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8790

ANENT RECORD

18. CAUSE OF DEATH
| Enteronty cnscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

CERTIFICATION

ety

A A2

'BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-n deconsed lived. If Lostitution: residence befors
8. COUNTY a. STATE {+b. COUNTY: :41 + ndintaion),
Jasper L8 sqmmi T
b. CITY qf outcids corpurate limits, write RURAL and give c. LENGTH OF || c. CITY (I cowlde corporate Umite, write RURAL and cive towmshin) A
townahip)| STAY (in this place) OR O 45;‘ e
TOWN Webb CGity _ A4y1rS TOWN __Wehbb City KA
d. FU(l)-SLP'Iq'IBAME QF (If not ia hoapital or i lve sireot add or loeatlon) d.AsDrDRREESTS . . (If rural, give location) . "’:J
INSTHTUTION 927 Wast 2nd Strest 927 Mest 2nd Street
3. gg%ﬁs%% s, (First) b. (Mliddle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  PAUL L. PRITCEETT DEATH March 13, 1952 .
5. SEX 6. COLOR OR RACE | 7. #'AR%EE NEVEECIEBRRIED ) 8. DATE OF BIRTH 9. AGE unmu ‘: woos | vua | ¥ mocn u m.
(Bpecity] . - Hours | Mia.
Male White Brried August 7.1882 | 69" |
m:;m USUAL ﬁg{@lﬂ u(-'(.!:'::n;drwk 10b. KIND OF BUSINESSD(I)ET I';I‘; 11 BIRTHPLACE (000 14 Stute or Foreigs Coustry) 12. Cglr;rl&%h':'?FWHAT
TPhysician Mp Physician MD Missrurd UeSe A
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Jnseph Pritchett: 4 Mary Jane .InhH T
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Nm .orunknowa) | (If yee, dive war or dates of sorvice} NO. ] X
Thannie V. Pritchett Webb Cityv, Mo,

VZnsl

exilayv

'INTEmﬂL BETWEEN
ONSET AND DEATH

line for (s}, (b), and (&)

*This does 1ot mecn ANTECEDENT CAUSES

Mordid conditions, if an DUE TO (b)
rize to the above enu.llz fug MM

the mode of dying, such
as keart fofture, asthenia,

de. It means the dig. | the uRderiying canae last. e
care, infury, or complica- DUE TO (2 _
tion whAich cauzed death. | 1). OTHER SIGNIFICANT CONDITIONS -
Conditions contributing fo the death but not
related to the dizease or conditlon causing death.
'19a. DATE OF OP"I;ZIIE)AN- 190, MAJOR FINDINGS OF OPERATION ' o ¥ + . . | 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.x..incrabowt | 2Tc. {CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE beme, tarm, Isstory, strest, offios blds.. ete.) . . R . .
HOMICIDE ] ) . )
21d. TIME (Moath) (Day) (Yoss) (Hour) | 2le. INJURY OCCURRED | 21f. -HOW DID INJURY OCCUR?
. ’ - »* WHILE AT MOT WHILE|
INJURY ~ - - WORK AT WORK
1 o> ’; 7/
2. I hereby thot I altended the deceased from 1952 o M > 7, that I last saw the deceased
alive on , 18.872% and thal dcath occurred at _L&J_ﬂn., from the cauases and on the date stated above.

23a. SIGNATUREf ’: éDezma or ti

Aol M bl Oy 777

23%. DATE SIGNED
M;ﬁ 5

24a. BURIAL, CREMA- | 24b. DATE
TION.REMDVALM)

Purisl A March 15, ]d

/ 52 (Ozaprk
DATE REC'D BY LOCAL | R /

3-/%, .sF’EGg'

24c. NAME OF CEMETERY OR CREMATORY

Joplin,

24d. LOCATION/ (Olty, town, or connty) ./ .
Missmurl.--

CTOR'S S1GKATURE

ADDRESS



REGEIVED T-/€-52

Moopoe

'Jasper County HGa'th Offits

Oute Fied_____ 5’_(? s::.

P gl —_——— -

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embaliner Neo.

working under my personal supervision,

Student Li.ieavrraan R ‘ Simiw/%t—rw //éf-b’
Licensed Embalmer I(L/V A,
P. 0. Address / e

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

Ifthubodyi:notmlbalmed.faﬂ:hnu!db_elo.md'abon. t




