THE DIYISION OF HEALTH OF MISSOURI

Heatth, STANDARD CERTIFICATE OF DEATH - B8-026626 -

L Welfars - P
. Public F”_ED JUL , 8 rgsagi:h'uﬁon District No. :37% Primary Registration District No. @_&.J""../ Registrar's No. ooeeroreeieennenns
1 Service
? A o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insrttution: R'lid.ﬂ:. b iof-)
. COUNTY a. STATE b. COUNTY acgyusien
. ! o € Heynolds Missouri _ r1’{.{-:13?1101 a_ }%
>. 300 b. CITY (If outside corporate limits, give TOWNSHIP only)| insida Limits c. CITY Z)‘A s L:——ﬁ'/ » 33/ ln:’ide Limits
. 1-56 ct v OR Jack ¥ & OoR Jacks T ¢ gae
TOWN ackKson TWnp esll No TOWN ac on Wnp s Yes NoX
< Egls-l!’-l'lﬂ.:lfgg': {If NOT inhospital, givelocation}[Length of stay in 1b 4. STREET {If sutside, give location) Reside on Farm
ST R oR  Own Home aooress 6 Mi Scuth of Corridoh Yemm Neo
1. NAME OF First Middle Last 4. DATE Monts Doy Year
DECEASED Josh OF
(Type or print) oshua - Pritchett DEATH Ty.)y lri 194
5. SEX - 6. COLOR 7. ] B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR BF UNDER 34 HRS,
o OR RACE MARRIED mzven marrien ] ) | Tast birthdey) [rommm: o Sl L
Male White winowep ) overcen (] Feb 21, 1875 83 _ o |/
10a. USUAL OCCUPATION (Gloe kind of work done [100. KING OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato of country) 12, CITIZEN OF WHAT COUNTRY?
dutring mal of working life, even if retired)
Retired Farmer Barning Reynolds County, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME =
Levi Pritchett : Emaline Jordan
15, WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO,[17. INFORMANT Address
{ Yex, ng, or unkwown) Uf wes. pive war or dates of servies) .
No - None Pearl Pritchett, Corridon, Mo.
19. CAUSK OF DEATH [Enfer only one cause per line for (a), (b)), and (¢).] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET *"E DEATH
IMMEDIATE CAUSE {a)} Antr A A ) //
Conditions, if any, BUE TO () 7 goo-a.,/:.
whick pore fisg fo - ' ' /

abote cquae (8)
stating the under-

lying cause last. DUE TO (¢) ]

z

(=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BURHDTPRELATED TO THE TPRMINAL DIREASE CORDITION GIVEN IN PART [(a) X PERSF sg;cégs;v

[

b {77 X ves[J no 0 ©

:-"_ 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter aature of injury in Part [ or Port 1 of Hlem 18

§ a 0 a

< 1 20c. TIME OF  Hour  Month, Doy, Year

h] TINJURY e, m. .

E p.m. . )

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or abous Aome. [ 20f. CITY. TOWH, OR LGCATION COUNTY STATE
WHILEAT [ NOT WHILE [] farm, factory, strect, offtce bidy., ele.)
WORK AT WORK

+

stc. must use only stendard nomenclaturs in item 18. . No symptoms will be tisted. All
ases in Part | must be casually related. Coroner cannot certify to o death due te natural causes.

, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<) . rd - - ri "
. LY - [
2l. J attended the dcceaaiilr%%&_. to M i/_S 5 and last saw :l:; alive an]mgé&
Death occurred at : hoandhd m on ths lto .:Ad above; and to the best of my knowledge, ffomn the causes stated.
; Z2a. HGNATURE ) ) (Degreg or titie) Q 22b. ADDRESS 22c. DATE SIGNED
Mm AD - Ellington, Missouri % ‘//J‘?

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City. towrn. or county) /  AState)

PR July 4, 1958 Sutterfield,Cematery Reynolds County, Mo,

24. FU Aljy ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
f: -7 Zz _/:E ! Z
o [l . ,_4/me // s 9)%—_1@ 7- g-2 ¢

{Licensed Efibalmar’s Statement on Reverse Side) 4

OF, Coranaer,

AR dise
i~

<

—



Roceived 7> 7- 8 &
Reynolds County Heaith Cen
File No. Z2SE =75

X
- t — -
STATEM'ENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 = 2 L= = - 3 L TR . Stude-nt Embalmer No.........

working under my personal supervision,.

Student...ooviiriiiiiacreiiiiceeaar e an e Signed.%....rg.ﬁw/ ....................

Signature of Student Enbalmer

Licensed Embalmer No?.{:'.‘.

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

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

If this: body is not embalmed, fact should be so stated above,:



