MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63‘048450

DEPARTMENT OF PUBLIC HEALTH ANC wsl.n.nyo 300145/ 2 3 STATE FILE NUNBER
Reglllrahon District No. -_______% ~—FPrimary Regittration District No, __"____Z__~"__ Registrar’s No.

DO NOT WRITE o t Now o ol VA
ON THIS 5TUB AMENDE =H_FDiHt2 in 1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

a. COUNTY JASPER s sTae MO, v.couwry  JASPER admission}
h. CITY [If outside corpgrata limity, giva TOWNSHLP only) Length of stay in 1b c. CITY Inside Limits
2 UARTHAGE 15 Yrs. R CARTHAGE Yol N D

€. FULL NAME OF (If NOT In haapiral, give locarion} fnside Limirs o, STREET {1t outside, give location] Resida or Farm

WS 1236 JERSEY ST, W wp || A o B e

a RAME OF iI!DE(:EASEI) Firgt Middla tast 4, DATE Month Day
ype or print] MARY MELVINA - PENNINGTON peam  DEC. 12 1963
5. SEX &. COLOR OR RACE 7. M"rim:)% Never Married [J OF BIRTH 9. AGE (lost birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE WHITE Widowa Divorced [] }A /70 93 Months | Days Hours [ Min.
10a. USUAL OCCUPA‘IION (Give kind of work du_ne 10b. KIND OF BUSINESS CR INDUSTRY] 11. BIRTHPLACE (City and state or couniry) 12, CITIZEN OF WHAT COUNTRY
P USERTEE T | HOMEMAK ING LawReNCE Co., Mo. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOSHUA BENTON NANCY SMITH Asp PEMNINGTON
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOR.M..AN‘I' . Addrew
(Nu na, or unknown) l (1f yes, give war or dates of serv| Mrs. Maupe Yloopy ’ CARTHAGE ’ Mo.

18. CAUSE OF DEATH (Enter only one cause per |ine Tor @, oy =« INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) 6, me

V5 300
Rev. 4759

‘Bt 7
o4 7;

DATE AMENDED

| ~N | O

o0

5

(=]
DOCUMENT

which gave rlse 1o
above cauta (a),
ataring the under-
Iying cavse last,

Conditions, if lny,] DUE TO {b)

DUE TO {c)

PART i1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 I decessed Wil fermale  war
disssse condition given in PART I (a} thate a pregnancy in lest 90 days.

5 - l ] Yes ] O No I O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMD|C|DE 20h. DESCRJBE HOW INJURY OCCURRED. {Enter neture of injury [n PART | or PART (I of item 18.)
(] a

PERFORMED?
YESO NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sireet, office bidg., erc.)
NOT WHILE AT WORK []

har " l '
21, | atended the decessed fro 3 . N nd last saw i alive o
. 5 PI m on the date stated sbove, and to the beat of my knowledge, from the causes stated.

Desth_occurred at.
ED

22a. SIGMATURE or titla) 22b. ADDRESS 22c. DATE SIGN|
P4 , ti.Dd 1515 HAZEL, CARTHAGE, Mo. |12/13/6

232, BURIAL, CREMA:I'!O . | 23b. D, E_ 73¢c. NAME Uk CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar counry) {State}
ijﬁc’mfmml 12/15/63 Frsked CEMETERY Jasper Co.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %ﬁi SIGNATLRG
ULMER FUNERAL HOME, CARTHAGE, ho. | /d—/¥-63J _éé,uZu.a

{LI d Embal ‘s § on Reversa Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.____ . =

working under my personal supervision. - ' Mwﬂ’ /&/D(W
Student _ Signed

Signature of Student Embalmer

Licensed Emb_almer No. 51 21

P. O. Address_ CARTHAGE, MO,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above constitutes grounds for revocation of license). - .

If embalmed by a STUDENT, he also shall sngn in his OWN handwrmng

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




