No. 2 DEPARTMENT OF COMMERCE " STATE BOARD OF HEALTH OF MISSOURI ¢ -
384118

‘;':“ 1 L‘ff‘ED Ca"g”é SM STANDARD CERTIFICATE OF DEATH State Fie No

Registration District No...... 2% i.l’ ........... Primary Registration Distriet NO\.’:_..Q:'Q Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . 77
<] (a} County Qaark 5 Mi
ssouri Qzark
g (8) City or town 'P'ra‘i‘l"' Rura.l RiChla.nd ML {a) State T {8} County
&) N (If oulLside city or tows lruits, write,"RURAL" and name of township) () City ortown._ Trail .. Rural
g (¢} Name of hospital or institution: v {If outside city or town limits, write "RURAL") ¢}
= ([f not in bospital or institution, write street number ar location} (d) Street No........ (11 rural, give Jocation) [+
E (d) Length of stay: In hospital or institution .
z (Specify whether {e) Citizen of foreign country?. (Yes or No)
- In this community. :
E yearn, muniha or days) - 1{ yes, name country.
MEDICAL CERTIFICATION -
= 3. {g¢) PRINT f .
[ FULL NAME Ronald Lee Pendergrass
< TR PR e E— 20. DATE OF DEATH: Month. O0tober g, 22
. t . .3 uri .
ﬁ ) 1f veteran No l:' i}o nce ¥ year. 1945 hour. 1 minute 15: A'M
name war. a.
- 21. [ hereby certify that I attended the deccased from -
El ed 5. Color or 6. (2) Single, widowed, marrie& Q,c&f 526 N |g__‘]_‘_0__"-lo i 20 lgj‘_f)__;
> 4. Sex ... Male’ | race.White diverced....Singl.a. that I last saw h..esiew.. alive on @t 2 1959,
Z 6. (b) Name of husband of Wife......cocmmmmnns 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e AlIVE o years {| [mmediate cause of deatifw=! B
Q PO
j 7. Birth date of deceased.... Septemﬁ er. l l 2. .1 9 4% et
= {Month, (\’eur}
1L} 8. AGE: . Years Months Days - Ii less than one day Due to
Z .
= 3 1 O | p——
- O Due to
% 9, Blrthplace ........... T rail Mlssouﬂ. ........... .
5 - -+ {Ciby, l.own or countg -. (State ur forcign country) ER b o Tt CERET <
N Other condltions. iy
c‘ﬁ 10, Usual occupation......uwermrsmmmeeesasssssmensnins hild‘ -y s —— {Include pregnacey withiz 5 montha of death)
- 11. Industry or business - ; : | ) ) 4 PHYSICIAN
| e Maljor findings: -
™ @ 12. Name Edw : Pe rerass -Of operationa J T B v Underline
-l =] . o PRI T S T - T LA B A AR P
Z |I2\ 13, Birthplace : Barry M Co;mty s M;l.(_s,,s,g‘uni_ . S'xfsc'f‘é’é to
county, . State or foreig: hould b
5 E 14. Maiden name... ‘T& b o =1) 1112 ) ¢ N Of autopay........ - zhaor:eﬁ st
tistically.
|15 15. Birthpla onglaﬁ Lounty. E..h ssouri 0 o ih the’ —— i
&) [=] - Birthplace ... oL AL b e 22, 1f death was due to external causes, fill in the following:
[ = ity, town, gr county Stnte or foreign country)
= |16 ¢ roformant. E § A 65 M (a) Accident, suicide, or homicide (apecify)
B ® Address..skrnaald . W, . (8) Date of accurrence
7
17. (a) Burial eeicens 1(8) Date thereof...k 0'2£45 (¢} Where did injury occur? {City oe town) (County) (State
(Burial, cremation, or removal) Eat (Month) (Doy) (Year) (d} Did{njury occurin or abott home, on farm, In industrial Dla.cc. in Dllblll: place?
" (&) Place: burial or cremation aion
. Specify t f place)
18. (a) Sugnature of fum:ral ?ix:cctor Friends o : B Whnle at. work?.: .( M...y (?)” %lf::::.s of mlury ................................
B . Tra.il Missoyrd 1L ' 'é g ' T et
® Agﬂm -------------- 23: Signature.. .4 "(M.D.or other
19. () {2= la=LP45. » Ckanrtra l

(Dote roceived local renslror) ’ " (Hegistrar’ sngnatnr!) T Address.... , ................................. |l}-‘ﬁ Date stzned..‘.’...
I ) 5 7 Lﬂ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALM ER

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

....... —— 3100 Apprentice No.... e

‘ Signed.... %‘6_/ < << 4
i o o _ A T ~ Licensed Embalmer No 37/8/

P. O. Address..,

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMI:.R in his OWN HANDWRITING. (Failure to comply with
_the nbove constitutes grounds for revocation of license. ) '

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.



