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>, diseases in Part | must be casvally ralated. Coroner connot certify to a death due to natural cousas.
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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB

Registration District No, ./é..o...... Primary Registratisn District No. _Hﬁ}{.. Registrar's No. ../ .. s

ER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. i institution: Residence before
- - admission)
- COUNTY Jefferson > STATE Missouri . > “®"™gyme
b. CITY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR J . - OR
town dJoachim Twp. YesU  No town  Pledmont 1110 Yero nem
. . . N . 17 L7
c. Egls-rl,-”'ﬂ:g%gl: (i NOT'ﬂ.hOSP"°|a 9"'"?‘"""“) Langth of stay in 1b d. STREET {H sutside, give location) Reside on Farm
iNsTaTuTIon Min, View Nur81ng Home ADDRESS YesO NeO
3. NAME OoF Firat Middle Laxt 4. DATE Month Day Year
DECEASED . oF
(Tope or priag) Henry Howard Pennington DEATH Dec. 1 1957
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (7n pears | IF UNDER 1 YEAR hir UNDER 24 HRS.
Marrifodr] NEVER MARRIED [] l Tast birehday) [ entie | Bomet o ot
Male White wicowen [ pivoreeo [ Nov 2, 1873 N
10a. USUAL OCCUPATION (Gice kind of work dane [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of wopking life, ecen if retired) -
Farmer (Retir . Tennessee U.3.4.
13, FATHER'S NAME T4 MOTHER'S MAIDEN NAME
John Pennington Mary Frye ’

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥Yex, no, or unknawn) | {If yes, pive wor or dates of servica)

No

16. SOCIAL SECURITY NO.
None

H. INFORMANT

Elizabeth Pennington, Piedmont, Mo,

Address

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enier only one cause per lineg for {g), (&), and (c),)

roce V3 v 3

2w D p

Lrscage

INTERVAL BETWEEN
ONSET AND DEATH

orpd

3 /405,

Conditions, if any, OUE TO (b))
which gave rise to
above  cause (6), .
stating the under- N
z iying cause last. BUE TO (¢)
© PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} 13 WAS AUTOPSY
= . \ PEHFORME[%}_
g ’ ‘{:{ 2 ves (] wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer nafure of injury in Part Ior Part 1 of item 18.)
§ O (] (W]
-<l 20¢. TIME OF Hour  Month, Day, Year
b MJURY  a, m,
E p.om. .
X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g, in or ahout Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] WNOTWHILE | farm, factory, wireet, office bidg., ete.}
WORK AT WORK

2. I atrended the deceassd fro 6 -

-

Death occurred at

L1934,

/

./" /’]3 anduatuw":.:‘ alive on I/" ?p- "7

? £Y m on the date stated above; al(d to the beat.of my knowledge, from the causes stated.

(=27 {§ ol
(Degredk

o e Ty PrE

22). ADDRESS

TS BL e

22c, DATE SIGNED

[3-E-57

23b. DATE

Dec. 3, 1957

23a. BURIAL. CREMATION,
REDgVAL {Specifin
urlai

23¢. NAME OF CEMETERY OR CREMATORY

Mann Cemetery

/;

23d, LOCATION {Cif, town. or county)

Annapolis,

(State) 7
fissouri

24. FUNERAL DIRECTOR ADDRESS

W
Gish Funeral H me, Piedmont, Mo.

25. DATE REC LOCAL REG.

/Y7 17)
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{Licensed Embalmer's Statsment on Revarse Side

1¥TRAR'S SIGNATURE
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3 A - - STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OT by o i i e rr el

- 1
working under my personal supervision..

Student ... .oiiii e e e
Signature of Student Embelmer

Licensed Embalmer No. 7 ?
!«. e _'-" - . . . oo .. o A@Z&
. E . b . P. O. Address ........... 257

LR L S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fi
_:.--to comply with the above constitutes grounds for revocation of license). - T

ta

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