MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-041907

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

M STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Na. ____,318__..._Pnrmry Registration Dmnniﬂg_a______gw“"" s No. ____j_
OJ

ON THIS STUB

| a 2 USUAL RESIDENCE |W’here deceasrad hvt_d 1f imtivtion: Residence before
a. COUNTY o511 Missoury. counry admisslen)

b. CIT;‘ {If oytside corporate limits, give TOWNSHIP only) Length of snay in 1b c. CITY Inside Limit

18WN St. Iou’- - ] R Tgs\'N St. Iouiﬂi Ten ﬂND [}

c. FULL NAME OF (1L NOT i spital, gl Inside Limits d. STREET {If cutride, give location) Raside on Farm
NG o, BGLeTLIYTe Rook | Tggrlh || "SHE: 3116 Rads Avess |mm nen

A
3. NAME OF ‘DECEASED First . . Middla Last 4. DATE ' Month Day Year

or print
(Type or print Robert . Ray ~ Penning DEATH Catober 24, 1963,
5. SEX 4. COLOR OR RACE 7. Married B8 Never Married [] |8. DATE OF BIRTH | 9 AGE (st birthday) | IF UNDER | YEAR | iF UNDER 24 HR
Male White Widowed [ Diverced I | Fah, 18, 1886 77 Yra Many: Haurs I Min.
T0a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country] | 12. CITIZEN OF WHAT COUNTRY

fzis:)mou gf woilg\ag!ur, avan lf retired) Baimad ST AUBERT MO USA

13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE S . S A N

CHARLES EowaRD PENNING ReBeccA J.SouTH Susie Harrls
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, of unknawn) I (If yes, give war or date . . -
Mrs Susan Prnming 3116

18. CAUSE OF DEATH (Enter only ona cauws [T in@ Tar (A7, (O], ang (L], . o I INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . o OMNSET AND DEATH

IMMEDIATE CAUSE (o} - FORI@YE l:lzad CH 2gingma 09‘1 a -°

V5 300
Rev. 4/59

DATE AMENDED

2

Conditions, il any, DUE TO (b)- Carunomia of liver

which gave rise o | . N

above cauvss- {8}, /
s1ating the undar-

lying causs lasn DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART III. If deceased wos female was
disase condition given in PART | {e) there a pregnancy in last 90 days.

I O Yes ] O Neo ] O Unknown

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART |1 of item 18.}

PE D? O [mi W]

YE NGO

' 20c. TIME QF Hour Menth, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20w, PLACE OF 'NMIRY {a.p.. in or sbout home, 0t. CLTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, streat, oﬂ-ce bldg., etc.)

NOT WHILE AT WORK [ -
7/15/63 o 10/24763. .4 109 sewd® aive on_10/24/630

__m on the date stated sbove, and ‘o the best of my knowlndge, from the causes stated.
225 SIGNATURE i 22b. ADDRESS 22¢. DATE SIGNED

: 1755 South Grend Blvd.), V- 163
23a. BURIAL, CREMATION, . ic. NIt OF CEMETERY OR CREMATORY 23d. LOCATION [Cify, fown, of county) (Siate)
REMOVAL (Spacify)
Removal T 8 ﬁz Lauregt Hite GamRDENS St.loygis Cry Moo

' v 25. DATE RECD. BY LOCAL REG. | 26, ZMEGISTRAR'S SYFNAT
pY Fusq_enAL DIgECIOR Funeral Home - 3125 IafayeitQJCT 25 19R3 %AJ M . ” 2.

MEDICAL CERTIFICATION

21, | artended the deceased from.

Death occurred

" USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.

1oui
{Licenaed Embalmer’s Statement on Reverse Sidea)




“nintgfl

SET L Bl.gay

4

STATEMENT BY LICENSED EMBALMER

TeviE o L [N 3
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or b\} Student Embalmer No.

working under my personal supervision.

Student

Signatura of Studant Embalmer

LiceAsed Embalmer No. Sé:;z EZ

P. O. Addres - G2y

Note: The above MUST BE SIGNED BY THE "LICENSED EMBALMER in hts OWN HANDWRITING {Failure to comply
with the above consmures grounds for revacation of license).
N embalmed by a STUDENT;*he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. ~
DL LTl O e




