Mo. 300 L, sy THME IVIARUN Ur FEALIFT WU MiaAAR 2240
o Il FILEL AUG 2 - 1954 STANDARD CERTIFICATE OF DEATH sate e RO
LR a o= - =
\ BIRTH NO. REG. DIST. MO. ét PRIMARY REG. DIST. KO. m Registrar's Na.._-..-_ﬁ..&.._.mm-.
?,0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If institution: reidence hefore
D ‘ a. COUNTY Cedar a. STATE Missouri b. COUNTY Cedar sihiniston). ‘
b. CITY (f cutelde corpurato limits, write RURAL and give c. LENGTH OF |l «. CITY d. It Restdence within Lmits of |
OR nabip) | STAY (o this place} 0 3 |
ToWN 1 Dorado Springs” wassncal  ONE] Dorado Springs ‘RETWET,
. FULL NAME OF (If oot in haspital or institution, give strect address or losation) . STREET (If raral, ghve location) o -{Jﬂ
HOSPITAL OR
ms-muhgu 328 West Joe Davis TROORESS 5 o0 Weot Joe Davis
3 NAME OF a. (First) . b. (Middie) e, (Last) 4 DATE (Month)  (Dey) (Year)
(Typeor Print) MARGARETT ANN FPENCE peath  July 27, 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED. E!IE#'ERCIEgRRIEC?! /( 8. DATE OF BIRTH 8. AGE Ga yesn# boea | mn: I ENoER u pms,
{B; [on H, Mia.
female white married - " \May 25, 1869 & l ™
102. USUAL OCCUPATION (Gl work | 10b. KIN OR_IN- | 1. BIRTHPLACE . .
fon duiog s ot working e webn s ety | 0 KIND OF BUSINESS DRI 8 E (Gey wd State ox Forsigs Coustey) / o SUNTRY S WHAT
house wife own_home Gurnsey County, Ohlo S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
w¥illiam Taylor Ruth FPeoples WeSe Pence
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 10,0t tnknowa) | (If yes, glve war or dates of service) NO. R
no e none Mrs. Horry Prichard-ElDorado Spgs.
18. CAUSE OF DEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN

| Enter only enecaussper | [. DISEASE OR CONDITION ONSET AND DEATH

lins for {8}, (b}, and (&) DIRECTLY LEADING TO DEAW'(B).
ANTECEDENT CAUSES

*This does not meen (gl'ltnlle w’! ” t' 0'1 {
the mode of dying, such | Morbie conditions, if any, giving DUE TO (b) 0]/ A
as heart failure, asthenda, | rise {0 the above cause (o) stating
de. It means the dig- | e underlying cause last. . b
ease, infury, of complica- DUE TO (c) ’
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . 0

Cunditions contributing to the death bul not
related to the dizeare or condition causing death.

13a. DATE OF 01:‘_5!}:;‘;I 19b. MAJOR FINDINGS OF OPERATION B . . 20, AUTOPSY?
\/
AT X ves ] wo
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {satory, strest, offics bldg.,e10)
HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Hour)
WHILEAT{—] NOTWHILE
INJURY WORK AT WORK

2. I hereby cerhfy tha! I attended the deceased from 7—8_2 IB:E* to _L'L, I9é_’! that I last zaw the deceased

aliveon L= A7 19.8%and that death occurred al 0 @ .. from the causes and on the date stated above,

2. S JRE ey I tlymonm%}zaﬁ@ E é IZ;EEEEGNE;-

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (Dity, town, df county) . {(Btate}

Tgftr?!g‘ff“w” July 29,1954 E1 Dorado Sprinps El Doradg Snrinos, Mo,

2ie. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

DATE REC'D BY LmAL ‘REGISTRAR'S SIGNA’ w W FUNERAL DIRECTOR'S 8)GMNATURE ADDRESS
uly 28,145y s - ElDorado Spgs.,Mo.

L{|8~0 (Licersed ement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INe, OF BY ittt it iiiit s taaaat s e asrisassian s creenee , Student Embalmer No.............

working under my personal supervision..

Student ..o e Signed.....
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.



