5. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 219M

. BUREAU oF THE GENSUS
o | b JUL 10 104 STANDARD CERTIFICATE OF DEATH s rac v
I
oh X2adns Registration District No...(a i g Primary Registration District Nogp e " Registrar's NOCZQ.7
;7/1_ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Pl P e
é {a) County... ettis “ || ) State Missouri ) County. Pettls / g
() City or town Sadalia o . :
(ll’uuuidnity or town limits, write “RURAL" and name of townahip) {) City or town Lada 1 'la 4
f{ (¢} Name of hospital or inatitution: (I outsida city or town limita, write “RURAL"™) 3,
............................. 31 4..:&1 ok b.Q:llln CY. e reoensnsiensisimsens | E () Street No 1 A. North Guinew Y
(If not in hoapital or institution, write ln'ul. nu ber or lomuon) 44 runﬁ Kiva local%n) "
(&) Length of stay: In hospital or institution
(Specify whether || (e} Citizen of foreign country? - (Yes or No)
In this community ah yoears N
years, Tnonths or days) | If ves, name country. :
3. (a) PRINT MEDICAL CERTIFICATION
Fuil Name. Mrs..Anna Perkins. Junghlut. .
- 20. DATE OF DEATH: Month............JA]11Q...day 21,
3. (B} If veteran, 3, (g) Social Security 1942 15
year. hnur....................'.z..-..l......minut&
name War.......... nonea No. none
- 2t. I hereby certify that I attended the decmsezm
F Color or y tLﬁ (a) Single, w-idowed m:mied 7‘ / wyz...,n . /2/ 10,45 &~
g efl '
4. Sex emale / race. hi divoreed. ﬁ Ir that/l last saw % aliveon e ooy 10.6€ £
6. (b) Name of husband or wife......_ and that death oectrred on the date ang/hour stated above. Duration
HBnI‘yJunghlut AlVe it 6.8((‘.’:\1’! Immgdiate #ause o :

7. Birth date of deceased..... Jun 3-— 29 1?68-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

T Year) % %
8, AGE: Years Months Days If less than one day Due to
73 11l 22
hr. min
Due to.
9. Birthplace........ Plat te C mmty . Mi S8, ourl Q| . I
(City. town, or county) State or freign conotry) "
QOth, di é'é “4
10. Usual occupation.......... Hous eWif e (In;:dc:r;re;luolr;:-y within S%Hn of death) F —
11, Industry or business ﬂ ... PHYSICIAN
& Major findings: l 1] -
2 (12 NameooooooWm.-. He-Beplktins Of operations........ o ndertine
& ;
£ 13. Birtplace. ._P](at te County, Mjssouri Q) Which drath
o City, town, or conaty) te or farelgn country) OF autopsy........ L should be
& { 14, Maiden name..... Yopthe-Hoynolds sy  [amedsta
tistically.
15, Birthpl unknonw onnknown £ : .
E ) trthplace. (Ciy, oo cr Soagty} FErhem m]é:ni‘n oumti) 22, If death was due to external causes, fill in the followlng:
16. (a) Informant .. ....~Henr}" Jun_gblut . {a) Accident, suicide, or homicide (specify)
'@ address_314_No_Ouinecy,.Sedalia,. Mo,| ® Dateof occumence
17. (ﬂ) .._.Bllr..iﬁ.lmmm..._._. (#) Date thereof..__. _.._J_Ul'.l Q -2? -3 ]fgmre did fnjury eccur? (City or tows) {County} (State)
| ) (Burial, eremation, or remaval} {Month} (Day) (Year} (&) Did injury occur in or about home, on fann. {n Industrial place, in public place?
i . . {9) Place: burial or cremation....... own Hill_ PR
- >

(Specify type of place)
" While at work?, ol ,( ;p.o 2

18. (a) Signature of funeral director. g ereeeeemnee (€} Means of injury.........ov..

by dress... s e da.] 1 a 3 Mi S--o—ur-i-----«----- - 23. Si t - -
u . Signature. . L L EL Fiq
1. (@ Hate roceiv J | M i ineghuur'.s;z;..fm%"“ Address//!..}ﬂ.‘le... ”

v 4 (AR S {Liccnsed Embalmer's Statement on Reverseo Side)
- -




RECEIVED o
District Heajth Offi
Disl:ricf: File Nu be

umber

Dite Fileq __fﬁ i"“-f{-—-;-_____ .

cer .NO. 8, ' )\ N .

oo
— .\. N S .\§ — 0 -
oo \\E -\“.‘"’ ' *
. .
. \i N
R S A, -
..o ¥ e TR - : - T e

. STATEMENT BY LICENSED EMBALMER

R -

I herebv certify “that Lhe bady whose name is recorded on the reverse side of this certificate was embalmtd‘b} me, or by

-

L : Registered Apprentice No,

working under my personal supervision.

22z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING {Failure to comply witl
“the nbove consututcs grounds for revocation of license.) X :
f o >

If this body is not emhalmcd fact should be so stated above. ' %

-




