.S. No.300
rv. 10.48 °

WRITE PLAINLY—USING 'UNFADING BLACK INKE—MAEE A PERMANENT RECORD

ALED MAR 10 2

' BIRTH .NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- .". .
REG. DIST. -NO. &a E PRIMARY REG. D#ST. U._a&%‘ﬁggufrﬂr;,”n

2482
{4

State File No.

I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whee decsased Hred. If iostitotion: residence befors
a. COUNTY Mon 1 teau S L a. STATE \qi a Bouri b. COUNTY}iO ni teauadmh‘lon}
b, (:l'ﬂ‘r (U outside corporate limits, write RURAL and give ¢, LENGTH OF c. CITY (H outside corpmeyly Brolty, wrise RURAL wrd dv- w-hlp)

gé&l

STAY o 4]
o California tommetio) m“ﬁ”’ 1own California
d. T&PP‘&MLEOOF (If oot in hospital or inatitution, give streat addross or loeation) d. ASDT[?ETSS {11 runl, give loaation) . -
INSTITUTION-
3. NAME OF a. (First) " b. (Middle) c. {Last) 4. DATE (Da; (Yenar)
DECEASED
(Typeor ity WILLIAM FRANKLIN PRITCHARD. DEATH Feb. ao 135
5, SEX 0 - | 6, COLOR OR RACE | 7. MARRIED NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (In y-;m 1: :::n 1 YEAR | oF ooOER M HRs.
Male hite G0 e 111/18/1871 S |Momn] P | o | e

102, USUAL OCCUPATION (Qivekdnd of work
done during most of working life, sven if retited)

Farmer

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelgn sountey) / 12, CITI_]Z_'E‘N ?FWHAT

Kentucky "DeAa

H

130, FATHER'S NAME

Napoleon B. Pritchard

13b. MOTHER'S MAIDEN

Mary Jane

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yoo, xive war or dates of serviea)

{Yea. na, or unknowan}

16, SOCIAL SECURITY
RO.

NAME 14. NAME OF HUSBAND OR WIFE
Ross Mary Pritchard
17 INFORMANT' 5 S{GNATURE OR NAME

ADDRESVS

18. CAUSE OF DEATH

. Enter only oneconise per

lipe for {a}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
.68 heart fallure, asthenia,
e, "It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
_rise to the above coute (a) sating | .,
the underlying causs last. - -

Mrs. W.F., Pritchard,California,ld
MEDICAL CERTIFICATION INTERVAL BETWEEN
W BT S DeATH
& 4

DUE TO (c)

tion which caused dezth. | 1. OTHER SIGNIFICANT CONDITIONS *© = ~- % - £
. . Conditions contribuling to the death but not Q r% V{
related to the disease or condition causing death. [ 4
19a, .DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION T | 20, AUTOPSY? '
TION
» - ves (] w0 (J
Zla. ACCIDENT (Bpacity) 215, PLACEOF INJURY (e.x-. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offos bldy..ete) . +
HOMICIDE T .
21d. 'nm-: (Month) (Day) (Year) (Hown |-21e. [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
o ST WHILEAT NOT WHILE .
'"JURY WORK AT WORK

2. I hereby certify that I atiended the deceased from Srrnef

alive on Fet- 2= 19857 and that death%ecurred at

?’:197/,to % 2o ,19“51), that I last saw the deceased

m., from the causes and on the dale staled above.

I e O

{Degree or title)

“Pre >

23b. ADDRESS Z3c. DATE SIGNED
, Pro—  |2-22-5D

24c. NAME OF CEMETERY OR cnsm‘zﬁﬁv

Bunmf CREMA; 24b, DATE
3 Burial i |2/23/50 City r*

DATE REC'D BY LOCAL

2-2y-50°

i

-| 24d. LOCATION (Qijty, town, ot county) (Btate) "

ﬂﬂlﬁ@mi-a,-r}.{eﬁ..—.,

25. FUNERAL DIRECTOR"S 8)GMATURE ADDRESS

ILLIAMS FUNERAL HOME,Ca 1 ifornig
e

s Suummt on Reverse Side)
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4
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- t

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, Of By —ooooeoeoeoee,

_____ R Student Embalmer No.

working under my persona! supervision.

Student ..... eresenssesananarBernseunns .
Student Embaimer

Licenzed Embalmer Noy.........

P. 0. Address.—.....

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

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

(Failure to comply with




