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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFA

Ragistration District Ne. _______ T$___ rimary Registration Distrier No, O 2% R

ar’s Ne.

68 0001736
<

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB jtzz‘% EFEO 1 %3
PLACE OF OE T 1/ 1308 2. USUAL RESIDENCE (Where decassed lived. If institution: Residence before
VS 300 a 2. COUNTY Howard . STATE MY ssouri b. county Mpniteau admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1B <y Tnside Limits
E y 51! 1own  Fayette 3 months TOWN California Yo 8 No OO
1 0 'u(.! <. ,I:'(%SLPTTAAMEOOF {If NOT in hoapital, give location) Inside Limits d. :E)%EREETSS {If aunside, give location) Reside on Farm
2 P 3z Z % é e ] iNnsTuioN - Rhodes Nursing Home Yol NoO 3001 W. Walmt Yes O No X
a d
3 3. NAME OF DECEASED First Middle Lest __| 4 DAIE Month Oay Yoar
(Type or print) OF :
LEVT PENNINGTON otam  Fobruary 8, 1968
4 0 5. SEX 6. COLOR OR RACE 7. Merried [  Nover Married () [8. DATE OF BIRTH | % AGE {last birthday) LUN:ER 'D"EAR l: UNDER i: HR
2 - \ nthy ays oury in.
5 J Lﬁle lﬂ]l-be Widowed 1 Divorced [ 12"'11.]"'1881] 831
108, USUAL OCCUPATION (Give kInd of work dona | 106. KIND OF BUSINESS OR TNDUSTRY| 17, BIRTHPLACE (Ciiy and stafs o country} | 12. CITIZEN OF WHAT COUNTRY
& 0& during mast of warklifnllz;,eedv.un if retired} Lﬁ)niteau a),lm_by’ EED. U-S -A R
7 132. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Jake Pennington Alice Radford wnknom
E 75. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address Ol W, Valmut
, known) [ (If yes, give war or dates of service) . 3. .
9 Py v o enknowe) [y a7 none Clarence A. Pennington ~ California, lb.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
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PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH {(Enfer only ona cauze per line for (a}, (b), and {c).

lnd....

C lnerree

U(f..,,{ J,._.@ — VM

FERVAL BETWEEN
NSET AND DEATH
L

——

Conditions, If any, DUE TO (b}
which gave rise to
abova causs  (a), v
stating the under- M
lying cause last. DUE TO (c) y;
4 PART 11, OTVHER SIGNIFICANT, CONDITIONS CONIRIBUTING TO DEATH but not related to the terminel PART 111 If decesssd was female was
g disease conditlon i (e) . there & pregnancy in lest 90 days.
5 [ lDYeaI O Ne | O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUGCIDE  HOMICIDE 20bNPESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2| °  PERFORMED? a a u}
o YES[D NO[3
& | 20c.TIME OF  Howr  Month, Day, Year
= INJURY am.
.; p.m. - .
. %1.20d. INJURY OCCURRED 20a, PLACE OF INJURY {e.g., In or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK 9 farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK D . - I
) & "‘g‘/?, and last ,.’Jm., on 2—-8"—)‘(?/

Du?h occurred o,

121. I attendnd the deceased from%, to. ,Z —
T/ 22500

m on the date steted above, and 10 the best of my knowledge, from the causes stated.

22b, ADDRESS

22c. DATE SIGNED

27> 2_9-¢¥

23d. YOCATION (City, town, or county}

EMATCRY V

LY
22n SIGNAT [D%e or title)
, .-
23s. BURIAL, CREMATION, | 23b. DATE ' 23¢. NAME OF CEMETERY OR CR
REMOVAL (Specify}
i - U tary
24, FUNERAL DIRECTOR ADDRESS
; ” a jﬂ' .78 o _Q

25. DATE RECD. BY

8 L?AL REG.

(S1ate)

Fgniteau Cm;.njq_:r i ssours.

%}EG!ST SIGNATURE
-

on Roverse Slde]

W,



STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No._______
working under my personal supervision.

Student Slgned G hg lp qg MA/
Signature of Student Embalmer
Licensed Embalmer No Ij—éS'/
P. O. Address, MG’IJM%
Note:

/éSo/S’

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING// (Failure to comply

with the above constitutes grounds for revocation of license)

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