MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —63—000:)04

DE HEALTH AND WELFARE
PAHTMENT OF PUSLIC E T o ) L nao / 2 "STATE FILE NUMBER
Registration District No. __M—_Jr{marv Registration Disfri:t'No. 3 £ Registrar’s No. -

DO NOT WRITE' AME|
DN THIS 5TUB NDED .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dsceased fived, If institution: Residence before

a. COUNTY a. STAT| b. COUNTY ) admIssion)
Butler M3 ssonrj - ~_Butler S
b. CITY (If outside torporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . . Ingide Limits

©w  Poplar BYaff 25 yrs.|| ™ Poplar Bluff Yefg NoDJ

c. .FULL NAME OF.{1f NOT in hospitel, giva.location) Inside Limits - d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS - . {

INSUTION 21,06 Fair Street  |Y=g %O 2L 06 Fair Street, |™0 t%d

3. NAME OF DECEASED Firse ‘Middle Last 4. DATE Maonth Day ‘Year

{Typa cr print) B . OF 1 = 3’ 3
ertha Prince beaT Januabyrlls, 1663
5. SEX ¢. "COLOR. OR;RACE 7. Marrind %] Mever ‘Married [ |s- DATe oF migTH | 9 AGE.(lait birthday) [IF UNDER TVEAR [ iF UNDER 34 AE

3 g Months | Days Hours' Min.
Female| white Widowsd 1 plersdD |12 /25/90| 72 - i
’ 10a. USUAL OCCUPATlON (lee kind of Wk done 10b: KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Chv end state or country) .| 12. CIT| ZEN OF WHAT COUNTRY

durin rn of fe; §iretired . )
wringymasi o s véﬁﬂ. even'if retired). housewife Pocahontas Ark. UT.5.4A.
“13a, FATHER'S NAME: 13b. MOTHER'S MAIDEN- NAME 4. NAME.OF I-_USBAND OR WIFE
General Wilson - Julia Tyler William Prince
15. WAS DECEASED EVER IN l.l.s ARMED FORCES? “14. SOCIAL SECURITY 'NO. |17. INFORMANT' Address

{Yes, noﬂ r_unknown)’ I(If yes, give war or dates of .service) Wlllle Prln e s POpﬂlaI‘ Bluff IVIO
nter ol n r i a - T- MJ‘—CAL»{A
T8. CAUSE OF RE.T\'m (g E:TH n A§ EA calgse pel lne for (a). (b},:and (c) % (/W MMC JEVAL Bl

<

IMMEDIATE CAUSE (a) g L :é: M 4_,6 ﬁ’% L Ad .n‘/'-?‘.-( e { Lo é:i'd

Conditions, if any, DUE TO,[b) /f/é\_ﬁ._ i, / / def 4 /._/f-/é [\ @ ‘\ - & = Ay

which 'gave rise to

cause (a);
:stating - the under-. .
lying cause last, DUE TO {c}

PART il. OTHER SIGNIFICANT CONDITiDNS CONTRIBUTING TO ‘DEATH 'but not. related- to the terminal PART A i deceased was  female was.
disease condition given in PART | {a) there a pregnancy "in last 90 days.
’_]j Yes I ‘0 Neo ! in _Unknown

i9. wAs:AUTOPSY ~20a. ACCIDENT _SUICIDE _ HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART 1-or PART 1) of item 18.)
PERFORMED? 0O O a .
YES 1 NOGY

éOc. TIME OF Hour Month, Day, Year
INJURY am.
pam.

l ’ - s . STATE
20d 20e. PLACE OF TNJURY [eg in or. abaut heme, | 20f. CITY, TOWN, OR LOCATION COUNTY.
wﬁﬂgﬁcﬁgﬁ% farm, factory, street; -office bidg:, e1¢,)
NOT WHILE AT WORK [] L,

' : Z / rer e JO TS
‘21, | attended the deceased f"’l‘\—%tt‘ﬁé—'—L% g nd last saw ', alive on %‘-’. - / 0 /
l . /‘ Z; ' Loy on . the date stated above, and to-the best of my kaowledge, from the causes:stated.

Death occufred. at.

22a. Sﬁmy /6, /JGN O(/Q\gj::’ tithe). . ??& A)\ 22}305!;58@&/& M d/}p/ac ﬁM%d 22c; DATE SI(:;N'ED.

Z3a. BURIAL, CREMATION, 23b. DATE 23c: NAME OF CEMETERY OR'CR EMATORY 234.-LOCATION (City, tawn, or ‘cdunty) (State)

b;;lm {AL Spacify), | 1/13/63 : CltY Cem. ) Popla-r Bluff " Mo.

'24. FUNERAL DIRECTOI!r X ADDRESS 25, DAYE RECD. BY I.OCAL REG. |26 REG RL_A" -‘SlGNATUR
Eirank-Cotrell Poplar Bluff, Mo. [ */f"/:féﬁ t% M‘_—L

{Licensed Embalmer’s Statément oh Reverie’ Side)

DATE AMENDED
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" MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER. RIBBON

“SHOULD READ:

BY AFFIDAVIT OF

ITEM.NO.
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€961 T g33

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 i : . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 4 (?72

P. Q. Address%&%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fat!ure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his. OWN handwrmng
CIf thls body IS ‘not embalmed fact should be so stated above.




