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PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40130

Mir) in
s

¢. LENGTH OF

b. CITY (1 outside corperate limits, write RURAL and give
R STAY (in this place}
JRC )

Q township)
TOWN

FILED DEC 19 1955 ey S N

A P / 4
I BIRTH NO. REG. DIST. NO. a PRIMARY REG. DIST. No.“i_. Registrar's Novmdol s sensons
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lved. [ institution: residence befors
a, COUNTY . a. STATE . b. COUNTY adininsion}.

d. I Restd
a cily
Yes

c. CBTF‘{
TOWN Riira1-Haolecomh Ih

ence within llmits of
lnmrp:‘rlted town?
0

18. CAUSE OF DEATH
. Enter only one cause per
line for (s), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if eny, giving DUE TO (b}
rise to the above cause (o) slaténg
the underiping cause last.

*This does not mean
the mode of dying, such
a4 heart fallure, asthenia,
ele. Jt meena the dis-

eqae, injury, or complica- DUE TO (c)

MEDICAL CERTIFICATIO

i 0} 3
d. FHééPF"TAAT_ O{% {1f oot jo hoapital or fastitutiodt Kive strect address or location) . A%rglggﬁ (If rursl, give location) Z) 5\& D
INSTITUTION Homa (Frighee ) Holeombh Mol Rt, ]
3DNEACFEESOEFE) a. {First) b. (Middle) ¢ (Last) 4. DS}-E (Month) (Day) (Year)
(Typeor Printy  THOMAS ERVIN PRITCHARD DEATHDecember 3, 1955
5, SEX c .6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER § YEAR | IF UNDER 1 WE3.
. WIDOWED, PIVORCED {Bpecif: Laat birthday} |Moothe| Days | Bours | Ain.
_Male White Married i 0,1872 85 . 3
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : - t2. CITIZEN
:umduﬁn:munoi working II(IQJo:unuroﬁ:d) : DUSTRY {City uad Stats or Foruiga Councry) 5 COUNTRY'I‘OF WHAT
epchantt Holcomb, Mo. Rte,l U.S. 4.
132. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Charies M, Pritehard Racheld Forsytihe I'Nora Pritechard
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or dates of service) RO. i
Np Nope Mrs., Butb McDouell Camobell, Mo
-7 * INTERVAL BETWEEN

OHNSET AND DEA z

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the deaih but ot
related to the disease or condition causing death.

tion which caused death,

- AA 3%

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A

19a. DATE OF OP_F{ROJ‘H 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
L -
ves (3% O
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.z.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bone, farm, fagtory, street, office bldg..eta.)
HOMICIDE B . ' 7 .
21d. TIME {Montd) (Day)  (Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE i
INJURY = | “work AT WORK

2 1 hereby

certify that I attended the deceased from ﬁ_, 185 ¥ to _M——_, 188 5 That I last saw the deceased
alive on . I.Qé__':, and that death occurred at&_8. . m., from the causes and on the dale slofe

d above.

DATE REC'D BY LOBCEAGL
/L —/p-35

2, SIG, E ? (Degroe or title) | 230, ADDR . DATE SIGNED
; - ,eo& /n,bEf , 2 X €, /5
%%Nau R MIAIKL CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CHEMATORY | 24d. LOCATION (Oity, town, or county) - (State)
E OVAL ¢ ¥} .
B%rlaff Dec,5,1955 Pine City r:pme%p:, Holcomb _ 204 ¢ooaoo 4
25. FUNE IRECTOR' S SIGNATURE S tin;;:ss

Hllandess Funeral Home, Holecombh Mo

§E—SI'RA 5 Sl TURE
vV 1.

(Licensed Embalmer’s Staternent 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 emb:
300 + LT 3 - TIPSR RS Gesannas , Student Embalmer No............

working under my personal supervision..

it
SHUAEDL .. neeeemrssenseereennnseeneeernezeieennrrnsanns Signed.&:.‘./. MLl ZZ

Signature of Student Embalmer

Licensed Emb:lﬁwr No.... f ... = ’

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnting
¥ this body is not embalmed, fact should be so stated above.



