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o, 300
FILED MAY 241954  STANDARD CERTIFICATE OF DEATH s pie e 10929
/D [ereTH no. REG. DIST, m._& priuary REG. 0157, No. LY A7 Registrars No S 7
kY I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Hived. 1! Institution: residencs befoie
. COUNTY ' . STA b, COUNTY almisslon).
0(6 > a pulaskl - SI\*Migsouri Pulaskl
b. CITY (I outsids corpurate Umits, write RURAL and :in c. LENGTH OF ||+ ¢, CITY (I!' outaide corporsta limits, write RURAL and give towmbhip*
shis place) OR __@
oW Wgynesville, Mo ays TOWN Crocker, Missouri 2¢4
d. FULL NAME OF (If not in baspltal or Sustitution, mive street addrems or loestion) d. STREET - (i1 raral, give location) ) C)
HOSPITAL OR ADDRESS
insTiTuTion Waynesville General Hosp, RPLD.
a.DNEAChéESOE% n. (Flrst) b. (Middle} ¢ (Last) 4. DSIE (Mouth) (Day) (Year)
| { Type or Print) Mary Augusta _Sears DEATH
| 5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE Uo rears] 7 tome 1 TEAR | 0 bwotn 1 sas.
| WIDOWED, DIVORCED (Bpaelf, ;‘{ Iast birthduy} Mﬂﬂﬁl, Days | Hours | Mia.
| Female | White Married May 27, 1890 63 |

10a. USUAL OCCUPATION (Olekindofwork | 10b. KIND OF BUSINESS OR IN- | §1. BIRTHPLACE ‘ i 12, CITIZEN
daring moet of wi tiie, evanif bk DUSTRY (City and State or Foraige Cowntiy) O COUNTRY?F WHAT

)
Tousewile | None Richland,Mis
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDL OR WIFE
Robert Pritchett. : Sarah Johnaon M%E,__.w;g&= .
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUREI'(‘)I 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y. Bo, ot unknown) I (11 y4m, give war or dates of service)

2
18. CAUSE OF DEATH M A INTERVAL BETWEEN
. amper | 1. DISEASE OR CONDITION Vv, ONSET AND DEATH
- Enter only onecsutmper | By 0porf v LEADING TO DEATH () _{ Ao .

iine for (a}, (b), and (¢)
“This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Aorbld conditiens, if cng.m DUE TO (b)
as heart failure, axthenia, | Tise to the above canac (a) .

ee. It meoms the dis- the underlying couse last, -

eaze, infury, or complica- DUE TO (o) _
Hom whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS - St
jons m:rimm to the death but nat R

' ' .
related to the
. 'ﬁ- T L L - |2 autopsn
¢ ves [ wo i)

TE OF OPERA- | 190, M4
TION

WRITE PZ_IL.AI'NLY—UBING }INfADING BLACK INKE—MARKE A PERMANENT RECORD

IBENT P 21c. (CITY. TOWN,OR TOWNSHIP) ~* *'  (COUNTY)) & ((TTSTATE)
ICIDE . - faghofr, rirest, oficy Lo .
HOMICIDE  /_ .o/ s - -
219. TIME  (Meathy (Day) (Ywn) (Houwn | 2lo. INJURY OCCURRED | 2it. | ruuav OCCUR?
. j én WHILEAT {OT WHILE
WORK AT WORK -
ol the deceased from W that 71 last saw the deceased
19_;',4 and that death oeclirred o ., Jrom thh cauaes and he date atated above.
s, S 2E] : (Degres ot mm 23b. ADDRESS Iac DATE SIGNED
- ¢ . - MD - Y. Crocker, Missouri . -
| 2 24b. DATE 74z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of poosmre (State)
%Tfﬂﬂ'f""’ ay/6/54 Crocker Memorial

TRAR'S SIGNATURE

DATE REC'D BY LOCAL | REG
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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, 0f by oo

Student Embdaimar No.

working under my persona! supervision.

SRUGONE +eeerereeerrrenan swuomsg—

Student Embalmer .
.. Licensed Embalmer No. £ 8.2 €

P. 0. Ad . r'm__

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

If this body is not embalmed, fact should be so. stated above. ' . \\




