- -
T MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-042016
DEPAATMENT OF PUBLIC HEALTH AND WELFAR / 3 STATE FILE NUMBER
2O NOT WRITE AMENDED M—-—J rimary Registration District No. 311/ -ﬁ(-"---*“"“""" s No. --j-- o
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
VS 300 a a. COUNTY Clay a. STATE Mis Souri b. COUNTY Clay- admission}
Rev. 4/59 % b. ccn)TRv (I cutside corporate limits, give TOWNSHIP only) Length of stey in Ib . c‘;tﬂv Inside Limits
= oW Tiberty 30 Yrs, TOWN Liberty Yes CX No O
1 g a"'a 3 E c. ;%;Pﬁ?\TEO(gF {}f NOT in hospital, give location) Inside Limits d. :I;EEIZEE.ISS (If cutside, give lecation) Reside on Farm
2 2”—37 g INSTIUTION' 357 5 Main St. Yes] No[l 327 S, Main St, Yes 0 No OX
a 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print} . N QF
ER— William Prince oeat™  December 5 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married ()] Never Married (1 |8. DATE OF BIRTH | % AGE (last birthday) I:\a UN,:JER IDYEAR ::uuusn x HR
Widowed Di ad nths ays ours. in.
5 ] Male Negro dowed 0 Woreed O ppr,2,1890 72
— 10a, 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
& v during ing life, even if retired) . . 2 . N
2 custodial Worker Retail Businesses Liberty, Missouri USA
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-t
2 Elmer Prince Lucy Monroe Goldie Prince
8 p W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? = e maL 17. INFORMANT Address
< (Yes, no, or unknown}f (If yes, give war or dates of serv] . . " . N
9757 X | o I Mrs,Goldie Prince 327 S.Main Liberty,Mo,
g: = 18. CAUSE OF DEATH (Enter only one cause per Ilne INTERVAL BETWEEN
10 uz-' PART |. DEATH WAS CAUSED BY: O§SET AND DEATH
2 = (93[( nowd 08 Shomadl Wiy
& e IMMEDIATE CAUSE (a) .
1 o 3
S fa] O
]2? D z 5 ] Conditions, if any, DUE TO {b)
p - i which gave rise to
= ‘é’ sbove csuse (s},
13 E = stating the under-
= lying cause [ast. DUE TO (c)
% = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was female was
._9_ disease condition given in PART | (a) thara a pregnancy in last 90 days.
E § ||:‘| Yes | O Neo | 3 Unknown
g E 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? L.
e 8 YESO} NO G .
= .
Z 2 & | 20c TIME OF  Hout  Month, Day, Year
¥ o § é INJURY ;nn'.:
Z g = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (B.q.,. in or about hame, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
& WHILE AT WORK 3 farm, factory, street, office bldg., atc.)
5 NOT WHILE AT WORK [
o o =) -
5 o E é 21. 1 attended the deceased f"’m—‘LA'—FL’i-—' PD_LOZL‘_LM& last saw i alive on Q‘a'—' 61
@ ; fa) Death occurred at ’ o : [2x) p M m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w o
g E 8 5 372 SIGNATURE ar title) Z2b. A RESS — 22c. DATE SIGNED
z |5 ]|k — ) by /perty 4 4
o vy el c e 3 2
z | =oAL CREMATION, | Z3b. DATE 73 NAME OF CEMETERY OR CREMATORY Zfd. LOCATION (City, town, or county} {Stata)
o o REMOVAL (Specify) .
z £ Burial Dec, 8,1962 | Fairview Cemeter Liberty, Misspuri
1= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE ieco BY LOCAL REG. ; REGISWNA H)
2 2 Archer Co.  Liberty, Missouri |/8~& ~ 2 nagum,
= @ Church-Archer Go ibert s _M_é / 'ﬁ_,
o (Licensed Embalmar’s Statement on Reverse Side}




.t

STATEMENT BY LICENSED EMBALMER

! 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 Signedgw__&g:ﬂb

Signature of Student Embalmer

a—
Licensed Embalmer No 45 75

P.O. Addressmm_.

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).

If embalmed by a $TUDENT, he also shall sign in his OWN handwriting.

If this body is not émbalmed; fact should be so stated above.

§
-




