WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ves. 0157, Mol D &f  priuRY REG. DIST. wa?_o_ﬂ_ﬁ_ Registrar's No )~

ALED NQY 24 1991

e

54016 File Now st .

 JESSIE PENNINGTON

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. II ingtitution: residence befors
a. COUNTY MON ITEAU a. STATE MISSOURI b, COUNTY MON ITEAUMHM)-
b. CITY (I outnide corpurats limits, write RURAL and ¢. LENGTH OF ¢. CiTY (If ouwide sorporate limite, RURAL aad townuhiny
R ! W -
& GALTFORNIA Lot FAEHRE | rom FAMESTOWN ( RORALY™p4 £7
d. F%SLP#ME OF {If not 1n hoapltal or Institation. givs strect sddrom or locaton) || d.ASI;l‘SFIIEgI‘SS (f rural, give loaation) . /A
iNstiTotion LATHAM HCSPITAL N _ . .
SDNEA(:NE‘.ES%FD a. (Flrst) b. (Midd]?) N :C. (Last) 4. DATE (Mmm) {Day) (Year)
{ Type or Print) CLIVER OCTAVUS PENNINGTON DEATH NOV. 12, 1951
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVSECIEQRRIED, 8. DATE OF BIRTH 9, AGE (In mn ; m:::n 1R | O R o HRa,
(Spacily) . on Days §{ Boars | Min.
MALE WHITE 27 | APRIL 9,1869 | L | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
done during most of working lile, sven if retired) DUSTRY UNIRY
FARMER MONITEAU COUNTY ‘7 GUERT,
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR};TS’

REBECCA DEARING

BELLE HARRIS

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

{Yes. no, or unknown) | (If yes, ive war or dates of service)
l GOLDER PENNINGTON, JAMESTOWN, MO.
18. CAUSE OF DEATH MEDICAE_ CERTIFICATION lg‘rERVﬁl;'ggET?
. Enter only onecauseper | |. DISEASE OR CONDITION
Jine for (a), (b), and (¢ | DVRECTLY LEADINGTO DEATH® (5 “« &f Ao TES
*Thiz does not mean ANTECEDENT CAUSES p
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenta, | rite to the above cause (a) stating
de. It meons the dis- the underlying couse last,
eaze, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
related to the disease or condilion causzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION / [ q‘ I :
74 ves (] o [
21a. ACCIDENT (Bpecity) 216, PLACEQOF INJURY (s.s..tnorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) " T{couNTY) (STATE)
. SUICIDE homa, farm, factory, streat, office bidy.. s10.)
HOMICIDE
2id. TIME (Momth} (Day) {(Year) (Hour) 21e. INJURY OCCURRED 21, HOw I?ID INJURY OCCUR?
' WHILE AT{] NOTWHILE
INJURY = | “womk AT WORK
2. I hereby cemf} at I atiended the deceased from ‘/" i & T/_' 7 “,’ 18 ) 7 that I last saw the deceased
alive on 27—/ 3~ 19 57 and that death occurred ot AT~ & m., from the causes and on the date stated above.

23, SIGNATURE (Degres or title)
W f&%"‘" 4 e L

2. DATE SIGNED

. B Vx4

23b. ADDRESS,

24a'BURIAS/CREMA- | 24b. DATE
BORTAE™ 5

24c. NAME OF CEMETERY OR cngcimav

UNION CEM=TRY

24d. LOCATION (City, town, or county) (State)

JAMESTOWN, MONITEAU,MO.

11/14/51
DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS

WILLITAMS FUNERAL HOME, California,Mo

[1 / 4_/.REG REGISTRAR'S SIGNATURI
—/3 -

P77

LS

{Ticensed Embafmer’s Statemsnt on Reverse Side)

—




RECEIVEDNV 23 195
DISTRICT HEALTH OFFICE No. 3

STATEMENT BY LICENSED EMBALMER

P. 0. Address

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIAIG. (Failure to comply wi
the above constitutes grounds for revocation of license,)

- H ¢his body is not embalmed, fact should be so stated a}:ove.




