7

MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH :63'!0172

DEPARTMENT OF FUBLIC HEALTH AND WELFARE 489@ TATE FILE NN
DO NOT WRITE AMENDED Registration District No, . ____ rlrru.ry Registration District No, “’L‘:J'C)\B -~-Registrar’s No, S22 0% .

ON THIS STUB . ol 4 :
. ekt Selwio MAY 9 19 Z USUAL RESIDENCE (Where decessed Tived. If institufion; Revidence bafors
V$§ 300 " & COUNTY ?OU IS *SAETy r INOIS N ManISON admission)

Rev. 4/59 b. CITY {if outside corporate Iimm glvu TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR .
oW g4, Louls, Missouri 2 WrErs W (OrANITE Cr?y Yo [ No )

e, FULL NAME OF {If NOT In hospital,.give location] nglde Limits d. STREET {If cutside, give loacatian) Ratida on Farm
HOSPITAL . ADDRESS

msmun% ; B“E HOSPITAL Yor X No O 2823 Ca YUGJ! Yes O No[¥
3. NAME OF DECEASED First ' Middls - Loast 4, DDAF'FE Month Day Year

{Type or print) . . .
Calvin 0scar  Penrod PEAH  May 3, 196
5. SEX’ 6. COLOR.OR RACE 7. Martisd []  Never Married [] [8. DATE OF BIRTH | 9- AGE (lost birthday) [tF UNDER | YEAR | IF UNDER 24 HE

Widowed X Diverced [ ey Months | Days | Hours I Min.
JgA LE Varre -4-1905 57
T0s. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and stals or country). | 12. CITIZEN OF WHAT COUNTRY

dﬂ mest of working life, 3 if retired) 2 ) S: & 0 Z:[

(LINOTS!
T32. FATHER'S NAME ! 735, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Carv

N
15. WAS DECEASED EVER IN LI.5. ARMED FORCES? TA_SNCIAL SECUDITY N [17. INFORMANT 2923 Weevyuos Ave.

{Yas, nowr unknown)] I(lf yeot, give war or dam of serv VERID
—_No | A_Eann_(iamu:_au'

18, CAUSE OF DEATH (Enter only one cause per line for (a), (B],.and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

|MMEDIATE CAUSE (o) RHEIMATIC EEART DISE-ASE %O—ll-o Yrg. |

DATE AMENDED

\g

Mo

m [~
S

o

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

abova cause {a), B -

stating the under- !

lying ceuvse [ast. DUE YO (¢} -

PART 1. QTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING - TO DEATH but not related to the terminal PART 1], If doacessad was female wa
disease condmon given in PART I'(a) there a pregnancy in last 90 da

; IDYn1DNolDUnt

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED. (Enter natwra of injury in PART | or PARY Il of item 18.)
PERFORMED? [w] (w] [m] - -
Yes [ NO O

X0c. TIME OF Hour Month, Day, Year
INJURY .  a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

pam. -

20d. INJURY OCCURRED 20e. -PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK g farm, factory, sireet, office bldp., etc.} )
NOT WHILE AT WORK (]

her

21.. | ahtended the dmugwm_—, mM.aM_,_l%a_lnd last saw hlm ative on_ MBS *le

urred af. 5 n.m I m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
) P T N

(Degres or [title) 22b. ADDRESS 22c. DATE SIGNEQ
< L] -~ L] [ a
_ e &7 M, D BARNES HOSPITA fay L, 196

23a, aumm_; CREMATION, | 23b. DATE 4 2 NAME OF CEMETERY OR CREMATORY 23d. LOCAIION (Clty. tawn, of county) {State
VAL (Specify)
EMOVAL |5-4-1963 r, Jouns Cenm ry |GR4

24. FUNERAL DIRECTOR ADDH ANITE CI 215’ DATE RECD. BY LOCAL REG.
MercerR Fuweral Howe I1r . : %

4

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER -

| hereby certify Ihit the body whose name is recorded on the reverse sicje'df this certificate was embalmed by me,

“or by Student Embalmer No,

working under my personal supervision.

Student ) . Signed MML g M

Signature of Student Embatmer
o Licensed Embalmer No i?ff
P.O: Addre'ssS%do-«oﬁ' @q Lex

Nofe: 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 alsé shall sign in. his OWN handwriting... -

If this'body is not.émbalmed, fact should be so stated-above. .-




