" “»_. 'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - —63=-012051
- DEPARTMENT OF PUBLIC HEALTH AND WELT,
- DO:NOTY V#‘l"f!_ﬁ AMENDED Pl W{_-Jrimaw Registration District No. 3.&‘.2_- Repistrer’s No. 13 “I STATE FILE NUMBER

ON THIS

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2 CQUNTY’ .-STATE M b. COU i
Pettis _ . Missourl b. counry Pettis sdmission)
b CITY (If autside <orporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY tnside Limits

OR Ok v

_ TOWN Sedalia 57 years Town  Sedalia Yo Mo DT

7 - c. FULL NAME OF {If NOT in hospital, give Iocmon) ] Inside 1irJnih o, STREET {if cutside, give, location) Reside on Farm
HOSPITAL OR ~ AD

INSTITUTION 601 West Saline Yes O No[] DRess 601 West Saline Yer [ No (X

3. NMAME OF DECEASED First . Middle Lest 4. DATE Month Day Yeoar

(Type or print) . LAWRENCE ELGER PRINE .,E,fm April 15, 1963
“Hie [ ners [Twmsl eamng PR T T IeR e R

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] T1. BIRTHPLACE {City and state or country} | 12. CITIZEN OF W;‘U\T COUNTRY
PLUEAE RS working life, sven if rotired) Plumbmg and Heating Moniteau Count,y, Mo. U.S.A,
13a. FATHER'S NAME . 13b. MOTHER'S MAJDEN'NAME. v 14, NAME OF HUSBAND OR WIFE
‘Charles V. Prine Artha.Flippin Prine Virginia Poynter Prine
15, WAS DECEASED EVER IN U.5. ARMED FORCES? SEThrr ormEeT 17. INFORMANT Ofd'WESt Saline

(Yes,: nnﬁr unknown)‘ ¥ miw war or dates of service) r‘ﬁ.s R Vlrginia Prine’ 6 Sedt 1ia. Mo

18. CAUSE OF DEATM [Enter only one cavse per line for (o), {b), and {c). INTERVAL BETWEEN
‘PART 1. DEATH WAS CAUSED BY:" ONSET AND DEATH

IMMEDIATE CAUSE (2) (DWW B e ezt L5 A,

—
Zz
w
b
=
U
Q
a

Canditions, if sny, DUE TQ (k)
which gave rite to =

above cause ll, .

stating the u T

lying. causw !w . DUE TO.[c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1errmr|aE PART NI, If deceased was female was
diseass condition given in PART 1 (a) theare a pregnancy in last 90 days.

2: . . : ; g T - . _'DYGQLDNGJUUﬂ*HOWﬂ

19.. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE : HOMICIDE - 20b, DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury in PARY § or PART 11 of item 18.),
PERFORMED? Jiu} io] o . . S

Yes [0 NO @]
20c. TIME OF Hout . Month, Day, Year [

INJURY am. o .« M - . .

pm. o Ll .
“20d.. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or sbout home, |-26f. CITY, TOWN, OR LQCATION COUNTY
- WHILE-AT WORK ] farm, {ar.'larv. streed, office bldg,, ec.)
T A NOT WHILE AT WORK O

4L v —
|20 1 attanded ‘the d d fram /f “/5—" - 5/t 2[T D o tew sow g alive on g””‘ 4743

D;u!h aucun;d at q 00 A M _m on the date stated above, and to the best of :my knuwledga, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

T SIGRATRE — - Dearee or five) T35, AooRess - .- .. 23¢. OATE SIGNED

& i il SR W)/
3 BURIAL, CREMATION, | 23b. DATE : : . 73d_ LOCATION ity town, .o county) {{State)

RIS | 1/16/63 | crown Hill Ce"net.ery" | 'Sédalia, Missourd
R . hiﬁ’l:iliESS 25, DATE RECD. BY.LOCAL REG. %REG STRAR'S SIGNAT
edal:.a Mo > 9 J

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

\-‘ﬂ

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by : - Student Embalmer No.
working under fny persohal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No,'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Fallure to. comply
with the above constitutes grounds for revocation of license). .
If embalmed by 2 STUDENT, hé also shall sign in his QWN handwrmng
- If this bady is not embalmed, fact should be so stated abovei
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