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No. 300 l
e | FULED JUL 27 [953 STANDARD CERTIFICATE OF DEATH state Eite o e O A6
BIRTH NO. REG. DIST. NO. —332 PRIMARY REG. D138T. KO. i Registrar’s No é g’
D 1. PLACE OF DEATH v 2. USUAL, RESIDENCE (Where decsssed lived: If loatitution: residenos before
~/ a. COUNTY a. STATE b. COUNTY adinimson).
D l Shelby county Migsaonurdt Shel by
b. COITI;Y (If outeide corpurats lizlts, weits RURAL udw.i'v;.uw gerLYEﬁEEi 1,Eel-:! €. CITY (If cotide corporate lilts, write RURAL sad give townebip) / o v g
Town  Shelbina, Mo, S_Yr3,[l TOWN Shelbina, Mo, o
; FH&SLP?#E;_EOOF (If oot in hospital or Institation, eive strect addrem or location) d. A%@;?% (I rural, give location)
INSTITUTION None X
3. SEA}:ME OF;: a. (First) b. (Middle) T, (Last) i r DM"E (Month) (Day) (Yean)
(Type or Pring) FREDA B. PRITCHARD DEATH 7-17~-1953
5. SEX 6. COLOR OR RACE | 7. M’B%%EB‘ EIE‘YER MAR(RIE;)’; , 6, DATE OF BIRTH 9. &GE o yeu| ¥ meaa D.n: ¥ owen a1 .
birthday} | Mosthe Hours | Min,
Female| White Married - /™" | 11-18-188Y l 65 | 7.1 28™
ll}:“l;lggﬁl; Sg‘cgt.\;l;ﬁ (Owskind ot work. | 105. KIND OF BUSINESD?ET g‘f 1. BIRTHPLACE (Stata or forsign .5-.-.: 12, chde%meT
House wife Same Missouri USA

132. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME T4, NAME OF HUSBAND JOR WIFE
Sam Dickson Helen Bilbro 8 t d
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Y ea, 80, oz gtpkisown) ] (If you, Kive war orxluofuniu) NO.
o) X Tyson Prjjtchggz . ﬁhelbina, L.Q.

18. CAUSE OF DEATH CfDICAL CERTIFICATI
AHD DEATH
g /P52
4

_Enmmyongmmm I. DISEASE OR CONDITION

line for (a), {b}, and (c) PIRECTLY LEADING TO DEATH® ¢4y

*This doer ot mean | ANTECEDENT CAUSES

the mode of dvitig, such | Mortid conditiona, if any, giving DUE TO
s heart falture, asthenia, rise to the above causae (o} stating
de. It meany the g~ | 'he underlying canse lost

ease, injury, or complica- : DUE TO (‘_’)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
related to the disease or condition cansing death.

192, DATE OF OP‘FI%JN 196, MAJOR FINDINGS OF OPERATION ' T ' 20. AUTOPSY?T
. /-5 X [ wf
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. lncrabout | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE}
SUICIDE boma, farm, fagtory. atreet. office bldg.. exs)
! HOMICIDE L
21d. TIME (Moath) (Day) {(Year) (Hour) 219, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK D D

b

2. I hereby ceytily that I altended the deceased from gs___z :y&’:d;LZL, 19-53 thiat I last saw the deceased
alive on S e I 8.3, and that death occurred om the causes and on the date slated above.
Za. SIGHAPURE ~ (Degru ot title) . DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

5 Z4a, BURIAL, CREMA- . DATE - 24z, NAME OF CEMETERY-OR CREMATORY . ©| 244, mmm (cny.mwn.arcoté(y) T (Buate)
TION, REMOVAL (Boaeity) |, < 3 :
Burial T=]l0ul953 Crooked Crap Monrgpe. 10 0"
ATE D BY LOCAL-| REGE 'S SIGN, E s{/ 7 . FUNERAL DIRECTOR" S BIGNATURE ADORESS

|Barkel ew~Hawkins

/-

U i s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byamo e

. N .. Student Embalmer No..eeessssannss
working under my personal supetvision,

Signed......L. e eeeimeomraee

SIgNEdiecieciivsnsvncstssssstssssnsotassns . 5 /\
Student Embalmer Licensed Embalmer NnC3¢ ?.-

T P. O Addrcss%m..m.

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

I!thisbodyilnotembalm_ed.‘fanshcu!dbewmdabove.: e




