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vl PUEDMAR 26 195¢  STANDARD CERTIFICATE OF DEATH crte it o IO
(,}/ BIRTH Wo._ AL L2 2 -\.5'/ REG. DIST. w0, _ [/ b ernnuny ReG. DisT. w0 30 A0 Registrar's Nowmondln

3?9 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived. I lnsitution: residence bd'a:c
< & CONTY  pvanklin . . STATE M4 ggouri b. COUNTY Wappen *ebe-
b, CITY (1! outelde corpurate Ursita, write RURAL and chve c¢. LENGTH OF ¢. CITY (l!onuld. owmu umxu.mnummanwr-mm
Towe  Washington e 3THEE S o Truesdale 0B

d. FULL NAME OF (If not in boepital or institction, give strest address or losation) d. STREET (I rursl, give loestion)
WETISE St. Francis Hospltal Adoness ~ 7/
3 Name o 8. (First) , ¥ b. (Miadle) R (Last) . |4 pATE (Month)  (Day) _ (Year)
{’Ihuar Print) Connle, Irene Pherlgo- +{. DEATH March 14, 1951
/ 6. COLOR OR RAEE 7. #IAD%T':IEB P[«I)IE‘\;SRCQBREIED., 8. DATE OF BIRTH 9 :ﬁ‘fﬁﬁﬂ.’,‘)‘" ;m | TR | o GeoER b W
female white. « never.' marr ga’d Mar.. 14’ 19561 l Der gml hla,
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
o et | one DUSTRY Washington, Mo, ¢ GUEA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
1 ilbur-Troy Pherigo: | Gladys Young - | ErmyxErtnn none.-
E.W:S;)E&:‘S'En? Ey&xuj‘a‘fsyﬁa?ﬁz 16, SOCIAL SECURITY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
1o T none Troy Pherigo  Truesdale, Mo,

18. CAUSE OF DEATH : MEDJCAL CERTIFICATION e
 Pateronly onsceuseper | |- DISEASE OR CONDITION M WTERVAL BTy
Atna for (a), (b}, and {&) DIRECTL_Y LEADING TO DEATH () £ ZE] ( NSET

«78%s does mot mean | ANTECEDENT CAUSES Z:] ﬁ
ihe mode of dying, ruch | Morbid conditions, if any, Siotog DUE TO_(b). I
‘o heart follure, asthenia, | rise to the abore cause (o) atating ‘
et | Lo Jililiake. < L
pica- DUE 1O (o) M S :

NG UNFADING BLACK INKE—MAEE A PERMANENT RECORD

eare, injury, or
Hon which eaured death. | 1. OCTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing fo the deaik but not T
. related to the disease oramduhn causing death. %M‘” 7é 2.5
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -7
| e vis [ w [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (u.g., In orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} ', (STATE)
. ICI . home, farm, factory, surest, offles bldg,, e10.}
HOMICIDE
21d. TIME (Mozth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- - WHILEAT[™] NOT WHILE
INJURY - - = | “work AT WORK

2. I hereby ﬁify:that I attended the deceased from 2 dseh & _ 1957 1o Mw.},l, that I last saio the deceased
/! z A s

-.alive on , 19).,[_, and that death oceurred al m., from the causes’and on the dale staled gbove.

‘_Ea.. IGNATUR 7 Wm?) Amla. AW | — )ﬁd | _;f;l-:fljﬂ;p

¥

wnmv\ PLAINLY—USI

. BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towx, or county) (State)
TION, REMOVAL (Spectty) ;
Buriel 4 |3-16-51 Osk Grove Cenetery Warren County, Mo, t
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?}7 |25 FUMERAL DIRECTOR™S S1GMATURE ABDRESS

. f REG. (] ) F.W.Hieburg & Co', warrenton’ Mo.
.M% ic d Embsimer's : on Reverse Sid!),—.__—.—’
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STATEMENT BY LICENSED EMBALMER M

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa?embalmcd by oY e

. . . Student Embalmer Nouvesonas Cttsarrassesarannan
vworking under my personal supervision.

| - Signed...

R T T
Student Embalmer .

/.
. P. Q. Address_ﬂ,).mm.’mmﬁ .

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.}

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

- - .




