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STANDARD CERTIFICATE OF DEATH

- State File No... 13200
REG. DIST. NO._ZLPRIIARV REG. DIST. NO. 3d0 '2:

Registrar's No h_ﬁm.—. ......

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbae d d lvad. id before
a. COUNTY B a. STATE b. COUNT admislon).
Buston Missouri bartcn
b. CITY (I outcide corpurate Limita, writa RURAL and give €. LYENSE: QOF ¢. CITY (1! outsdde porporate limits, write RURAL and give township)
1}
TOWN Lamar e 7Y YeATE W Lamar 426/
d. FULL NAME OF (If not ia hoapital or institution, give strest address or loeation) d. STREET (11 eural, glvy location)
HOSPITAL OR R . ADDRESS J
institution . 809 Bagt 10th st. 806 rKast 10th St.
3:)NEAC:MEES%F-D a. (First) b. (Middle) c. (Last) 4. Dé}'E (Month) (Day) CYear)
(Typeor Priny  Jumes alonzo Pritchett DEATH May 1, 1853
5, SEX 6. COLOR OR RACE | 7. MARRE% EIEJERCESRRE;.) 8, DATE OF BIRTH 9.;\3!! (o v-)-n h:m :D'r:: & GXOER 34 KRS,
¥’ Hours | Min,
Mule white Warried /" |laug.21,1870 72 l |
10a. USUAL OCCUPATION (mnl:indnhrmk 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (State or forelgn gountry} 12, CITIZEN OF WHAT
mmo!:mﬂnﬁl ) DUSTRY ﬂ . COUNTRY?
mei, HOTU, Own Farm Burton County, Mo. aSedie
ltlaa. FATHER' S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Elijah Pritchett Mury Katherl
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, nﬁm unknowa) | (If yes, rive war or dates of servics) NO.
0 None Mrs :
MEDI ERTIFI INTERVAL BETWEEN

OMNSET AND DEATH

Mrs, J. A, Pritchett, L.mayr, Mo,
TION
fa?é%Zigadi__£é£;4£¢au45&&£

line for (8}, (b), and (c)
ANTECEDENT CAUSES
Mordid conditions, if any, giving OUE TO (b)

riee to the above cause {a) statiing - ..
the underlying couae lagt.

*This does not mean
the mode of dring, such
os heart follure, asthenia,

de. It means the dis-
¢ . DUE TO (¢)

or oo cpsee. (€U,

ease, fnjury, or complice- . -
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS "

Conditions contributing to the death but not
reloted to the disease or condition causing death,

TR BT .t

G

19a. DATE OF'OP.II::;ROﬁH 15¢.” MAJOR FINDINGS OF OPERATION'
21a. ACCIDENT {Bpecity) - 21b. PLACEOF INJURY (o.g..in ozsbout | 2Tc. (CIT\r TDWN OR TOWNSHIF)
SUICIDE homs, fsym, fagtory,street, offies bldg., #t0.)
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) " | 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
OF - - WHILEAT[™] NOT WHILE e e S
INJURY m- | “work Dzwom( R .
L
2. I hereby certy that 1 attended the deceased from L 1954 lhat I last sow the deceased
alive on , and that deatk occurred at ._G_Q_ m., from the cadses and on tHe datc stated above.

Za. SIGNAZLIRE /@ : d %"gm

23b. ADT /Mff /_ /? Z!c DATES]GNED
24d: LOCATION (Olty, town,oreonnty) L !Ag

‘Zl%n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF

ERY OR CREMATORY

MAY 4~ 1953

217 | My 4,1953
DATE REC'D BY LOCAL

25FU

uri -
RAL DlRECTOI $ 81 ﬂﬂDlEs’

ISTRAR'S SIGNATUR)
REG, '

*s Staummt on Reverae Side)




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,oebyr oo

Student Embalasr No.

working under my personal supervision.

Student ..cicvue nasemeenas tesssanscannnwane
Student Embalmer

P. O. Address Z.

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

If this body is not emba]qu. fact should be so stated above.

*
-




