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WRITE PLAINLY-—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

hLED MAR 27 14s.

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NO, t a‘ -

ICATE OF DEATH State Fite No..... 9..30:..1..
PRIMARY REG. OIST. M.M Registrar's No /q

aliveon _3~2- __ 1983

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. If iswti Tesld before
a. COUNTY a. STATE . b. COUNTY, sdiimlon).
Douglas - Missouri Douglas
b. CITY (I cutsdde corpurata limits, writs RURAL and .iv. ¢. LENGTH OF c. CITY (if ouwsdds corporate limits, write RURAL and give tewnship)
QR STAY (in this place) . .
TOWN Sgquires, R Sorlngcree ToWN Squrie Rurel, Sori ek
d. FULL NAME OF (1t b 1ori a4 e 1 . STREET If ronl, locat )
NGSPIT AL A {If pot in or cive atrect @ d ADDRESS (I! runl, give lon) J 3 ;£ &
INSTITUTION i
3. NAME OF a. (First b. (Mlddle ¢, (Last
DECEASED (First ¢ ) ) ast) 4. Dé'i_l_'E (Month)  (Day)  (Year)
(Twpe or Print) Jefferson T, £rine DEATH 3-~-3-53
5. S5EX 6. COLOR OR RACE | 7. MARQ‘I"EEZIB gE\\;’gFRiC&éSRRIED.) 8, DATE OF BIRTH 9.&?5 {In rc)-n ; m‘:::n | YEAR | © ONDER B s,
e (8, ¥y |- birthday on! Daye | H Min.
Male |White Wldowe 2> 11-gs- #673' [ .l
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESSD?ET]RN’E 11. BIRTHPLACE (8State or forelgn sountry) 12é85l'lZEN OF WHAT
do working Lile. even If retired} INTRY?
YEPIEY omn farm Bpringfield, Mo .'Béﬁﬁééééé#
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Calvin Prine Elizabeth Smith Wartna Jennings Prine
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY IJ’ NFORMANT S § GdATURE OR NAME ADDRESS
tYu.np‘Iounknown) l (If yea, xive war or dates of service)} I\I . .
i one A Iae A2 Squires, Mo,
18. CAUSE OF DEATH MED! TIFICATION INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION ﬁ M )’% ONSET AND DEATH
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH (a) ,é?y)\
*This does not mean ANTECEDENT CAUSES E .
the mode of dying, such Mq;bummdb;t;m if any, giﬁl:z DUE TO (b) =)
T -1 i - vl - _oroL . L. - o= - = o
e e e g | e ndering e ok .
| ease, injury, or complica- (DUETO (0) -~ b .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions emltribulmc to the death but not
, . related to the di death. . .
19a. DATE OF OP_F]%}L— 19b. MAJOR FINDINGS OF OPERATION T 20, AUTOPSY?
. - . * P + S ) . e %‘/q)g YBD HOD
21a. ACCIDENT {Bpacily} 21b. PLACECF INJURY (ss..inorabout | 21¢, (CITY TOWN, OR TOWHSHIP) e {COUNTY) . . (STATE) ..
SUICIDE homse, farm. fastory, strest, offles bidy..et0.) o
HOMICIDE _
21d. TIME (Mpnth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR7
. ) : WHILEAT NOT WHILE ces s . . v o
INJURY = | WORK AT WORK '
2 I hereby certify that-I at!mded the deceased Jrom ¥~ b 1952t 3 - 4 19f 2 , that I last gaw the deceased

. and that death occurred al

1: 301‘*11: , Jrom the causes aud on the date stated above.

RN A

V ggma or t!lle)

23b. ADDRESS 23c. DATE SIGNED

iz Tory 2553

{Licensed Embalmer’s Statement on Reverse Side)

TIONBU Rldl gJ.ALCREMA 24b. DATE 24¢, NAME OF CEMEI' ERY OR CREMATORY. ‘| 24d. LIOCATION (City, town, or county) {State)
li&ndm - s
BTt 3-5-53 JYalnut Grove Smatlett ‘M3 sgonpi
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - J' UMERAL DIRECTOR'S SIGIATUII! ADDRESS
25-. jg{; FF ¢ i nkingbeard Funeral Home, Ava,io,




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 e ece oo

Student Embelmer No.

working under my personal snpervision.

vees Si@eimMﬁ
Student Embalaar

Student ceucvssssnascncans

Licensed Embalmer No-%ﬁléﬂ:‘ ...................
P. 0. Address__(2teBBy.. P20M oo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.




