. f Ed

THE DIVISION- OF HEALTH OF MISSOURI

. No.300 . [ 12
" roen ALED SEP 961049 STANDARD CERTIFICATE OF DEATH e e IO LD
()/ "BIRTH MO. / REG. DIST. NO. c; ;C PRIMARY REG. DIST. KO dtzz. Kegisirar's No.........é‘.'z............-..
/ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-n decossed lived. 1! institution: -reaidence befors
a. COUNTY a. STATE b, COUNTY < adnimion).
8 Shannon Missouri Shannons.
b, CITY (1 cuteide corpurats limits, write RURAL and give 5 c. LENGTH OF ¢, CITY (if outalds corporats limits, write RURAL azJ give toweship)
?ip) STAY (in this place) TR .~
a TowN _Eminence, Mo i . Eminence, Mo . _ . : "
= d. FULL NAME OF (If nes in bospial or tnatitution, ;h. atrsot address or location) d. STREET (If rursl, give location) -
Q HOSPITAL OR ADDRESS
O INSTITUTION No :
= -
= 3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4 DATE (Month)  (Dey)  (Yean
B U (Tweor Print) George Pritchett DEATH Aug 26 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | ¥ UNDER 24 nrs.
% (.) Wi ED, DIVORCED (8oedifs} Isat birthday) Monm, Days | Hours | Min,
2 |_u w rried “7" | Aug.17, 1867 |
e[| 10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or foreign squniry) 12. CITIZEN OF WHAT
o] done during most of workiog lifs. even if revired) DUSTRY 0 COUNTRY?
E Retired Missouri UeSefe
< 13a. FATHER 'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Not Known 4 Linds Gofo
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
o (Yea.no.orunknown} | {If yes, rive war or dates of lurvlu? NO.
= No No Botty Pritchett ' Eminence, Mo
' 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"gg}'k]. BETWEEN
=] _Extet only onsauseper | 1. DISEASE OR CONDITION " - AND DEATH
Z |l tine for (ay, (b, and (¢) | DIRECTLY LEADING TO DEATH®(g) . )
3 *This does not mzan. ANTECEDENT CAUSES
- the mode of dying, such | Aorbid conditions, if any, giving DUE TO ) _"
[
-]

as hear! fallure, asthenia, rise to the abore cauye {a} staling P S E
de. It means the dis- | tht umderlying cauae last. { ? —
case, injury, or complica- DUE TD {c) »

;-’,: tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i ’
= Conditions contribuling to the death but not b . 4(9\/
-;' related to the dizease or condition cquring death.
ﬁ 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION - o 20. AUTOPSY?
- TION , . -
= . ) - ves L] wo
21a. ACCIDENT (Bpecdly) 21b. PLACEOF INJURY (o.c..tnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, larm. iastory, sireet, office bldg. . en0.) LR .
HOMICIDE . -~
21d. TIME (Month} (Day} (Yemr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT MOT.WHILE
INJURY WORK AT WORK

deceased from = I Zlo _ﬁa wfﬁm I last saw the deceased

>and that death occurred @i\~ "m.Jrom the causes and on the dale stated above.

r title) W Z%. DATE SIGNED
C?- ’z - e i, ’97\‘()

e o

24a. BU L."CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY ; LOCATION (City/town, or county) (State)
b6 49 /)

2. I hereby certifythat I attended |,

TION, OVAL (Bpedity)

WRITE PLAINLY—USING

Burial Aug Alley Cem Alley Spripngs Mo :
DATE REC'D BY LCCEAL @ISTRA SIGNATURE 30(0 . FUMERAL DrRECTOR™S 51GMATURE ADDRE &8
fte_ vy YTy /% aety | None

{Licensed Embalmwet’s Ststement on Reverse Side)




RECENED 7//7/7/
District Health Officer N(Z 2_}
District File Number.. Z. 427,

oue Fied 2 2 AL/

— . -

|
!
|

TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nameA€ recorded on the reverse side of this certificate was embalmed by me, or by.._.

. - e

P e e o aiaaeeee e E e
“.orldng under my personai supervision_ ---------------------------

-----------------------------------

© Student Embalmer

P. O. Address . 8% . A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
the above constitutes grounds for revocation of license.)

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



