BECDFES 9 1838

1. PLACE OF DEATH ]
(a) Counly..c.ﬂl,e. /
/

>

(b)
(2

a...Jeffersen

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTLFICATE OF DEATH

Registration Distriet No.
Primary Registration District No......... 2? ort

{d) Btreet No........ St.hlarys | HoBr pit :
{If death cccurred in Hmp:tal or Institution, write ita name instead of street and number)

Do not use this epace,

Reglstered No........... 2 42'\ ...................

=25

ds.

PHYSICIANS should state

{e)} Length of residencein eity or town where death occurred yra, mos, ds. {f) Howlongla U.8.,1r o bex ign birth? yrs. mos,
o~ S
- e 1§
2. PRINT FULC nameosalee. Uatherine. Prince -
@ Residence, No BAGENE . B0 0o st. [:l -
{Usual place of abode, il no ptreet mi&m writo county or city) (If nonresident, give cisy or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF REATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, Y/{DOWED, OR
DIVORCED (trrite the word)
remale White
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
1 eceased from

19J’f

9. f » Deathiasaid

6. DATE OF BIRTH (MONTH, DAY, AND YEARRIAT s 8t h 1 93R

Exact statement of QCCUPATION is very important.

AGE sghould be stated EXACTLY.

Nama of operation
What test confirmed diazno:ls'!

23, If death was due u;'g&xtexnnl causes (violence), fill in also the followgazz
Aceident, suicide, or homicide?. ... Date of injury...cove-veceeeneens W19
Where did Injury occur?

" “[Specily city or town, county, and State)
Spocify whother injury occurred in Industry, in home, or in publie place.

Maonner of Injury

Nature of {njury,

7. AGE YEARS MONTHS DAYS If LESS than 1
5 day, e Jira.
] 0 10 £0 e min.
’E.' z 8. Trade, profession, or particular kind of
2 0 work done, as sawyer, bookkeeper, ete.
. ) : 9. Industry or husiness in which work -
-l o was done, as saw mill, bank, atc.
2% 3 | 10. Date decensed last worked st 11. Total time (years)
g- ) § this occupation (month and spentin thia
a8 year} ... oetupation. ...
b ©
i 12. BIRTHPLACE (ciTy or Town)... BAZENE
< g (STATE OR COUNTRY) Missouri L7
-
o
2% ﬁ 13.NAME Lester Pringe
ot
9 g E | 1. BIRTHPLACE (v orTowny... Pillard -
§ 3 o { STATE OR COUNTRY) ¥igsouri
m ﬂ- ———
g8 E 15. MAIDEN NAMELOLla may Thittner /
b 3
a o '5 16. BIRTHPLACE (CITY OR TOWN) Greentree
i 3 (STATE QR COUNTERY) i
3R Migsouri.
si i7. nForMant_Lest er_Prince
g (ADDRESS) Eugene, Mo,
=3 18, BURIAL, CREMATION, OR REMOVAL
EE race Spring Gorden GeM. saredan,.30th, 1938
b
T z 19. FUNERAL DIRECTOR (ume)d el oStezfens
58 (ADDRESS) Russellville, Mo,
5 <
% O 20. FILED.. 1/34/




STATEMENT BY LICENSED EMBALMER

" ' [
I hereby certify that the body whose name is recorded on the reverse.side of this certificate was embalmed by me, or by,

________ .4 Registered Apprentice No.....

working under my personal supervision.

‘Licensed Embalmer No.........

P.'0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) - '

If this body is not embalmed, above space should be left blank.




