MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE ?‘ DEATH

Registration District No. --.HQerimuy Reglstration District Nég L.Q.chlmu’l No.

AMENDED .

DO NOT WRITE
ON THIS STUB
oo orsaTe AT 271963 7. USUAL WEBIDENCE (Where decosied Tived. IF institution; Residence before
VS 300 a. COUNTY Newton « SWE Mg, b CONYNauien edmission}
Rev. 4/59 B CITY (1F outside corporats lmits, give TOWNSHIP only] Lengih o slay in 16 || <. CIY Treida Tonite
tosn  Vanburen 38 years|  tmw Wentworth - Y O NoB

€ ;lg.L NAME OF (1f NCT in hoapital, give Iocarlon) . Inside Limits 1| , d. STREET (I autside, give location} Reside on Farm

INSTHTUTION. 4 mile W,. Pj_er(:e City|y=0 v ﬁbﬁ“ West of Pierce City Yes BE No DD

3. NAME OF DECEASED - First Middle Last 4. DATE Month Day Yaar
(Type or print} OI‘@ . Jerimah PrieSt ngm 5 15’ 1963
[ , 5. SEX 5. CALOR OR RACE 7. Morrisd§]  Never Marrled [J |8. DATE OF Bmé 9. “AGE (laut birthday) [IF UNDER 1 YEAR | IF UNDER 24 KR
l M w-_ﬁte Widowed [J Divoreed [ 1 0_1 3 - 178 8,+ M?l’hl Dﬁ'a Hours Min.
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR -INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COW

durlpg . most of working life, sven if retired) -
armer Indiana USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mark Priest ' Mary E, Cunninham - Kate Priest
5. WAS DECEASED EVER 'N U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yo_Nno, or unknown) I {If yas, give war or dates of servi MI'S R Kate Priest Wentworth , I‘JIO.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . - L . - . . QONSET AND DEATH

" IMMEDIATE CAUSE (a}

‘lazi! :
29730

TDATE AMENDED

x'--..

Qo Njo|w| &|w

;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last

' LA
Conditions, ifaw,} DUE TO-{b) "~ A’/ Lcr;‘.o

DUE TS (o) "

PART [I. OTHER SIGNIFICANT CONDITIONS CONTR[BUTING TO DEATH but not related to tha terminal PART II1. If deceased was female was
disease condition given in PART i {a) there s pregnancy in last 90 days.

. - . . v i ; rl:l Yes ] [d Ne ‘ [ Unknown
9. WAS AUTOPSY .ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED? a - R a - . L. . .
YESAEI NO ~, I

204: TIME OF Hour Monrh Day, Year, Pt
INJURY - %oam.  Uxme, o Ty ;___ (R

MEDICA!._CERTIFICATION

pom.

20d. INJURY OC‘CIJRRED 20e. PLACE OF IN.IUIiY- [e.g., in or sboyt home, | 20f. CIiTY, TOWN,. OR LOCATION COUNTY STATE
- WHILE AT WCRK [0 T fafm; factory, street, office bidg., #1c.)
‘—__ NOT WHILE AT WORK [J

21. .a"ended the deceased f-mm__&prn’ f 963 m_ﬁ_q_ nd last saw po alwe ONWL—_
- Denh oocurred ot /0 / _A' m on the date stated above, and to the best of my knowladge, from the csuses stated

22s. SIGNATU *{Dagree cr mle) - DDRESS 22¢. D, IGNE!

s MDD Zpoyal y/2 3/

23a. BURIAL, 23b. DAY 23c. NAME OF: CEMETERY OR CREMATORY o ] 23d, LOCA‘l’ ION (City, town, or county) Slnn)
HEMI??;.‘]S.MM 5=17-1 96 3 HanBuren cemetery Newton County

24. FUNERAL DIRECTOR ADDRESS 25. DAT} Bz;?L REG, 3 ISTRAR'S SUBENATURE
WilKs Bros. Funeral Home - ?— ' Lo
Pierce Cit Mo {Licensad Embalmer's Statement on Reverss Sidw) s

,f'

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-
n
)
n

STATEMENT- BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the r.é_vergg side of this certificate was embajmed by me,

or by : Student Embalmer No._
working under my personal supervision,

" Student

Signature of Student Embalmer

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN-" HANDWRITING "{Failyre tofcomply
with the above consmufes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwntlng
- If this body-is not embalmed, fact- should be-so stated’ above. ToeE o

oA

Tw




