MISSOURI DIVISION OF HEALTH — TANDARD CERTIFICATE OF DEATH :62-—023?@’?

STATE FILE NUMBER

Rﬁrﬂgﬁct q?ln .2. __{a.ﬁ_‘g___frimarv Registration District No. __-___--f_l_f__anqisfur‘: No. -_____-/

DO NOT WRITE - oTTT e
ON THIS STUB AMENDED JH 1962 :
X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence befare
VS 300 a » CouNtY  Jefferson .| »saMissouri b county Reynolds edmission)
) . y
Rev. 4/ 59 % b. %n, (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limits
[ R
w - : .
= ToWN  JToachim Twp. N - owN  Piedmont Y R No D
}9'5 M ; c. ;UéslpﬁﬂEogF {1f NOT in hotpitnl, qi:le Iocation) B inside Limits :-‘ d. ASE)EEIEETSS {If cutside, give location) Reside on Farm
BYss |, |S INSTITHTION Mpuntain View Conv. Home | U N"U il Yes [ No 3}
- - o
3 3. NAME OF DECEASED First Middle N Las: 4. DATE Maonth Oay Year
{Type or prmlE L OF 1 62
. DEATH
4/ lizapeth I%"lh;l 2,7 81 June 3 15
5. SEX 6. COLOR OR RACE 7. Married []  MNever Marriod [ 4%‘315 OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Wid d H Months Days Hours Min.
5 2 Female White owed £ Pivorced O pAug 1k, 187 8l |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& " during mast of working life, even if retired)
= Housewife Cwn Hame Reynolds_County, Mo, .S.4,
7 a g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND Ok WIFE
Q@ Zimri Mann Lavinia Wizenhurst Henry Pennington
8 ;L W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCJAL SECURITY NO. 17. INFORMANT Address
o {Yes, no, gr unknown}{ (I yes, give war or dates of service) .
9 " fio None Mrs, Ardella Mackley, St. Louis, Mo.
) ] b
% — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: d V ORSET 0 DEATH
aQ w g IMMEDIATE CAUSE (a) 2 F{J) P 1 S S f"m
o]
11 Sla 8
& S a Conditions, if an DUE TO (b)
—— wi on , Y,
lﬁz—é ¥, w |5 v;':hich Qave riae‘ l)o
—_—— e = above Cause al,
13 ':E = stating the under-
~N L= 174 lying cause last. DUE TO (c)
‘—"'_—g 5 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If decessed was female was
b4 disesse condition given in PART 1 (a) there a pregnancy in last 90 days.
= J O Yes ’ o I O Unknown
Z ‘: -
. g E 19. ;\é;;?oARlﬂg;}SY ’20;. ACC!ISENT SUI(E::llDE HOMi:llchE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
™ =) S YES[] NO . '
. -l .
= Z | < TME OF  Houf Month, Day, Year
Z |= U
v o 4 = INJURY a.m.
w p-m.
] =
\.Z_ a 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H o WHILE AT WORK ] farm, tactory, street, office bidg., etc.)
6 o A NOT WHILE AT WORK O
[
5 o E é 21, 1 attended the decansed ft?__é__b__é’ix__, 1o, 4} // -A L/‘“ and last saw m,:iv, on. A "'/ ’ -.é el
- d
=@ g o Death occurred at q ) A m h /5 L m on the date stated above, and to the best of my knowladge, from the causes stated.
[FT) —
g i 8 ol 272 SIGNATURE (Degree opffiile) 22b. ADDRESS R 22c. DATE SIGNED
 nf
1B || Rl A2 "M . | upt Gl Mo b #5- GA
z 23a. BURIAL, CREMATICN, [ 23b. DATE . 23¢, NAME OF CEMETERY OR CREMATORYT 23d. I.OCA#ON (City, town, or county) (State)
o a REMOVAL (Specify)
g m Removal |June 16, 1962 | Mann Cemetery AnnapGI3E) Missouri " )
= <L 24. FUNERAL DIRECTOR - ADDRESS 25 ?E RECD. BY LOCAL REG.
1 >
ey - -
- @l Gish Fuper ,Piedmont, Mo / v

(Licensed Embalmer’s Statement on Reverso Side)




.working under my personal supervision.

Stydent

STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

Signature of Student Embalmer

Licensed Embalmer No. 4?7.4

P
P. Q. Address%%__-

& F
Note: The above MUST' BE SIGNED BY THE LICE%&ISED EMBAlMER in h1s OWN HAND\Q’RIRNG (Failure to comply
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 not embalmed fact should be so stated above. .

. oa . a A



