MISSOUIiI DIVISION OF HEALTH — STA_NDARD CERTIFICATE OF DEATH -62-014763

DEPARTMENT OF FII.IBL|C HEALTH AND WELFA

Ealb i - STATE FILE NUMBER
DO NOT WRITE ;h‘. "NBED R i :-»; Regi ——— ____..anary Registration District No. I%-.’:-_ﬁ_-_negmrar "s No. _____7__%.-___
ON THIS STUB 3”.-.'4"5’ PRI 99—
0 - "1, PLACE OF DEA-".Dunkl in 2. USUAL RESIDENCE {Where decensed lived. |f institution: Residence before
V5 300 sl - s. COUNTY a STATE Mg, b. r:cml»rrpen:lisc ot admission)
D .
Rev. 4/59 % - N CéTY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CC')TRY Inside Limits
R .
g wwn Independence Twp. None own Caruthersbville, Yor PN [
1 3.4 ﬁ < I;UL; NAME OF [If NOT in hospital, give location) Inside Limits d. :I].;RDEI!EEI.SS {li cutside, give location} Reside on Farm
Q.. - i QSPITAL OR "
2,00 4 iNsTiTution T inkerville ,Mo. Yes ¢ No [ 5’ e Yeo O No X
ed [a)
3 21 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) \
p : Thomas Gene . . Prince oearn  April 9 62
ol 5. SEX 6. COLOR OR RACE 7. Married (I Never Married [] [8. DATE OF BIRTH | ® AGE (last bisthday) |IF UN:ER 1DYEAR ll_': UNDER i‘\'_HR
w:dowed O Divorced [ Months ays ours in..
5 M W Feb.5 193k 28
/ 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if ratired) — :
7 / = ¥3a. FATHER'S NAME * ' 13b. MOTHER'S MAIDEN NAME B 14, NAME OF HUSBAND OR WIFE
-l
5 Auard T. inea : Eva Leon Prince Goldie Sullinger Prince
8 Z v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |[17. INFORMANT Addren
< {Yes, no, gr, unknown} [{If yex give war or dotes of service)
9 w Tas Korea Edward T. Prince Marston, Mo.
-—-—;K—— - | = 18. CAUSE OF DEATH (Enter only ane cause per lina fo INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: B k ) SET JEND D T-H_ o
2w = o \MMEDIATE CAUSE.(a)—__— roken Neck ___ . .—— — — —— — —— —|-Instan
A== 0O 1B —
233 9o o) .
19,4 o |5 8 Canditions, If any,]  DUE TO (b) Car Wreck
Qf- 5 i which gave rise to
=2 above cause (a),
13 ':E = stating the under-
.:E - 0 | . lying cause last. DUE TO ()
___"'"_g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART lIl. If daceased was female was
8 disease condition given in PART | {a} there a pregnancy in last 90 days.
% ﬂ; 7 : J a Yej 0O Ne J O UYnknown
= | 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature jury jn PART I or PART |l of | ]
g 8 52?8'"'}5& = = 0™ |Eost control of car and NIt store buifding.
Z =
g g [33 Month, Day, Year
r.d Iy, 20c. TIME OF ur o ay,
« O 3 2 INERD am LJ-- 62
Q =
E -] 20d. INJURY QCCURRED - 20e. PLACE OF INJURY (e.g., in g{dabouf P;Ql"ﬂﬁ. 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ e ot e bidg., etc.
6 o NOT WHILE AT WORKE’ Jtog@ml&iﬁ?ﬁ T 1nkel‘v 1118 Dlmkl 1]’1 MO - S,
[ - 1 a
h . -
S 0 E é 21, 1 sttended thé dn:eatd fﬁm”_P M , to and last saw pim, alive on i
@ ; o Death occurred at m on the dale stated above, and o the best of my knowledge, from the causes stated.
w = " s
g i § ol T2 SIGNA T el 275, ADDRESS - 2c. QK SPERED
E @ = 6 a - U =
3 23a. BURLAL, CREMATION, | 23b. DA om | 23c. NAME OF CEME'I.;‘ERY OR CREMATORY 23d. LOCATION {City, town, or county) (31ate)
; a REMOVAL (Spetify) o) oax , .
9 T /.:ﬁurfgi 4/11/62 ‘¢ Mounds™" Near New Madrid, Mo.
= . éf . R 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
w
- = o W /é:-z_ %‘JW ~-20- ‘ ?é ) aet
; on Reverse Side)

[Li:ennd Embalmnr s Statement




b

v -
¥

' STATEMENT BY LICENSED EMBALMER |

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer y - )
' ' ! . Licensed Embalmer Nojydj

. =~ 5
. PO Addresszz@zﬁ@,a—d w0

- Nofe: 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}. .

If embalmed by a STUDENT, he ‘also shall sign ,in_his OWN handwriting. T

If this body is not embalmed, fact should be soY¥stated \ \




