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WRITE PLAINLY—USING iINFADlNG BLACK INE—MAEE A PERMANENT RECORD

HLED Aug 31 1g52

- BIRTH NO.

THE IXVIRUN O
STANDARD CERTIFICATE OF DEATH

REALIF Ur

State File No.

28412

REG. DIST, MO, _’ﬁ_;_’llm'l REG. DiIST. m.m&mumy,u. ‘ g 6

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. I lostitation: residence Lelfore
a. COUNTY 2. STATE . . b. COUNTY auwinaton).
Henry Migsonri Batesg
b. CITY (f cuteide sorpurata limite, write EURAL and give ¢. LENGTH OF ¢. CITY (if oumkie corporats limits, wrise RURAL and give township)
OR . STAY (1a this pines) \
ToWw Clinton 4 Day TowN Adrian 20 78
. FULL NAME OF besgital of 1 a location) . STREET
d L (Ilulh. er .dv‘m-i or dADDRE‘SS (1f rumt, give location) /
INSTITUTION  Wotwel Hnspital
3 NAME OF Y (rtm') b. (Middle) ¢ (Last) 4. DATE (Meath) (Day) (Year)
(Treer Prine)  Calvin Benton Prickett DEATH  Aye, 27 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (I years| O O0KR 1 TAR | W OmoEN 31 1a%,
. WIDOV/ED, DIVORCED cpp-dm; baat birthday) |Mosthe| Days | Houwrs | Min.
Male White Married _May 13,1877 76 3 114 |

10a. USUAL OCCUPATION (Ciive kind of work
? ?dwﬂn‘m&mﬂrﬂuﬂ
et.rarmer

IND OF BUSINESS OR IN-
DUSTRY

" BIRTHPLACE {City and State or Foreign Conntry) d

Sharidon C.Mo. )

12 CITIZEN OF WHAT
UNTRY

- - [

13a. FATHER'S NAME

Albert Prickett

13b. MOTHER'S MA1

Mary

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST

(llmﬂnmdml

(Yee. 00, 0 unkoown}

No

NAME 14. NAME OF HUSBAND OR WIFE

Edna Prickett
17. INFORMANT' S5 SIGNATURE OR NAME

16. SOCIAL SECURITY
NO.

ADDRESS

Mrs . Fdna Prickett Adrian Mo.

alive on

“HyP heias

and that death occurred at

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEH
|. Enter onily anacatsa per 1. DISEASE OR CONDITION . ONSET
Lt fer (&), (0, sod 1) | PIRECTLY LEADING TO DEATH"(5) Medullary paralysis
ENT CAUSES Toxemia of bowel obstruction
*Thir doe2 nol meen
{A¢ tmode of dying, such gﬂgdm%m i 7.,.5 DUE TO (b) & per itonitis
as beart falture, asthenda, e e eatse (a . - - _
- | “the underlying couae last. - .
e ot DUE T0 @ Neoplasm of sigmoid malignant
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - . -
etes o he dhensse o couditton constag decth. /s #2x_|
18a. DATE OF GPERA. | 13b. MAJOR FINDINGS OF OPERATION ' . . E .~ | 20, AUTOPSY?
8/24 /53" |JAnular carcinoma of Recto-Sigmo:.d Junctlon 3 ves (1. wo B
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (s.g.. o orabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE, bome. farm, faetory, sirent, cfBoe Bldg. ete) I TR+ S B A T T 3
HOMICIDE . )
2td. TIME® (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY -- o | "Work | AT WORK e e e
22. I hereby ¢ deceased from 8/24% 1993, 60 8/27 ,‘ 19_53., that I last saw the deceased

, Jrom the causes and on the date stated above.

zv. Appress 1O East Chlo-

hﬁc. DATE SIGNED

| ttu;_
- s - . L '- - 3@ . T Clinton’ é-@40- PN /29/‘53
%NBUERMIS\%A'LCREHA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or mt'mlly) . (suu)-,
enova 8-27-53 Crescent Hill Ce Adrian Mo. - A

EGIST. SIGNATURE #2?— 5. NEH%.blnEcron's ]
X {Licensed J : i

s Stetement on Reverse Side)

‘ Z Tu“.

ADDRESS

Rolrei,.




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of byumamie—e .

., Student Embalmer No.

working under my personal supervision.

SLUJENE vovuncessnnsnrssnsnsssssssvsssannee Signed : Lo

Student Embalmer o
. Licensed Embalmer No.= LESB

pOAde—LM_/ )Mﬂ

- Note: The shove MUST 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 §bove.
-«




