MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—039228
) Registration Diatrict No. ____b_b____Prnmurv Registration District No, __G_Z_Q g @.-_Requrrnr s No. ___Z_/_é__ _____ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB Fll T iy un\';Q 10 C3
. PLACE 6;'05“1% TN 2. USUAL RESIDENCE (Whera decaawd lived. If institution: Residence before

8. COUNTY Carroll ) s STAEM ] ssourib colNCarroll sdmissian)
b. CITY {If outaide corporate limits, give TOWNSHIP only) Length of alay in 1b €. COITY Inside Limits
R .
TOWN Tina, : TOWN Tina Yes O No O

) , 70 c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET If cuteide, lacat| Resid, F
_— ] HOSPITAL OR ACDRESS (if cutside, give location) eside on Farm

2‘,, 7 o INSTITUTION Home nor'th par town. Yes m No [J Yes [J NDK
3 2 . NAME OF DECEASED First Middle Last 4. DATE

(e or orin] MABEL JANE PENNINGTON | ,&, Oct. 26tR;1963."

4 st :
/ . SEX 6. COLOR OR RACE 7. Married [)* Never Married [] |8. DATE OF BIRTH | 7- AGE (last birthday) [ If UNDER | YEAR IF UNDER 24 HR

5 F white Widowed [] Divarced J 5/17/19du 59 ugmm g.y. Hours | Min.

10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
)
7

V5 300
Rev. 4/59

DATE AMENDED

Houdurmg mout f working [lfe, even If retired) warremeur‘g ’Missou r.i . U . S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Hoxie Nancy Jane Harrison Lawrence J.Pennington
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addrass

{Yes, no, or unknown)| (If yes, give war or dates of terv . . .
Lawrence J.Pennington, Tina,Missouy

no n
18. CAUSE OF DEATH (Enter only one cavse per line vor oy (o ook INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o} __cOropary oceclusion acute Hmmediate

g

DOCUMENT

which geve rise to
above cause (a),
atating the under-
lying causa last

Conditians, if any,] DUE TO (b}

DUE TQ {¢)
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the tarminal PART [Il. If decemed was female was

dtubetes fal [{tus, arteriosclerotic heart disease Il'Ilh"Y:: TCE:“'“ l "D":: k:ﬂ:;

19. WAS AUTOPSY | 20a. ACCIDENT s % b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury inPART | or PART Il of item 18.)
ERFO O :

Z0c. TIWE OF _HouF Month, Day, Year |
?INJURY a.m.
- o

20dr IN.IURY OCCURRED ' 20w. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., atc.}
MOT WHILE AT WORK (J

21. | aHanded the deceased from quo and last saw :Hiw on_ML___—. )

Desth m"ed at. 1 2 0 5 P M . m on the data stated shove, and to the best of my knowledge, from the causes stated.”

ATURE 3] e or 1i 22b. ADDRESS 22c. DATE S)GNED
6‘ ﬂvéjlkb%jéa7rQ5 Waverly, Missourdi ﬂ¥39‘g-

23- BURIAL, CREMAT N, 23b AME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) " [State)
REMOVAL (Speci T . M - so ri
Burial 10/29/1963 ockBranch Cemetery ina,Missouri.
24. FUMNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Clifford W. Austln.F H Tina,Mo. Cel3)-b3 YYary

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.
[
i)

USE BLACK INK
"'OR
TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmer s Srarement on Reverse Sldc)




ol :i.g'.:(.,v
STATEMENT BY LICENSED EMBALMER

N hereby certify that tl-'le_body'WI{ose name .ié‘recorded on the reverse side of this certificate was embalmed by me,

S AES L G - L Tave

or by : ‘ ..':. .Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer . C d W,Austin .V
#3233

\ : : . . Licensed Embalmer No.
v 1 . . ’ .
L 4

21 - P. 0. Address Tina ,MiS_SOL‘lI"i .

Note: The above. MUST BE SIGNED BY THE I.ICENSEI? EMBALMER |n his OWN HANDWRITING (Failure to corﬁply
with the above conshtules gro!mds for revocation of Ilcensa) . i
If embaimed by & STUDENT, he also shail sign in hls OWN handwrmng

<t rr,,-", this bady s ‘not embalmed; fact” shoufd beic stated'above. Tr: f\: SV Ul




