< Mo, 200
. 10.48 °

<
6-.
<

:';;' 3
WRITE ELAINLY—USING UNFADI

?

NG BLACK INE—MAEKE A P

</

S ———

ERMANENT RECORD

oy

I

L]

2

RIED APR 16

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

1952

ﬂ,éf State File No..... !3(124

REG. DIST. W&L PRIMARY REG. DIST. .
memamn.

BIRTH NO. Registrar's
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d Uved, I E Adence before
. COUNTY - . STATE 1] admimion,
& oY MONITEAU . . - Missouri b COUNTY 1y on 1t cati™
b. CITY (If outslde corporaty Limits, write RURAL and give c. LENGTH OF || c. CITY (1f outelds corporats limits, write RURAL and give townahip) Ed
OR . wrabip) [ STAY (in this place) [+]
TowN RURAL - HARRISON "™ - TOWN Rural - Harrison x )
d. FH‘ISSLP#AHE!_EO%F (If not iy hespital or instltation, give strect address or location): d. A%rgg% Qf rarsl, give location) &/
INSTITUTION  AXE e X PERrIRZKERX Near High Point Mo,
3. &%PEE o a. (Finst) 4 ¢ (Last) 4 DS‘EE (Math)  (Day) (Yean)
(Typeor Prie)  AVICE PENNINGTON oeati APR, 5 1952
5. SEX ‘ 6. COLOR OR RACE. | 7. #{\D%%Eg Nﬁggcggn( :.Eo?b) 8. DATE OF BIRTH ] 9, AGE ﬂnn)ln ] -£ I
. birthday) |[Monthe Hoans | Min,
F / W Marrled / Dec 3] 1882 gb , 5 |

10a, USUAL OCCUPATION (Give kind of work'
done during most of working Lie, even if retired)

Housewife

10b. KIND QF BUSINESS OR [N-
- DUSTRY

1. BIRTHPLACE (Btute or forelgn oonntry)

Miller Co. Missouri 0

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME
James Atchilson

Susan I..M

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1§ yeu. glve war or dates of service)

(Yes, 00, or unknown)

29

16. SOCIAL SECURE’Y
none

13b. MOTHER'S MAIDEN NAME

14. NMAME OF HUSBAND OR WIFE

ler | Wm, Mose Pennington
1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wm. MCse Pennington High Point -Mo

I ¢ CAUSE'OF 'DEATH

-Enter caly w Aper
line for (a}, (b), and (6)

*This does not mean
the mode of dying, such
aa heart fallure, asthenia,
ete. It means the dia-
ease, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Cqmcm. CERT'Hm M“J_&_

INTERVAL BETWEEN

ng DEATH

ANTECEDENT CAUSES

W—/—p«

Morbid conditions, if any, DUE TO (b)
rise to the abore mmfe (5) :ﬁtdi:g
the underlying couse last,

DUE TO (c)

tion which coused decth.

[1. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not

related to the disease or condition cousing death.

19a, DATE OF OP'IEEJAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
02" 9)4 YE§ D NO D
21a. ACCIDENT (Bpwcity) 21b, PLACECF INJURY (sg.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID: homs, [arm, factory, atreet, offton bldy., et0.)
HOMIC!DE T,
21d. TIME tunmh) (Du) ey :Y-.r) (Eom) + | 21e, INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK T WORK

22. T hereb ed the deceased fr
- alive J-'u’nd that gepth oceurred af _ZM

IM I last saio the deceased

m. f m the causes and on the date stated above.

ST

% L T e

24a, BMFIA
TION REMO

CREMA—

(51”)

E %‘m
Mb DATE AME OF CEMETER

4 /7 /52 High Point

Y OR CREMATORY

24d, LOCATION (Qity, town, or county) (Btate) -
ematery Hizh Point Mo

DATEREC‘DBYLOCAL

- 9 ‘_\;2 REG.

REGW SIGNA'[%/ A 7{

25. FUIIEIIAL DIRECTOR" S SIGHNATURE ADDRESS M
Willlams Funeral Home -Calif rnia

{Ln:tmed Emb:[mcr- Statement on Reverse Side)




-

APR 23 1951'

-

f

STATEMENT BY LICENSED EMBALMER

. L. Student F.mbalmor No. Pecaeratetrasnensann
working under my personal supervision.
s:gncJ m
STgNnedivuesvrsnnsosenvrnassaansnanns .
student Embalmar Licensed Embalmer No .....

P. O. Address. <&ttt /

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wi




