USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t\. diseoses in Part | must be casuvally related. Coraner cannot certify to o death due to natural couses.

™, WOCHor, coroner, o1C. mUS' Use oMy sTandarag nomencigiure N 1Me
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STANDARD CERTIFICATE OF DEATH

R T AW T

TR AT
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STATE FILE NUMBER o

HLED ‘ln N q 0 1qqq;n-a|ion Distriet No. 383 ........... Primary Registration District No. -...5655 ,,,,,,,,,,, - Registrar's No. e @i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence lbaiorn)
. mission
o. counTy Lawrence = STAMH ssourd b. COUNTY MaDonal &
b. C(l)-::! {lf outside corporate limits, give TOWNSHIP only) | Inside Limits €. C‘I)'LY ) DD Inside Limits
town Mte Vernon YesD  NoCOY Town Goo0dman \g T Yeso nNew
c. :g%}h{j:ﬁ%ol’ (1f NOT inhospital, givelocation}|Length of stay in 1b d. STREET (U outside, give location) Reside on Form
leTlTunou'i'lO.S‘ta‘be Sanatorium| 684 days ADDRESS YesO MNoO
3, ::::‘[‘A‘ot'o Firat Middle Last 4. DATE Moenth Day Year
. OF
(Type or print) Paul Pritchard oeATH Jg nuary 22, 1957
5. SEX O 6. COLOR OR RACE 7. marrigd NEVER MaRRIED [} 8 DATE OF BIRTH . AGE (/n years | IF UNDER 1 YEAR {IF UNDER 24 HRs.
; o % birthday) [ Monihs | Dawe | Hours | Min.
ale White wioowep [} pivorcen ] Sept. 17 » 1890

"] 10¢. USUAL OCCUPATION (Give kind of woerk done

during tost of working life, reen if retired)

10b_ KEND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY?!

P

(Yer. no, or unknewn)

(IS pra, pive war or dales of servics)

No

49220

-5928

Farmer & Laborer Mississippi USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robert fason Pritchard Effie Williams
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NQ.{17. INFORMANT Address

San.records,Mo.State San.,Mt.Vernon, Mo.

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

19. CAUSE OF DEATM [Enfer only.one couge per Hae for (o), (b), and {¢).]

Pulmonary Tuberculosm Far Advanced, w1th

- - 'INTERVAL BETWEEN
ONSET AND DEATH

2 vears

SlllCOSlS

Conditions, if any, DUE TO ()
which gare rise fo

- aborje c;use ;- . . 1

" sating the under- . *
Iying cause last. | DUE TO (¢)

. PART Eh OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | PART I(n)

19. WAS AUTOPSY

Death occurred at O:1 oI

PERFORMED? L‘
o 0/ X ves [ no (X
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury.in Part | or Pari 1 of ifem 18.)
0 0 O
20c. TIME OF Hour  Month, Day, Year
- 7 IMJURY a. m. .
p.m, .o 4
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e¢. 0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 7] Jarm, factory, streel, office bidg., eic.)
WORK AT WORK
| KL lt!ended the deceased from March 10’1955 , to J alte 22’ 1957 and last law:mh‘-m: alive on 1-22-57

m on the dato stated above; and to the beat of my knowledge, from the causes stated.

2Z2a. SIGNATURE,

. DATE

1-22-57

REMOVAL {Specifyd -
Removal

{ Degree or title)

L]

22b. ADDRESS .-
Mt. Vernon, Mo

&

22¢. DATE SIGNED

[1-23-58

N

2z a§§i4411254¢:2225&£l

2. BURIAL, CREMATION,

23:. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Celv. town. or tounty)

{State)

25. DATE RECD. BY LOCAL REG.

Zﬁ

1-23-57

€ s )
REGISTRAR S SIGNATURE

24. F|INERAL DIRECTOR DRESS /
Doy Z Zon¥ Metithsem o

{Licensed Embalmer’s Statament on Reverse Side)




s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student...coiiemmiranaiiiiirie it sz e aiaraaaas
Signature of Student Embalmer .

Lo S : ! R N ., P Q. Address.%{%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
' to comply with the above cdnstitutes grouhds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.
-~ If this bodv is not embalxned fact should be so stated above. -

- - - +




