THE DIVISION OF HEALTH OF MISSOURI ’
i FILED JUN 11 1957 STANDARD CERTIFICATE OF DEATH B
| 513 Wb-ll.lnn ANDARD STATE FILE NUMBER
. ublig¢
h Service R:gisrrution_ Pislriel Neo. 383 Primary Rngl:h—ahon Dlstrl:t No. __5_@.55 ............... Raglsfrur 's Ne. Ne., ... b_l _________
. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence b)e:oyl
COUNTY . STATE . - b. COUNTY pission,
5. 300 > Lawrence ° Missowri I D
g ‘“570 b. cmr {If outside corporate limits, give TOWNSHIP only) | Inside Limits S C:]TRY 1 lnside Limits
TOWN M, -Vgrnon Yes [] No ] TOWN Kennett o 3 P\ Yes[] No [
¢. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET (1f outside, givnviocurion) [ JReside an Farm
HOSPITAL O ! ADDRESS .
| |N5T|TUT|0$’10.State San.atorlmn 666 dayS - hOB KlnE Street Yes D No !:I
3. ?TAME OF DECEASED First Middle "Last 4. DATE Month Day Year
ype oF print) . OF .
Nathan ) DePriest pEaT# June T, 1957
5 SEX {J | 6 COLOROR RACE] 7. mnayfn@mvsk warrico[]| ® DATE OF BIRTH 9. AGE tinyou LE UNDER TYEARTIF UNDER 20 s
. 031 birthday n v ;
Male wWhite wipowee [ ] oivorceo[ )| Feb, 11, 1881 78 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE {City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY -

USA

14. NAME OF H_U'SBAND OR WIFE

Apnes DePriest

Tennessee

Re{{grméaol Flklﬂﬂ |ih, even if retired)

130, FATHER'S NAME

Nathan DePriest

13k, MOTHER'S MAIDEN NAME

IAnnie Lomax

P
2
-
3
E
£ w
EL Z [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.[ 17. INFORMANT Address
o [ (Y. ne, or unk 3 (1F yas, give w 4 f service) . .
= 21 ""ho el yon, obve war o dotex of servics) 1) 5004 _7606 | Sanerecords,Mo.State San, sMteVernon, Mo.
=z 4 18. CAUSE OF DEATH}‘SEmer only ane cquse per line for {a), (b}, and {c).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
T W IMMEDIATE CAUSE () __ Pulmonary tuberculodsis Far Advanced, Active . 1any years
£ & . -
- = L. S, . ..
o Fy Conditiens, if any, DUE TO (b __ .t .
5 = which gave rise to
5 s above cavie (e},
- z atating the under- M
H 3 g lying couse last. DUE TO (e}
E';u- Y = PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condltion glven in PART ¢ (a) 19. WAS AUTOPSY
£ x - ERFORMED?
I b o0 2N Es[5t N[
Tg' - § 2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 1B.)
<= Zfu -
] ¥ g O -
85 <NS{0c.TIMEOF Howr Month, Day, Year
g hn o ‘S INJURY a.m.
s3 37 > P,
I 5 20d. INJURY. OCCURRED * 20e. PLACE OF INJURY {s.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY _ ’ . STATE
Jt W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.)
T 8 WORK AT WORK
& E 21. I'attendad the deceased from 8 - 1] = 55 , 1o 6 - 7 - 5? and lost dow Rhlﬁm:d'" on o1 0-57
% 5 . Deoth occurred ot 2: Sellle m on the date steted ebove; and to the best of my knowledge, from the causes stated.
§'5 2%, TURE — (Degree or title) &z,’tnb. ADDRESS 22¢. GATE SIGNED
e % - +
&3 ) q'l/f., Mt. Vernon, Missouri 6=T=57

tty, town, or

I3b. DATE

6-7-57

| 23a. BURIAL, CREMATION,

MO wcil
- Rémovat™"
24. FyERAL DIRECTOR
/
/ -0 M

23x. NAME OF CEMETERY OR CREMATORY . .} 234, ,LOCATION unty) . State)

.- - 3 -. ‘ PR - py -
s .. 75 M“‘ ot

onaey : ! 25. DATE RECD. BY LOCAL REG. }26. ‘REGISTRAR'S SIGNATURE .

6-7-57 '

(ng.n.'.& Embolmar’s Statemant on Revetse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

.» Student Embalmer NOL e ervcirinians

s byme, otby i, ereererraeeserenerrrres errresireriseerieasrassreasanass

working under my personal supervision.

Student ........ ttertiereeraneeanasnran rveereras v
Signature of Student Embalmer

- - T I = -- = Licensed Embalm rNo'f/‘és_
' : " 'p.o. Address.. W/é

. 7 = Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.

ar =




