VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _-_____________l____Jrimary Registration District No. __§Q_QQ___Regilfrnr'l Neo. ____a._i_______-

AMENDED

DATE AMENDED

INSTEAD OF

AMENDMENTS ON THIS REICORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF .

"' (Yes, no,

—-62-000033

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Adair s STA‘IEMisSou ri b. COUNTY Su 1livan adrmission)
b. CITY (If outside carporate [imits, give TOWNSHIP only) Length of stay in Ib €. CITY Insids Limits
OR OR
TOWN Kjrksville 3 weeks town  Green Castle Y XXl No [
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREET {If outside, give location} Roside on Farm
HOSPITAL OR . . ADDRESS
INsTITURION. Stickler Hospital Yes [ NoJ No street address Yes [ Neo [K
3. gAME OF DE)CEASED First Middle Last 4, DggE Month Day Year
ype or print .
Oscar Allen Pherigo peatH January 20 1962
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [§] 6. DATE OF BIRTH | 9- AGE (last birthday} m"‘h"“ ‘DYEAR IF UNDER 24 HR
Male White Widowed O Diverced O 1 9/29/1882) 79 i R e s
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ¥ king lif if retired . . .
“"Section hand™™" "™ | Railroad Unionville, Mo, usa

13a. FATHER'S NAME
Martin Pherigo

13b. MOTHER'S MAIDEN NAME
Mary Ann Carpenter

14, NAME OF HUSBAND OR WIFE
Never married

14

S IAL CEAIIDITY R

¥5. WAS DECEASED EVER IN U.5. ARMED FORCES?
r unknown} | {If yes, give war or dates of service)
(&)

18. CAUSE OF DEATH (Enter only one cause per line fo

17. INFORMANT

Mrs,. Henry Bookout, Green City, Mo,

Address

=TT

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

\3

Myocarditis--actte

INTERVAL BETWEEN
OTEI’ AND_DEATH
week

Shingles--herpeszoster--7 & 8 intracostal nervgs 2 mon.

Canditions, if any, DUE TO (b}
which gave rise 1o
sbove cavse {a),
stating the under-
lying cause last. DUE TO {¢})

disease condition given in PART | (a)

PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal

PART 111, If femnale was .

there a pregnency in last 90 days.
] O Yes ] O Ne {J Unknown

decessed  was

Desth occurred at.

=
o
=
<
)
E 19. WAS AUTGPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? a a a
o YES[J NOOO
o
& 20c.TIME OF  Hour  Month, Day, Year
a INJURY am.
g. . . m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
I961 Jan, 20, 1562 Fars—26—31962
Dec. 30 . .
21. | sttended the deceased from . J 2 u. 26 ? and last saw H-ﬁr'n"lwe on
b p m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or title)

EDg

/2,

P ¥ Harrison, Kirksville, Mo.

22a. SIGNATURE

T, auul(;&hsz(ém,q;w%w,t 230 DATE
REM peaci
Burial 1/22/1962

73c. NAMETOF CEMETERY OR CR
Green Castle Cemetery

EMATORY 23d. LOCATION (City, town, or county)

Green Castle, Mo,

{State)

24, FUMERAL DIRECTOR

Z

25. DATE RECD. BY LOCAL REG.

/- Re-1962

26, ISTRAR'S SIGNATURE

srce/ U- O}

(I.ic“nnd Embalmer’s Statement on Reverse Side)




‘Q_'W 'ua‘r}l’oi.{_g O'M .

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

X Licensed Embalmer No._ﬁé_&L

. P. O. Addressémz_%_%.
Nofe: 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),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




