MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPF

DO NOT WRITE
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mnnEbJ

VS 300
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STATE FILE NUMBER

{nL"n

f‘ﬁmo?’ﬁwz EL A

a. COUNTY

7. USUAL RESIDENCE (Whare deceasad fived,

ILLINQIS®: countv

a. STATE

If institution: Residence before

admisslon)

b. C‘IJTY (tf oumdq corporate limits, give TOWNSHIP anly)

TOWN . LOULS, MISOURI

Length of stay in b

18 DAYS:

¢, CITY

oW GRAYVILLE

Inslde Limits
Yo i_ Na [

€. FULL NAME OF {H NOT in hospital, give location}
HOSPITAL ©

Inside Limits

d. STREEY
ADDRESS

{if cutride, give Yocation)

Reside on Farm

Yes [ No I

DATE AMENDED

fstte VAH, 915 N. GRAND AVE

3. NAME OF DECEASED
(Type or print}

Ye: ) Ne 3

»
P
B .
‘b",

Middie

PRITCHETT

_:I_.nt
7. Marrled [3  Nover Married [ |8. DATE QF BIRTH | 9 AGE (la#t birthday)
Widowad X1 Divorced [ ]_172)_1) b 70
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale of tounfry) | 12. CITIZEN OF WHAT COUNTRY
GRAYVILIE, ILLINOIS, |U.S:A.
1 1. NAME OF HUSBAND OR WiFE

First

ERNEST M.
6. COLOR OR RACE
WHITE
10a. USUAL OCCUPAYION (Give kind of work done
. during most of working life, even if retired)
"CUSFODTAR ‘
3. FATHER'S NAME

JOHN M, PRITCHETT

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e
(quno .or unknaown) | ({If yes qf‘ war or dates: of

Month

/L/63

Day Year

DEA‘I"H 9

5. SEX {F UNDER 1 YEAR

Months Days

IF UNDER 24 HR
Hours Min.

,Féu

T35, MOTHER'S MAIDEN NAME
MARY MITCHELL
==ET TNFORMANT

CAROLYN SPENCER (DAUGHTER) SEE #2

- INTERVAL BETWEEN
ONSET AND DEATH

e snen NG, 7.

SIS

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

18. CAUSE OF DEAI'H {Enter only ona cause per line far (a), (b), and (c)

PART I. DEATH WAS CAUSED BY:
BRONCHOPNEUMONIA ,

IMMEDIATE CAUSE (a)

o

BILATFRAL

oue 1o &) __ FRONCHOGENTC CARCTNOMA WITH METASTASIS:
% 8 /e
l'\":;lgng :w‘uu DUE TO (] 2 ‘/

PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
) disesse condition given in.PART | (a) .

DOCUMENT

Conditions, if any,
ich gave rise to
above causs (a),

lost.

PART Ml If dacaased was  femsle  was
there a pregnancy in lsst 90 days.

' IT:] Yes I 0 .Ne l 0 Unknown
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART Il of itam 18.)

19. WAS AUTOPSY
PERFORMED?
YESghr. NO O

20c. TIME OF °
ENJURY.

20a, ACCIDENT ~ SUICIDE  HOMICIDE
-0 O a

T Hewr
arm.
P

. 20d. INJURY. OCCURRED

WHILE AT WORK
NOT WHILE AT WORK [

2. lﬁeﬂded the dectalg 'll

Death ou:urred at.

Month, Day, _Yw‘

© MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION STATE

farm, fociory, streat, office bldg., etc.)

8] 13/ 03 m_w—dnd last saw ﬁiliw on_'gMﬁL_—.'
m on' the date stated above, and to the best of my knowledge, from .thecouses stated.
I 22c. DATE SIGNED

22b. ADDRESS .
VAH, ST. LOUIS, MO, . - 9

EMETERY OR CREMATORY 23d. LOCATION (City, town, or county}

e Cemetery G
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Bernard R, Sturm, Grayville,Ill SEP 5 1963

{Li d Embaimer's Stater on R Side}

22a SIGNA RE (Degree or tltle)

USE BLACK INK
: OR

$HOULD READ

M-D_ G-

TYPEWRITER RIBBON

(State}

ZiaZbURIAL, CRERATION,
REMOVAL cSpec-M .
Burial

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY I.ICENSED EMBALMER

B S

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

or by / l / /Mgi_ Student Embalmer No._ _
working under my personal supezr()t ]

Student,

Signature of Student Embalmer

J

' Licensed Ernbalimer No. o3 b

AN B -P. O, Address_é_M .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure fo.comply
- with the above constitutes grounds for revocation of license). ' ’
N If embalmed by a STUDENT, he:also shall sign*in his OWN, handwrlhng'

lf this body is not embalmed, fact should be so stated above.

Jif TV T cetatona’y avonY e

"'\n'
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