. No. 2
[-=2-43
5-17-39

I Xazeey
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration Dvistrict No._.—.

STATE BOARD OF HEALTH OF MISSOURI

BuzEau oF TEE CENSUS STANDARD CERTIFICATE OF DEATH
F l L E D FE%&;’IQQ'& Primary Registration District No... é’_a_?_;/é

3404
Siate File No.
Regisirar's No J é

1. PLACE OF DEATIL:
@ commy. Meniteau Co
() City or town.. Califernia, He, - Walkar

(If cutsids eity or town limits, writs “RURAL" 2od nnmae of towrhip)
() Name of hespital or institution:

e B03_¥Yeat_st. ./

(11 mot In hoepitel or Institution, writé street number or location}
(d) Length of stay: Ivoap{r,al or institution

N {Specily whather
In this community. Life
years, months or days}

2. USUAL RESIDENCE OF DECEASED: - g({ -

@ swel{igsouri

® County_ Monitean

™

(

) Cliyortown. G8lifernia, Me,

(Il outaide ¢ity or town limits, writs “RURAL™)
[
3] /

(d) Street No. 80% Weat

(e} Citizen of lorelgn country?

{If ruga), give location) ﬂ
No (Ves or No)

If yes, name country.

3.{0 FRINT walter Audrey Penningten

. 4. Sex.l.dg'mlm...’ race.ﬂ.bj;.t_.e..__

3. (& If veteran, 3. (¢) Social Security
name war, N @ - No. Ne
5. Color or 6. {g) Single, widowed, marmied,

dlvorced...m.g.j:_n.g.]_-_gé

MEDICA

20. DATE OF D}A?;)lonth_ FRALS 4y ;
y

our,

ERTIFICATION

21. I bereby certify that I attended the d

X
that T last saw et live on. .

V4 2
/7 minute.. ..
fro

b “”Zf

10. Usual occupation

6. (b} Name of husband or wife.....ocovercee. 6. {€} Age of hutband or wife if and that death occurred on the a.!c and hour sta}ed above. Duration
7. Birth date of deceased . J &1 %) 1945 M;
{Month} (Day) (Yoar)
8. AGE: Years Months Days 1f less than one day Due to
1 1 2 9 hr. min

Drue to

9. Birthpiace. Ca 10fernia, Me, J

(City. town. or county) - (State or foreign country) i P ”

Other conditions.

16. {a) Informant

(¥ Address
17. (o) Burial () Date thereof. JAN ___3:_255
(Burial, cremation. or removal) Month] (Day) (Year)

(¢} Place: burial or cmmaﬁonc.i.t.y— Gnmt LCalifearni
18. {a) Signature of funeral director, Bewlin Funara 1 Hem‘é‘

® awre&lifernia, Mo, e« :
19. (a) l_ q q AJ‘ 5) L
{Dnts received local reeistrar) nu"n " 3

(3) Date of ocrurrence

(Include pregoancy within 3 months of death) . ——
11. Industry or business N PHYSICIAN
-4 . ) Major findings: . ¢ l/().’- "
E 12. Nam_....G.la.x:ﬂ.m_em.;m.nmngt.91.1._..,.-......”..m..m,,,_ Of operatlons.... .- AW - . B
E 13. Birthplace Miag e_lmi:. ;hﬁglé;:g

{Ciey. wn or coguoty} (State or forelga country) 1
% (14, Maiden ame Q¥ Y ”fqélin Of autopsy should be
& [tistically.

§ N s g -
g 15 Blahplace s %&fﬁﬁfﬁﬂ:rg 22. 1 death was due to external causes, fll in the following:

(8} Accident, suicide, or homicide (specify)

(¢) Where did injury occur?.

(State)
() Did injury occur in or about home, on farm, in Industrial p!aoe. in puhl.tc place?

(Clty or town) {County)

C o4 (Licensed Embnimer’s Statement on Reveree S:de)




o RECEIVED
'_ . | District Health Officer No 9,
. Oistrict Filo thb" ;

R S

STATEMENT BY LICENSED EMBALMER

# 7 ; .. Licensed Embalmer No _ ot

- «P. O. Addres:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG {Failure to comply with
the above constitutes grounds for revocation of license.) .

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

.

+



