No. 300 e AVIMUIN UT FMARIN W VoAU 43
0.
-0 |IEE OEC 23 1957 STANDARD CERTIFICATE OF DEATH DO - ¢ 141
" BIRTH NO. / 2\ GL' tj qémsc. DIST. NO. 3 / é PRIMARY REG. DIST. NO. é 0_1.5__ Registrar's No. .........‘.'.é..é...g.............
I,L 0 T PLACE OF DEATH Z USUAL RESIDENCE (Whare decoased lived. 1f inatltation; reeidense before
4 a. COUNTY : a. STATE - b, COUNTY adistmloa).
St. Francois . Micsourd  St. Frangofs .
0 b. CITY (I outside corpurats limits, writa RURAL and give c. LENGTH OF ¢, CITY (If outadde sorporats timits, write ROURAL and give township)
OR W'W STAY (in this placs} OR 1
town Rural St,Francois TowN  Farmington, Mo - ‘Rural
% 1 e Filijoué'P#ﬂ.E %F {If ot in hoapital or institutlon, give strect address or locetion) d'AsI;rl:TFEEES% : (If rared, ghvs Loestion) & ? oL (_J '
o INSTTUTION Mineral Area Hospltal o
[~ 3Dh‘EA(:hldEESOEFD a. (First) b. (Middle) ¢. (Last) 4, DS?;E (Month) (Day) (Y_m)
- (Typeor Prine),  JUAy Ann Pritchett pearn Dec= 11, 1952
ﬁ, 5, SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 5. AGE (s years| ¥ i0ER | Taa |7 woor
= WIDOWED, DIVORCED (Specif; i last birthday) | Montes l Houre | Min,
female white never married (April 9, 1952 00 2 |
% ‘M%z?;ﬁﬁiﬁﬁmd‘“g 10e. KIND OF BUSINFSSD?JETII{.\; . Blmms {City and State or Foreign Comatry) lz.cngd%'E‘h‘fr?FWHAT
& none . . Flat River, Mo U.S.A,
< 138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' LeRoy Pritchett - iVerns Mae Mapley none
t2 |[15. waS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yu.ao.?_lunokmwnl 1 (If yw. xlve war or dates of service) NO. . ]
| none Le Roy Pritchett PFarmington, Mo
i 18. CAUSE OF DEATH MEDICAL CERTIFICATIO| INTERVAL
K .|l Enteronlycnemuseper | I. DISEASE OR CONDITION _ ONSET AND BEATH
Z |[ 1ine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH"(s)
3 This docs not mean | ANTECEDENT CAUSES Zé/ - :‘
the mods of dying, such | Adorbd eondilions, ymym DUE T (pyf24e
. j as heart faflure, asthenis, f‘“ to the ebove cause (o} ‘ -
B || #e. It meons the dia- underlying cause last —_— M’(_//
© || seseinjury, or complica- DUE TO (c)
| 5 |l thon which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS é‘ 983X - 7
E 8 Conditions contriduting (o the death but not .
, = related to the disease or condition amtiﬂ.y death.
: [ 192. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION e : ' &/@ -20. AUTOPSY?
= ) TION ¢ O
=) ] . ey e G . . vrs Anom-
o |f 2ta- ACCIDENT (Bowclty) 21b. PLACE OF INJURY te.s-. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) . (STATE)
h SUICIDE bome, Inrm., fastory . street, ofios blds..eve) ' - . . -t
Z HOMICIDE . . S . .
g 21d. TIME (Moath)  (Dsy} (Yoar} (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF T . WHILEAT ] NOTWinLE . .
i INJURY o AT WORK )
] 3 =
S 2. T hereby certif Hxatfaumdedthedemudfrom% 1942, to_a;%.mﬁa-mauwmwmmed
A alive on 19%( and thal death 1, # 52 m., from the dauses and on the dale staled above
- E Nz 81 % (Degmm title) | Z3b. :%' l TESIGNE)
2 ﬂm;\, e 13l fia
E e BURIAL, ca:ua- 24d. LOCATION (Olty, town, oz comnty) ©  7(Biats)
TION, REM .
E | “Rriai e St .. Franeols Co. Mo
DATE REC'D BY LOCAL Z5- FUMERAL DIRECTOR'S SIGNATURE ADDRESS
> Sparks F. Home Flat River, Mo
I e r—




more_ew

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 bymemimen

.............................. " Student Embalmer Mo.
vorking under my persona! supervision. .

StUDANT cuuiuiiussencassennanrsrosarrrnrssron
Student Emba!rnr

o

V4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

P. O. Address% ﬂ"’l j za




