL REG. 26. REGI AR'S SIGNATURE
w >
@ 2| E B caAST HOLDEW M 42,7 s0-/-c2 baoys/

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBA([JMER -

. R . . . . - - f N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-
. 2

or by _ Student Embalmer No.

working under my personal supervision. i
- - -
Student SignedW&/
Signature of Student Embalmer
Licensed Embalmer No. 5 J"-/

P. O. Address

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.
R ' If this bady is not embalmed, fact should. be so stated iabove. -

i





