MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 63._3(] 5623
A imary Rogistration District No. 2 2 L. pagisrrar's No. Il STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decsased lived. If institution: Residence bafore
a. COUNTY - Car r.olll- _a. STATE . b. COUNTY Carroll sdmisaion)

b, CCI)IJ-RY (1f cutside corporate limits, give TOWNSHIP only) Lmih of stay in 1b c. Ctl)‘(a'\‘ Insida Limits
own Carrolliton own  Carrollton Yeafg No )

c. FULL NAME OF (If NOT in hospital, give location) . tnside Limits d. STREET (If cuhside, give location) Reside on Farm

Wetnution Garroll Co. Meﬂorial YenEl NoJ %i%s N. Park Yo O Nogl

. Reg
DD NOT WRITE AMENDED
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VS 300
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IDATE AMENDED

3. rr;ms OF iDE)CEASED First Middie NG. I.anN 4. DATE Month Day Yaar
'Yp8 or prin ‘OF )
FREDERICK O. PENNINGTO. DEATH  Feb. 16 1983
5. SEX 6. COLOR.OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | - AGE {last birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR

Male Widow Diverced [ |1 /28/189{ 73 m«ﬁﬁ-l Geys | Hours | Min.

100, USUAL OCCUPATION (Give klnd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or courtry) .| 12, CITIZEN OF WHAT COUNTRY

cafluring mcltﬂf warking life, aven:if retired) \ Buildins Garrol]_ ‘Goun‘by,MO o .8, A.

13a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
7,J.Pennington ounds Ada G. Pennington

15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. R Agdm.

WY, o, f pnknown) | vo ive wes or daen 1863 a.,F.0.Pennington,Carroll ton,Lo.

"7} 18. CAUSE OF DEATH (Enter only one cause pj INTERVAL BETWEEN
PART §. DEATH WAS CAUSED BT: ONSET AND DEATH

IMMEDIATE CAUSE (s)

-~ |S

qt,Q

Qlo|lN| oo &) w

:
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DOCUMENT

which gave tite 10 ]

above cause (a), ™ . ¥ 3
stating the under. : ~ —

lying cause last, DUE TO (e} Vi 2 ”
PARY il. OTHER SIGNIFICANT CONDITIONS COI JIBUTING TO DEATH buf nat related to the terminal PART IIl. If deceased was female wo

disaase condition.given in PART | (a) . . there a pregnancy in last 90 days.
IDYH] O Ne | 0O Unknown
19. .WAS AUTOPSY. | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.) :
PERFORMED? . : D O 0O .
YESO NOIE
20c. TIME OF - Hour Manth, Day, Year

INJURY a.m.
.o X8

l 20‘d "INJURY OCC.URP.ED “O0e. FLACE OF INJURY [o.g., in or sbout homs, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, @ Hice bidg., etc.) } _
NOT WHILE AT WORK a

: . — e - . -

21. 1 attended the deceased from_ , ta. r S _é;(_.é.Lmd last ""'Fimﬁ""’ o~ (6. B
-
&

e A, m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Conditions, if any, ] DUE TO (b)
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MEDICA)L CERTIFICATION

s

_Dca;h' ogcurred ot

; 'E“;i»Lgﬁ NATURE {Dsoren or Titfe) 775, ADDRESS Tc. DATE SIGNED
W 4&“ 1@ ’ //[1?9/ / ,% 2"'/ﬁ"d_
RIAL, CREMATION,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23b. PATE “23c. NAME OF CEMETERY OR CREMATORY ] 23d, LOCAnon (cw town, ef county)” [State)

BdT | of1efi9es | Evergreen Cem.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. aY, LOCAL REG 26, REG!STRAR‘S SIGNATURE

#ibson Funeral Home , Carrollton,Me|&_j¢. /4563 7)?4444, .

(Licensed Embalmer’s St on Reverss Side)

BY AFFIDAVIT OF. .

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of t:i'lis cerfificate was embalmed by me,

or by . ) - : - : Studénr Emball"g_er-No.

working under my personal sypervision. 4
Student____ ‘ i " Signed Qﬂ

Signeture of Student Embalmer -
Licensed Embalmer No 50 7 G

P. O. Address CMW%’ )/14 a,

-

Nofe The above MUST BE SIGNED BY THE LICENSED EMBA].MER in his OWN HANDWRITING. (Fallure fo comply
wnh the above constitutes grounds for revocation-of hcense) T PR )
*Z . If embalmed-by'a STUDENT, he also shail sign in_ his’' OWN" handwntmg" Rl LA

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