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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
Iam‘m n._ S Telo?.2 5/ aes. vist. wo. _[L_‘_ PRIMARY REG. 'DIST.

N TR - wriee

State File No......
MO . "3 0410 Registrar's No

. Enter only one cause per

line for (8), {b), and (¢)

*This does not mean
1he mode of dying, such
a5 hear? failure, asthenia,
ete. It means-the dis-
eare, injury, or I

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if eny, gising DUE TO (b)
rise to the above eu:ufa {a)} tg;'

the underlying cause lost,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lUved, I & resldence bafore
a. COUNTY . STATE X . COUN adinkeslon
Franklin . : Missouri. > COONTY warren ’
b. %TY {1 outeide corpurate limits, write RURAL and give .'c;"rALYE:‘ﬂthEFu c. CIT&' {Hf oumide sorporate Limits, write mmu.m ve w'ﬂhin)
township) L] .
Tp?;w: NAM:v’iﬂhington : 19 hra, T:T:NETTruesdale SO T L
d. {I! oot in bospital or 1 H give streot add ar d. o runl.dnhﬂdon)"
HOSPITAL OR i ADDRESS ‘ 3 C o
nsTitution:. St. Francls Hospital ) ’/
3. ge%ﬁs%'; . (First) b. (Middle} ¢. (Last) e | 4, DA'rl_"E (Manth)  (Dey)  (Year)
{ Type or Print) Bonnle Jean Pherlgo ] odim March 14, 19561
8, SEX 6. COLOR OR RACE | 7. ‘m)nb%gg. glz\\;ggcgsnmso. 8. DATE OF BIRTH 9, hﬁfE U re) ¢ woon' Tur | ¢ Bom o o
N 1B, birthday) Moothe | Days | Hours } M.
femgle- white:- - | never marrie Mar.- 14, 1S51 | | |
10a. USUAL OCCUPAT ; work-| 10D, -1, orelgn coun -
dmigﬂ“ mmolwnr:i?l:‘ u(r(.l.i:.k:ngul url; 10b. KIND OF eusuNsssD%gr HIY 1 BIRTHPL:ACE (Btate or forely: ) 0 12&:1?#%?:-'%” |
none none Washington, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Wilbur Troy Pherigo Gladys: Young - none
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL szcunmr 7. INFORMANT® 5 SIGMATURE OR NAME ADDRESS .
{Yea, 0o, or unkoown) | (If yes, £ive war or dates of mvioo) -
. no none Troy Pherlgo Truesdale, Mo.
18. CAUSE OF DEATH ’ INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

MEE CERTIF:CATION

DUE TO (c)

tion which cauxed death,

11. OTHER SIGNIFICANT CONDITIONS

Af A

Conditions contributing to the death dui not
vt e diveart or eomdtEioe cousing death. 7 é 28
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN - *
R il yes ) wo [
2la. ACCIDENT {Specify) 21b. PLACEOF INJURY (s.s..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bonw, farm, tastary, street, office bids.,se.) .
HOMICIDE
214. TIME {Montk) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK -
¢ deceased fromM{o19$7 lo Aenr 4 //19# that I last saw the deceased

2. I hereby eert]) y.that atiended
alive on 19

, and that death occurred at

Ptm ., Jrom the causes and on'the dale slated above.

2. §

24a. BURIAL, CREMA-

TION, REMOVAL (Bpedity)
1 r}

w of title)

23b, ADDRZJ MC)M_,

3. DATE SIGNED

3—/J=47

316 81

Qak Grove C

24c. NAME OF C.EMI':'I'ERY OR CREMATORY

emetery

24d. LOCATION (Clty, town, or county) (State) |

Warren County, Mo.

DATE REC'D BY LOCAL

v/ /5/9255'

REGISTRAR'S SIGNATURE

77

25, FUMERAL DIRECTOR™S SIGMATURE

ADORESS

F.W.Nieburg & Co., Warrenton, Mo.

(Licensed Embaimer’s Ststement cn Reverse Side)
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STATEMENT BY LICENSED EMBALMER Wi__

I hereby certify that the body whose name is recorded on the reverse side of this certificate waj!embalmed brmeorby.

. .. Student Embalmer No..... essnesa .
working under my personal supervision, udent Embalmer No

Signed.... ZAF. A L _/a\ .............................
Signedgt;den;mbame} """""" Licenzed .Embalmer No.....M™.... 3/?7 ..........
P. O. Address_w W

Note: 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.)

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




