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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JENIT Ry

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

<2025

State File No.

Registrar's No.

1. PLACE OF DEATH:
(a) County.

Plk’é"
FRANKTFoORD .;hm_.

.(lfoul.aide city or town limits, write" "RURAL™ nnd name of township}
(¢) Name of hospital or institution:

() City or town.

(If aot in hoapital or inatitation, writo strect number or location)

(d) Length of stay: In hespital or Inatitution

LIFE

{Specify wheiber

In this community.
years, monihs or days)

(d) Street No

REZ;

f_’)

(¢} Cityortown -FR AN K \‘OR\‘J

{If outside city ar town limits, write "RURAL"™)

(H' rural, give locill.ion)

0}’&1’8.

(¢} If foreign born, how long in U. 8. A.?

MEDICAL CERTIFICATION

3. PRINT
OIRNTE OR 1o/ RoBIN Pﬂ ITCHETT . Z
20, DATE OF DEATH: Month_ _day // & a)
3. (¥) If veteran, 3. {¢} Social Security o / in
name war )LO No 2o year_z_?f!/ 2._. fou minute . .....¥.....M.
21. I hereby certify that I attended the d
Color or 6. (a) Single, widowed, married, || 7 ‘z_____, 19..44P0 - [_ & ,19. %2_
4. %&KMA"L-E“ t)rac&ﬂ 'H"ITE Didiv"m—w')‘nnﬂ'gp that hst saw hoe-trtalive on I ey 19,8225
6. {5 Name of husband or wife__._......_. 6. {¢) Age of husband or wife if and that death oocu‘rred on_the te and hour, . .
i b Duration
JENNIE TRVE TRITCREYT  alivernn :
7. Birth date of deccased ... 32 EC 20 ’85"9
{Montb) {Day} (Year)
8. AGE: Years Months Days If lesg than one day Due to.
q 2 '5 2 c’ hr. min
Dge to.
9. Birthplaca . 7:&4_;9.,.}’.»{ ORI Ao @,
(City, town, or county) (Stae ar foreign a:unt.ry)

10. Usual ommﬂomi.mﬁWIQ_%.LMM**...

11. Industry or business

E{ 12. Name...._.w L L.Lm.ﬁm\:\ EXT_
13. Birthplace PixeEe Co, M
. City, town, o county) (Su emmtry)

Maiden name....&&.m..l:\,.ﬁ. L E A _o_&..

M&mou Co

Other conditions.
{Include pregnancy within % months of death)

PHYSICIAN

Underline
the cause to
'which death
shounld be
charged sta-
tistically,

Major findinga:
Of operationa

Of autopsy.

Birthplace.

MOTHER FAT

14,
15.

{a) Informant..
(¥ Address.__ .. A

17. (@) BuevaaL

(Burial, cremation, or removal)
(¢) Place: burial or cremation..... FRA M.
18. {a) Sigoature of f
(&) Address_____

19. {a} .
{Date

......M_Li"a.!?.})_.g_ﬂ

(State or foreign country)

&

U 4y Date thereot JUME_ |8 194324

{Mosth) (Day) (Year} .

| w) Ma .

b ¥ SOY ’!I]A&Q_L\l:giam

ived Joca regktra?) Registrar's signaturs) -

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(5) Date of occurrence

(¢} Where did Injury occur?.
(City o7 to r{ﬂ (State)

(&) Did injury occur in or about home, on l'arm in induat place in public phce?

{3pecify type of place) -y i

‘While at work?. (¢) Means of injury. 3

23.
Add

.D.oretherr =
——. Date glgned.,

. // Q ? (Licensed Embalmer's Statement on Reverse Side)
- L

rd

#Z



"RECEIVED - '
District Health Officer No. 10 = ' ,
Cistrict Filo Number_z._.._-—__z-z 7 . : | o
Date Filed

-5 1993

-1

STATEMENT BY LICENSED EMBALMER '

-

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

‘ : e, Reglstered Apprentlce No — |

.. .working under my personal supervision. . . . . Q .
T C I Licensed Embalmer No... 49 -

) . ) - i -'P.0; Address M‘?/cﬂ'ﬂ -

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING , ﬂ(Failﬁre' to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated dbove. -




