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STANDARD CERTIFICATE OF DEATH

REG. OIST. mﬂz PRIMARY REG. DIST. MO

State File No....

| FLED SEP 16 195¢

S 08

st b

Registrar's Na._JMéu.

' BIRTH NO.
1. PLCSS: T\({)p DEATH 2. U;L;_?El_ RESIDENCE (Where docossed livad. If lnﬂiml.ioi?'r-hlex:‘eo hbeiloro
8. a. b.' COUNTY . adinssion).
St. Louls Missouril VU - S s
b. CITY I outold limits, i . LENGTH OF i} & CITY : M
OR It auteids corpurato ‘mm. it RURA “d;:::.mp) gTAY {in this place) OR California b e e arated Tt
TowN Ki1rkwood RR-3-2- 5daysa e« g *™p )
d. FULL NAME OF (II not in bospital or instlsation, sive strect addrees of locatior) . STREET (1t rurat, give locationy ( Bf
HOSPITAL OR my, * ADDRESS
wertunion west Watsom Rd . 0 J
3. NAME OF First) b._(Middle} 2. (Last) % DATE ",
DECEASED “Wm M Pennington DEATH ﬁffzgoxn?) 21 ”igsﬂw
5. SEX T} 6. COLOR OR RACE | 7. x;&&rﬁg. '5%‘,’52&3““'“- 7 8. DATE OF BIRTH |5 ASE Govean| = oo | 7 oo .
Ma le White . {Bpaciiy), 1 ¥, Onml Days | Houm | Min.
Married Sept 3, 1874, | 79 _ [11] 18 |
102, USUAL OCCUPATION (Civie kind of . 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE .. 12, Cr
i Y e | g S | ey v o e ) PR
armer ssouril s
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Pennington | MMEEEM unknown Ablce
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yeos.no, mﬂ:&:own) (il yos, ive war or dates of sarvice} NO. L,
none iuy Compton, Kirkwood RRIZS, Rox322

18, CAUSE OF DEATH
. Enter only onecause per
lize for {8}, (b), and (¢}

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This doey not mean
the mode of dying, such

INTERYAL B
ON ND D

rise to the above cause (a) sating

as hear! faliure, asthenia, the undertying cause 1ast,

ete. f{ means the dis-

case, injury, or complica- DUE TO {c)
téom twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditfons contributing to the death but not : -
+ velated to the diseare or condition causing death, +
19a. DATE OF OP_FI%‘N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
; 231 x ves (] wo (7
21a. ACCIDENT (Bpecily) - 21b. PLACEOF INJURY (o.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. SUICIDE L e e v | home,tarm, factory. sirest. offcs bldy..at0.}
* HOMICIDE - - . = ) _
|| 21d. TIME (Month} {Day) {(Vear) (Hour} 2le." INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE|
INJURY WORK AT WORK

1.5, 10 AQﬁ_Z( 195" kot I tast
,.‘_ia. ., Jrom the cduses and on the daile staled

,zzz-I.ther_cby cert,-fy' hat I atiended the dececsed from ‘%__Li
alive'on ’ IQH and thajdpath occurld ai

saw the deceased

above.
23a. 51 (Degrog ot ‘1}23»: ADDRESS ] Z3c. DATE SIGNED
S 179 1. (0lons, Mokl 5054
TION REMOVALCREMA- b.’DATE ] 24c. MNE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
{Bpecify)

wmurial a /04 /54l | Woodman Cemetery High Point, Missouri.
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YSTATEMENT BY LICENSED EMBALMER

I hereby certify that the bt;dy whose name is recorded on the reverse side of this certificate was embal1

DY Me, OF BY oo eoiiiirrieimamtettaascatoiaacsesessa s et rasaraaraas e satae P , Student Embalmer No...ceonee....

-Licensed Embalmer No,.."..

. working under my personal supervision..

Student....ooii i irrieaiiaaeaa ez Signed...
Sigasture of Student Embalmer

P. O. Address . /¢ 7. K. Ceeane

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall aign in his OWN handwriting,
T this body is not embalmed, fact should be so stated above.
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