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THE DIVISMON OF REALTH UF MISOUURI

10a, USUAL OCCUPATION (Give kind of work
dons during moet of working llfe, aven if retired)

Medical Doctor

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or forolgn country)

S
Norfolk, Va. .

V.5, No.300
vo-vesee | HIBD JUL 26 1951 STANDARD CERTIFICATE OF DEATH e i, OO
LBIRTH KO. REG. DIST. uo.'_V__QO_ PRIMARY REG..DIST. mJ__"L‘, Registrar's No 7 /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If institotion: residenos before
gz 77 ™ Macon & STATE Mo b COUNTY Macon "o
0‘ b, CITY_(# outclde corpurate limits, write RURAL and g‘l'v;.“ . A LENIE;TH OF ¢. CITY (If outalde sorporate limits, write RURAL and give townahip)
tor |3 (i .
. TOWN Macon L4587 oW Rural- Eagle g ESY
g \ d. FH(%P#MEOOF (If mot in hospital or {nstisution, give stregt addreas of location) d.ASJgIEEEI'SS {If rura!, give loeation) ﬁ
it » INSTITUTION . Samaritan Hosp. F mi. n. of Axtel
a 3. a‘E?:’gES%FI.) a. (First) b. (Middle) c. (Last} 4. DSFE {Month) (DBY) (YW)
H (Typeor Print) Edwin White Prifchett peati  July 10, 1951
g 5, SEX 6.COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysan|  Wnin t TiaR | F baote o1 s,
&, j : WIDOWED, DIVORCED (Spscify) ' Last birthduy) nmu.‘ Days | Houm | Min
\ & Male white ie Nov.. %, 1882 69 I
By

/_

INLY—USING UUNFADING BLACK INE—MAEKE A

WRITE PLA
Qs

L

-

tt

ADDRESS

Atlanta, Mo

DIRECTLY LEADING TC DEATH®

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ., 4. NAME OF HUSBAND OR WIFE
» William Travis Prifehetit Margaret Lt ¢

15. WAS DECEASED EVER IN U.5.ARMED FORCES? ’ 16. SOCIAL SECUR]TY 7. INFORMANT’ S SIGNATURE OR NAME

(Yes. no. orunknown) | (If yes, glve war or dates of service)

Ne - Nore Mrs. Clara Prifthett
18. CAUSE OF DEATH MEDICAL ERTIFLM
| Enter only onecauwseper | 1, DISEASE OR CONDITION W
(a)

INTERVAL B
Kk i

line for (a), {b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This doc2 not meon
{he mode of dying, such

ride fo the above caure (a) stating

heart fallure, asth .
os heart follure enta the underlying couse last.
- DUE TO (o)

ete. It means the dis-

care, infury, or complica-
tion which caused death 1 I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disexse or condition cousing deaih.

Zevear, Hecortoage

O

19a. DATE OF OP_FI%}{- 19, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
’ 3 3 / X/ YES I:l NO
#1a. ACCIDENT (Bpeclfy) 21b. FLACEOF INJURY (e.g..lnorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .,
SUICIDE - home, farm, tactory, strest, offics bldg.. s10)
HOMICIDE
214. TIME (Month) (Day}) {(Year) {(Houn 2le. INJURY OCCURRED | 21f. HCW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY m. | “work ALWORK

19~_r0_ % 1957, that I last saw the deceased
_5_1__‘5_(2371 m the causes and on the dale slaied above.

2. I hereby cerify that I attended the deceased from .C%LL
alwe on%é_L I.‘?.L and tha! deailh occurred al
%‘“m)

NA RE Z3b. ADDRESS 23c. DATE SIGNED
DU O 7/ 57
BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION REMOVAL PO 11 n
a0la we ceme., Macon Co., Mo,

DATt-.‘ HEb'fr ‘EY"LOCAL

7-1L | 5[

}@ﬁ@én&h’%ﬁz
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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___.

working under my personal supervision. Student Embalmer NO.ieraennasonsassoena [P
Signed /% Pand w %
5TgRedeesrennnn. e eertreccaarnreanasas vena 585"
sne Student Embalmer Licensed Embalmer No 7 =2 /
P. O. Addrmg T C a2y ,) é ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

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




