THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 3- 1858 STANDARD CERTIFICATE OF DEATH 285006703

!BIRTH NO. REE. DIST. NO. 2f2¥ PRIMARY REG. DIST. NO-MRWHHM:N:) ..... ./3.2&

1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whers deossssd lived, I inst omee bofors
. COUNTY - . STATE . b, COUNTY dsmisioal.
° Pettis » Missouri Pettis

b. CITY (11 outaide corpurats Hmits, writa RURAL and give ¢. LENGTH OF c. CITY (if cumside corporate limits, write RURAL and give township)
o AY tin this place) OR

TOWN Sedalin ' Lo yrs TOWN Sedalia

d. FULL NAME OF (1f ot in hospital or institution, glve strect sddress or location) d. STREET - (I rural, gve location)
HOSPITAL OR ADDRESS

INSTITUTION 1019 East 3rd Street 1019 East 3rd Street

NAME OF 5. (Flrst) b. (Middle} e (Last) 1 DATE  (Month) (Day) (Yw}
DECEASED
(Type or Print) FRANK PRINE | oM Feb. 23, 1958°

5 SEX A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| = meoem | TEAR | o tooen u ama,
WIDOWED, DIVORCED (Bud!;!‘ ?mday) Montha | Days | Houn I Min.
Male )

White Widowed Feb. 8, 1873
10a. USUAL OCCUPATION (o ind ot vk 10b. KIND OF EUSINESS OR IN. | 11 BIRTHPLACE (cicy wad Stata or Forsign Gouater? | 12, CITTZEN OF WHAT

f

warking li e 4 D . .
Plastermg Contractor| Building Camden, County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Prine . - Unknown _ Ada Ann Prine .

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yen, Bo, d;nkmwn) {11 yem, ive war ot dates of servios) NO. . v
) Not Knoun Raymond Prine, Sedalia, Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION ) TRTERVAL m
. DISEASE OR CONDITION ( ; N L Ocelideive NSET A
. Boter anly coscanseper | B, op —rs LEADING TO DEATH® (o) ; . K ys A

lie for (s), (b), and (¢) ﬁ .
(Tl tocr ot ey | PPEEEOE SRS CB—’M—.—W Ahorsasy T ihee
the mode of dying, such ﬁmgdmmdbﬂem, if .;m); DUE TO (b) d ~ :

a3 heart fallure, asthenia, 3 3 eause (e ng . i
de. It means the dis- | A6 uRdeiving couse logt. 62 v :] v g, .
ease, infury, or complica- DUE TO (c) \%2 A AL /

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' 17

Conditions contributing to the death but 7ot /4»%;4/299

related to the disease or condiiion causing death. / -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y 2. AUTOPSY?

) TION 4 oy
{ ves ). wo J
21a. ACCIDENT (Bpacity) 21b. PLACEOF IRJURY (a.¢..ia craboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HOlMllgIDE boroe, farm, factory, streset, offioe blds..wto) -

21d. TIME (Meonth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

zuhmbyuﬂgyimuumded dyrom 2271 19534 2 2] 1557 that I tast saw the deceased
alive on 9.5, , and that death omncddfézg_m.,frm the causes andonthcdate stated above.

23a. SIGNATU {Degres of, tit] .,Lzan Anm 2. 7: 2—:0
L e 7

“24.. BURI g\}.. N 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Bm.e)
1ol Feb.as, 1958 | Crown Hill Sedalia, Missouri

DATE REC'D BY LOCAL GISTRAR'S SIGNATURE N L j : ADDRESS
2 A5-/95¢ , Wi Sedalia, Mo
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by—e....

Studont Embalmer No.

working under my persona! supervision.

Student ....resencsnssuanenncannanne

Student Embalmer .
Licensed Embalmer No

P. Q. Addrn-es

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
Il this body is not embalmed, fact should be so. stated above.




