LB T
oo FLED OCT 19 1953 THE DIVISION OF HEALTH OF MISSOURI JOI3 4
. : STANDARD CERTIFICATE OF DEATH State Fite No...
‘et no._ [ & REG. DIST. MO, _3LL priuARY ngc. DisT. wo. 306/ Registrar's No. ._,..2,7‘./”“_....“.
,9" 1. PLACE OF DEATF{-I . 2. USUAL RESIDENCE (Where decossed lvad, If iostdtution: residence before
a, COU§TY N a. STATE, b. COUNTY . adinizaion).
« HFrancois Hissonuri St. Fronecnis
’ b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limita, write RURAL sz give townahip)
OR townabip) | STAY (ia this place) OR
TowN piat River Yrs. TOMN Wiat River o GG A
d. FULL MAME OF (If oot in bospital or inatitation, give strest addrems or lotion) || . STREET (11 rural, yive location) s O
i HOSPITAL OR ADDRESS
INSTITUTION 212 _Houger 8t. 1% Hanesr St :
3.3&%»&5 s%'::) . (First) b. (Middie) ¢. (Last) 4, DS}'E (Month) (Day) (Year)
{Typeor Print) _James W Pritchett DEATH (ot e 12, 1953
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, '7 8. DATE OF BIRTH 1 9. AGE (In yesrs| ¥ unDER 1 YEAR | o tiokm 0 whs.
. . WIDOWED, D.IVORCED {Bpacify Laat birthday) Mnm.h-l Days { Hours | Mia,
Male White Married Tuly 1. 1903 | 50 13 1111 ]
10a. USUAL OCCUPATION (Ghve kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forslgn country) a 12. CITIZEN OF WHAT
done during most of working lfe, even if retired) . DUSTRY COUNTRY?
Miner Iead Mining Doe Run, Mo. T.8.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IInknown 4 Imkravm Vivien Pritmnhatt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu.no, orunknown) | (If yes, rive war or dates of service) NO.
No e n e ———— Imknnim Mreo ivian Pritehatt Wint Riyer mg,
18, CAUSE OF DEATH MEDICAL CERTIFI 10N INTERVAL BETWEEN

. Enter only onecausaper | f. DISEASE OR CONDITION
time for (a), (b, and (o) | DIRECTLY LEADINGTO DEA'IH'(n)

VT docs wot mean | ANTECEDENT CAUSES Mﬁ ‘/é @‘:Z

the mode of dying, tuch | Aforbid conditions, if eny, giving DUE TO (b) /'
o8 heatt failure, asthenig, | rise to the abose. cause (o) stating - A .l- N
cc. It meons the dis- - the underlping couse last. - E

case, injury, or complica- — _DUETO (&) _
tion twhich cauwsed death, | 1. OTHER SIGNIFICANT CONDITIONS - - ‘ - +

Condifions contributing to the death but 0!
related to the diseare or condition causing deafh,

ONSET AYD DEATH
- -’

19a.- DATE OF bpf_%ﬁ 150, MAJOR FINDINGS OF OPERATION = 7 L e Tt T Tt T, AUTOPSY? -
2ia, ACCIDENT {Speclty) 21b. PLACE OF INJURY to.x..lnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP), , (COUNTY) (STATE),
SUICIDE baorne, farm, factory, strest. office bidg., eto.) DI, T L L T
HOMICIDE
219, TIME (Month) . (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
PR | P L WHILE AT, NOT WHILE e seny *
INJURY WORK AT WORK - :

. |V 2 I.kereby cm'hfy that'I-aftended the deceased from/__L IRQ lo _Z_ji_ Iﬂﬁ that T last saw the deceased
/ﬂ

WHllL rLalivlLiI—Ualiv UiNPANNG HhLlaAaUnh LVii—MMADRE A PILOAOMANLINVI RBEUURLD

alive cm pq,d that death occurred al _‘f_"‘?_dm Jrom the causes and on the date stoted above.
Zit. SIGNATURE - . egmoo m.l 23t -ADDRESS )I . DA jlsum
| Lo S . t E AT W
2 ngra:AL CREMA- 24b. DATE z4c I\AME or CEMETERY OR CREMATORY -24d, YOCATION (Otty, !.own, _ormumy) . {Btate} -+
l.‘l:):)rl ;i- 10/14/55 Pendleton Ceneteryv.. .| Doe Run, Misgonri: -~ v
DATE RECD BY LOCAL ' 5. FNERAL © :gon s 51 enn'uzl: l 2uun£ss
Q:gé, g% 123 L




————
i

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

Student Embaimer No.

working under my personal supervision,

SEUdONt .cuveoaneas erensrenrsennans Slmd._.m.{(,)_s_ijw g &uu

Student Embalmer

Licensed Embalmer No. SZ 7

P. O. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complgi
the above constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be 30 stated above.




