MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

mmw__é%—_"?ﬂmuy Reglstration District No. ____ %= ___ " _ |

Registrar’s No. _/__g:__-_?,._i_____

-62-01'7579

STATE FILE NUMBER

DO NOT WRITE ENDED
ON THIS STUB AM bl
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. I institution: Residence before
VS 300 E a. COUNTY St. I‘oui 8 8. STATE Mo. b. COUNTY QO t. L oul edmission)
Rev. 4/59 ] b. CITY (If outside corporate imits, give TOWNSHIF only) Length of stay in 16 < am Inside Limits
w
S TOWN Clayton 3 dys . TOWN  pong Yes No O
]%0 _2 u<.| <, ;%éP?l?qTEogF {1f NOT in hospital, give lacation) Inside Limits d. ASIERDEREE].;.S (if cutside, give location) Reside on Farm
- | =
2;‘[ Q—g INSTIUTION S+ T,ouis County Hospi=® O Christv Lane Yes [ Now
3 3. '#AME OF DE)CEASED First Middle ' Last 4, DOAFTE Manth Day Yoar
{(Type or print p .
DEATH
7 lora Rilc heTl ARpepit 23, 1902
5. SEX 4 COLOR OR RACE 7. Married QL Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) mNhDER 1DYEAR IHFUNDER ﬂ HR
i i ths ays oyrs in.
5 / . Widowed [} Divoreed [ 5/24/1 90!} 57 ]
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
v ring grost of working Life, even if retired)
6 2 PELTE AR tE ey Mripght Leather Cp. Crawford Co., Mp.U.S.A.
7 o 9 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
- -
o Tom Jameson Heady unk. Roney J. Pritchefl
8 Z— W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
- | i d f !
9 : [Yes, no, o:ersnown)|[If yes, give war or datas of service) J— Roney Pri tChett, Glencoe,
,ﬁ——tt o [ 18. CAUSE OF DEATH (Enter onty one cause per line for {a), (b), ang (c) INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: [} . , ONSET AND DEATH
o % z IMMEDIATE CAUSE () Yy d_.,rf;m
11 Q o *
O lo 3 . - |
1 - & 5 [=] Conditions, if any, DUE TO (b) MQ:
2% -0 w 5 which gave rise to =
212 above cause (a),
13 E = stating the under-
> lying cause last. ~ DUE TO ()
% F4 PART }I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
.9.. disease condition given in PART | (&) there a pregnancy in last 90 days.
“E" g __ ll:l Yas IXNQ I O Unknown
g E 19. ;\é:?oAR‘lﬂ'EOPSY 20a. ACC[ISENT SU'%DE HOMIﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
=] S YES ] NO
- -
4 < S 20c. TIME OF Hour Month, Day, Year
o 3 a INJURY 8.m.
L4 w p-m.
[] x
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.0., in or zbout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
¢ o ng}LEVQ:LzVE‘?m%RK . farm, factory, street, office bidg., etc.}
U o o .
S o g é 21, | .attanded the deceased frm\_g_P.&_l_,&_LgL# u_&g&wnd last saw mnlive on. ﬂoﬂ. ' 2 3 ”l ,q L z
o ; ) D"R Dccu'gd » - , 'L- Jh_m,on the date stated nbove, nnd to the best of my Imowhdqe, from the causes smad
‘m -
s & 3 S GHATU = (negm or title 22b r /:Re W GNED
> I et .
- v e =
- z JRIAL, ER(&MMM L [2Yoroate 23: NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county) '(Snte(
o] =) b : ;
e £ A u/25/1962 Oak Hill Kirkwood, Mo.
= < 24. FUNERAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. WRAR S_SIGNATURE b#
[l > ~
E =] _schrader F.H., Ballwin, Mo.. 4y ‘%Z"?f

{Licensed Embalmer’s Statement on Reverse Side)

-
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rd:fl-

]
L] - : v wat

Caanl e T -© :STATEMENT. BY LICENSED EMBALMER

?
o

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

. or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 5’ 5 F '7Z

P.O. Address

’

Note: “The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wuth the above constitutes grounds for revocation of license). . : ’ T '
I1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
. If this body is not embalmed, fact should be so stated above.

4



