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WRITE PLAINLY

THE DIVISION OF HEALIH U MISOLUR| 23
STANDARD CERTIFICATE OF DEATH Stte Fit N 738

FILED j5: 374
JUN 23 2955 REG. DIST. NO. PRIMARY REG. DiST. no#yd;y7 Kegistrar's Ne. [g'

USING UNFADING BI];.ACK INE—MAEE A PERMANENT RECORD

! BIRTH NO.
| 1. PLACE OF DEATH I USUAL RESIDENCE (Where davossed lived, If lnstitution: reskdeace Lefore
. 1 . hd . ) adinission),
a. COUNTY W |h a STATEMiBBauri b COUN'Ionrth om
b. CITY (1 cutslde corpymte Umits, write RURAL snd glve g:I'ALYENGTH nl?F c. ng (It outside corporste limits, write RURAL and give township)
wwnshlp) {in this place)
TOWN  Grent City yre. TowN Gramt City 1) ] ),
d. FULL NAME OF Gt uox o boapial of astiation. give stret addrom oz locaten) || - STREET (1f rarsl, give location) re= O
HOSPITAL OR ADDRESS
INSTITUTION - .
3 NAME OF a. (First) b. (Miadle) ©. (Last) 4DATE  (Monb (Day) (Y
{ Type or Prini) Austa Ireme Pringle pEATH June 5, 1953 _
5. SEX l 6. COLOR OR RACE | 7. &IIAD%RIED. NE‘\’:’EEC&EISRRIED.? ,8..DATE OF BIRTH | 8. AGE&(‘;“;)‘:- n: lf:l |Dm ; UNDER 4 WIS,
) {Opecityy~ on (1] ours | Min.
Femeis ! | White Mey 10, 1872 8y iy |
10a. USUAL occ%?:ﬁ (Oetiad ot work | 105 KIND OF BUSINESS OR IN | 11. BIRTHPLACE (civy wad Seate or Toraien Comntrr) |12 STTIZENOF WHAT
Housew Own Home Kenses City, Missouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert C. Stricklen- jSelone Evella Smith Robert B. Pringle
I5. WAS DECEASED EVER 1IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yo, 0. or gaknown) | (If yes. sive war or dates of servies) NO. i .
No None Mayme Rinehart ~ Greant City, Missouri
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
.]|. Enter only cneceuseper | 1. DISEASE OR CONDITION C ) " ONSET AND DEATH
Iine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH @) & . R
*This does nol mean ANTECEDENT CAUSES
the mode of dging, such Mortid conditions, if any giving OUE TO {b) MWM—LJ— e
a8 heart faflure, asthenia, | Tise fo the cbooe cause (a) slating | . | .
i E the underlying cauae lant. -
ele. It means the dis-
case, injury, or complica- DUE TO @ Apl LQ.G_Q Sy
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS iv = ¥ -
Conditions contributing to the death but 2
related to the disease or condifion causing dm'.h A,/ 0 A7 C
15a. DATE OF OP'FIRCJA- 150, "MAJOR FINDINGS OF OPERATION . - -r . N 4 voer | 200 AUTOPSY?
‘AT 4/20{ ves [ wo X
21a. ACCIDENT {Bpweity) 21b. PLAGE OF INJURY (es..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) " (STATE)
SUICIDE boms, [arm, fastory, street, offios bidy.. qu) . i . -, -
HOMICIDE . . : R t EERC -
Zld TIME (Moath} ‘(Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . | wHRE AT NOTWHILE
'NJUR"' = | “work "« AT WORK

+ olive on

21 hercby certify that T altended the deceased from _BP€C. 19052, 1o ALJL¢_£.. 195:.3 that T last saw the deccazed

19&,3. and thal death occurred atl.‘l_j_ﬁm., Jrom the causes and on the datc slaled above.

2a. SIGNATURE

BURIAL, CRE| A-‘

{Bpedty)

e

(Degm or m;e&';

23c. DATE SIGNED

24c. NA\!E OF CEMETERY OR CREMATORY

y 7 J-&%.J_m
TION (Olty. t.own, or ooumy) Siate)

Gen'try County, }!issouri

DATE REC'D BY LOCAL

gg@_ﬂ /54983

ATURE

ADDRESS

25, FUNERAL DIRECTOR'S $)




J—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by immeeeee

Student Embalmer No.

working under my persona! supervision.

Student ...ss eareceruenses sessraasran trneas
Studlﬂt Embalmer

-

P. 0. Addresscefron __% L

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




