.3, No.%00

Ev, 10.48

2b

ALED FEB

BIRTH MNO.

THE DIVISION OF HEALITH QF MISSOURI

17 1949
REG. DISY. NO. 2 2 _—

1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH

4365

_ Statr File No.... [

PRIMARY REG. DIST. m.m Registrar’s No 35

2. USUAL RESIDENCE (Where deceased lived.

It [nstitution: residence before

(Yu.ﬂo. orunknown} | {If yes, livhwar or dates of service)

Roslie Prin

ce 3t,.

a. COUNTY m a. STA b. COU admjsrion)!
Cole /. Missouri "Fole gy o
b. C|TY {If outside ecotpurate Umits, write RURAL and gi c. LENG OF ¢. CITY (If outaide corporate limits, write RURAL and give townahip) g
townabip)| STAY (in isre) OR K
TN Rural - Towiles Eagt Of St. Thomes , Mo. .
d. FULL NAME OF (If act in heapital or Institation, mive sirsot address or location) d. STREET (If rural, givs location) ’ ol
HOSPITAL OR ADDRESS o
INSTITUTIGN Miles Eagt Of St Th®maesg Wissouri Rural -t
3-DNE¢:BEESOEE a. (First) b. (AMIddle) - ,C. (Lnst) 4. DéTE (Month) (Day) (Year)
(Typeor Print)  Joseph Prince - a peam Feb,10 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yenrs| iF UNDER | YEAR | & UNDER u was:
WIDOWED DIVORCED (s;y?ly) Last birthday) |Months hm,. Hours | Min
Mgle /) white Merried Avg, 30,1830 68 ]
10a. USUAL QCCUPATION (Give kind of work { 10b. KIND OF BUSINESS/ ‘OR IN- | 11. B PLACE (Btate or foreign oountry) 12. CITIZEN OF WHAT
dobe during most of working life, even If retired) DUSTRY N UNTRY?
Farmerp wn St. Thomas, Mo. N
13a. FATHER'S NAME 13b, MOTHER™ § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sharles Prince Xatherine
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S S5|GNATURE OR NAME ADDRESS

Thomas, Mo.

18, CAUSE OF DEATH
_Enter only onecause per
Aoe for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
at heart fatlure, asthenia,
ete. It means the dis-
ease, infury, or pica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

<

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, gising DVE TO (b)
rise o the obope couse (o) slating
the underlying cause last.

DUE TO (e)

.. :-' A 0‘1&7

tion tohich caused death.

. OTHER SIGNIFICANT CONDITIONS R

Conditions mtnbutmg to IM death but ﬂo!
related to the di

‘T |\.//’

\

‘VRITE' PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

192, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o Ve gfrration
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.s.. laorabeut | ¥c. (cmr WN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o~ home, farz, tactory. strest, offioe bldg..st0.) M
HOMICIDE — f
2td. Tugs . (Moath) (Day] (Year) (Houn | 2le. RY OCCURRED éu HOW DID II'UURY occum
INJURY = m. | WHILEAT "‘""““’E[:l
22. I hereby certif that I aucndcd the deceased from that I last saw !he deceased
alive on ﬁ?&L 19@9_. and that death occurred at . from the tauses and on thc date stated above.
23a. SIGNATURE (Degree ar uue) l 23b, ADD 23%. DATE SIGNED
//z-fx ﬁr J“""‘ 6 "h Pry W7
24s. BURIAL fCREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coufity)/ (51ate)
TION, REMOVAL (Spedity) ‘
Burial 2.12.49 | S§t, Thomasg. .
DATE RECD BY Z’ - IGNATURE : ?L g| . :a oisgcyor’s sl run . ADDRESS Oy
i~ v / ~/ Z_/! ' Adve &% 2] LA R N, [T A LA ‘_E,
(.:c:med baler’s Staternent on Reverse Side) L =7




b¥61 91 934 Peid =3ta
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‘6 'ON 180lj0 yleed 1oMISIQ .
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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

Studeant Embalmer No.

working under my personal supervision.

Student ...icecencenrsrrrvancsncacans veeaas Signed.... ‘el Gt

Studmt Enballnr
Licensed Embalmer No._. 3—” f

P. O. Address Al o b it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) . -

If this body iz not embalmed, fact should be so stated above. . -

L 4




