L N ”\o }:‘ THE DIVISION OF HEALTH QOF MISSOURI _
. -9 "
e LEDSEP o 7 1957 STANDARD CERTIFICATE OF DEATH 57,5~ su it ... 302 99..
BIRTH NO. REG. DIST. NO. _2_99______ PRIMARY REG. DIST. m.ﬂ. Registrar's No l 0o i ..4
[9 [ 0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1If | : i \
CDUN . . L3 adun 1}
0 2. COUNTY M Ae onN = STATEM] ssourdi b. COUNYYMacon i |
b. CITY (If outetds corporats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outide sorporate limits, writse RURAL and give townsbio) |
OR n . townahip)| STAY (in chis plges) 4] é // |
Town  Maoon ..o ( g!é&m . monthy Town Macon \
d. FULL NAME OF (If cot in hoapital or 1 ﬂ.n-l. dd or loeatbog) d. STREET (If rura!, give location} |
ST SR Lake View Rest, Home ADDRESS : T 0 |
3.DNEACIEE g%% 8. (;;‘:t) N b. (Middle) Cof f;n E(:;st) 4. DATE. (Moath)  (Day)} (Year)
{ Twpe or Print) 8. Nora DEATH  Septe 16 1951 |
8, SEX 6. COLOR OR RACE | 7. #&ng. E:EVEﬁc ESRR[ED' 8. DATE OF BIRTH 9. :'?E Us reen .I Do e YIAR | ¥ GDER a0 e,
. N {Bpadify) z birthday, B Min,
‘ F.M, / White widowe 2 | Feb.ll, 1881 70 1277
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE
I Auring mewt of workjog ll(lo.lml.tnﬁ.l:l) - DUSTRY M pfhhm forvlen somer) i CEIZEN?F WHAT
| ousekeeping own home lacon, Mo. ) oS ohy
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
| Albert Prickett Mary Sally McNames. Deceased
| g WAS DuEkaASE:J EVER IN U.S.ARMED FORCES? | 16. SOCIAL 5sscungg i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘. Bo, Or nown; { L-...ilv:.tnr or datea of service) r" . oliVia Il. Lewa]-len, .th,KansaS City,MO.
B, CAUSE OF DEATH MEDIGAL CERTIFICATION ) lg'rnsﬁg-'h‘l;‘ﬁwﬂ?lﬂ_'
| Enter only cnemsuseper | |, DISEASE OR CONDITION ) ™
line for (a), (b, end (¢) | PYRECTLY LEADING TO DEATH*(s) . /7

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

* Ty does not mean
the mode of dying, stch
a# heart faflure, asthenia,
ete. It means the dis-
eare, Injurp, or complica-
tion which caused death,

ANTECEDENT CAUSES

Mortid conditions, if any, giwing DUE TO (b)
rise {0 the above cause (a) siating
the underlying cause last,

]

Yo omestia

2

DUE TO (o)
11. OTHER SIGNIFICANT CONDITIONS -

Conditions eonfributing to the death but nol
related do the disease or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

.' 33/ X

2. ’AUTOPSY?

ves [ o (8

21a, ACCIDENT
SUICIDE,
HOMICIDE

21b. PLACEOF INJURY (s.z..in oraboat

(Bpecity)
hame, farm, {nctory, strest, office bldg..eze.)

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

(STATE)

21d. TIME
INJURY

(Month}

2le, INJURY QCCURRED

WHILE A'l‘ NOTWHILE
WORK AI'#ORK

(Day) (Year) (Hour)

211. HOW' DID INJURY OCCUR?

2. I hereby éert
alive on

"/ 1o /4

198"/, that I last saw the deceased
m., from The causes and on the dale stated above.

N

24a. BUR A

m?gurm aiALtﬂwdm

certify thgt I attended the deceased from , 199 1L
7, , 1937/, and that death oc ed al
R

egros o titln)

- “”%m 3

TE SIGNED

&/

'ac.

24c. NAME OF CEMETER

Septel8, 1951

Masonic Cemetery

Y OR CREMATORY |

243, LOCATION (Orty, town, or county)
RICklin,_ Mo. .

{State) -

SRS

ﬁ@m S SIGN%EQ / £s

25 FUNERAL DIRECTOR'S 8IG6M TURE |
‘z.nﬂn.—d—. M

‘ADDRESS

‘ Bucklin, MO.
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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 embaimed by me, 0f by meeseemae

. .. ' Student Embalmer No..... tres s staranaa revens .
working under my personal supervision.

Signed —m n CZ/ m—\\' :
51 deesnaana A AN o '
viane Student Embalmer . Licensed E@balqer .Nn h037
. P. O Address_h_._BBSEkliB;_.ﬂQ.q. ........................

Note: The above MUST BE SIGNED BY THE LICENSED BMBAI.MﬁR in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ‘:\

H this bodyis not'embalmed, fact should be so stated above. v -




