| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - v
F”-ED VS APElsrr|cf%otgg_q___.I.D..--.B...--...Primarv Repistration District NO.O:'B—.O-D Registrar’s No. } (92_- hQTAIE(;)l:! r‘%ﬂnﬂd

£ Regisiration
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUN . ST. N NTY i
a Y Cape Gil‘al‘deau a. STATE Mo b. COU Cape Gi I3 admission)
b, CIIY (It gutside corporate limits, give ‘I'OWNSIPLonIy) Length of stay in 1b <. COITRY Insice Limits
o SHAWNEE- TWS.|  7ryrse|  ©™  Rupel YeQ NeX
<. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Resigde on Farm
HOSPITAL OR ADDRESS
meTTuTioN New Bethel Community (™0 "X 3mi. North Neelys la e 0
T 3. NAME OF DECEASED First Middln . Last 4. DATE Month Day Year
{Type or print} OF
Clinton Penrod peAvt  Aprll 6, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 [6. DATE OF BIRTH | 9- AGE (tast birthday} mNhDER IDYEAR : UNDER 1:" HR
i Di ed ths ays lours in.
M w Widowed ivorced [] 6 /28 /82 77 I I

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
Friﬂg most of working life, aven if retired)

—_rarmer Farming | Cape Gir. C { .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Wml_ﬂenrp_dﬂ________&engi.a_h@ch in Han

15, WAS DECEASED EVER LN U.5. ARMED FORCES? 146. SOCIALC SECURITY NO. 17. INFORMANT Address

Yes, r unknown} | (If yes, give w dat f ice) 4

R [ JUF yor sive wer or dates of service Bennis Penrod Cape Girardeau, Mo,

= 18. CAWUSE OF DEATH (Enter onfy one cause per line for (a), (b), and (c). TNTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: , R . QONSET AND DEATH
g IMMEDIATE CAUSE (2) ?m 2 AQLMA—«-& S f&w-—-
L
fa) Conditions, if any, DUE TO {b) Lt 3 “4 .
which gave riss to 0 [
above cause {a),
stating the wunder-
T lying causa last. DUE TO (c) —_—
z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART 1l If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
; —_— I O Yes I 0O No | O Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERFORMED? a O 0
o YES 0 NoQd
6 20c. TIME OF Hour Menth, Day, Year
a INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.4., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK (O
; bac . .
21. |1 attended the deceased frol / . m_@t::&i;ﬂ&md last yaw p:oalive on ";d-_ /S_ /?Jo
Death occurred at. 7 H 0 nnm on the date stated sbove, and to the best of my knowledge, from the couses stated.
5 22a. SIGNATURE Degree or title) 22h. ADDRE 22c. DATE SIGNED
° FolUA el d 2 tedsarn, Iieo . +-/524o
z 232, BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY (/ 23d. LOCATION (City, town, or county} {State)
[a] REMOVAL (Specify)
£|___Burial __| | New Bethe] Rt, 4, dackson Mg
< 24, FUNERAL DIRECTOR “Z5. DATE REE. BY LOCAL REG. 26, ISTRAR'S SIGNATURE
s\ 27 2oz | H4-1b-]19bs o d(a e
- o 4

(Licensed Embalmer’s Statement on Reverse Side)




i)

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by : Student Embalmer No.

working under my personal supervision. - '

Student Signe

Signature of Student Embalmer

Licensed Embalmer No. &( ;

i

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

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

If this body is ndt embalmed, fact should ke so stated above. N

T




