No. 300
10.

48

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 50 & 7 svar pite v,

3944

am-m noF“'ED MAR 12 1954 REG. DIST. NO. Z L PRIMARY REG. DIST. NO. 3'.__.___”" - R:gmrar;Na_..........2...,‘.............

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd livaed. If inatitution: reshdence before

a. COUNTY . STATE . . b. NTY sdwcimion).
Bates § Missouri COUNTY Bates
b. CITY (U outside eorpurate limits, write RURAL and give ¢, LENGTH OF €. CITY (If cutside corporste limits, write RURAL aad give township)
R townghip)| STAY (in this place} OR
TOW¥ Rural=Shawnee Twp ToWN Rural-Shawnee Twp. a
d. FHlO_SLPH'_\AME OF (If not in boapital or lnnlwzlon give streat address or location) d.ASJg (E! runst, give location) a o 'J ya
INSTITUTION .
3. NAME OF o (Fist) b. (Middle) c. (Last) - 3 ] 4 DATE (Month) (Day) (Year)
(TypeorPrint)  Flyira Frances Prettyman oeam Feb. 26,1954
5. SEX 6. COLOR OR RACE | 7. MFRF&!EB ISIEVEECEBRRIED B. DATE OF BIRTH . 9. :.?E (Inr-)-n l:wmgn RIS
R {Bpe birthday Houra | Min,
Femalel White Wido Oct.3,1863 90 L o123 '

10a. USUAL OCCUPATION (Givekind of work
dona during most of working Ufe, sven if retired)

— Ret Hufe

10b. KlND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign oountry) / 12, CL'HZEN OF WHAT
Y

Burlingame Kansas +3.A.

138, FATHER'S NAME
Owen Gibson

13b. MOTHER'S MAIDEN NAME

Sevelda Sloan

14. NMAME OF HUSBAND OR WIFE
James Prettyman

alive M%.‘L

19.5

, and that death occurred at 2 10

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes.no, crunknown) | (If yea, xive war or dates of sarvios) . .
No : Mrs.Roy Finley Adrian Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I- DISEASE OR CONDITION _ 4 r ONSET AND DEATH
lins for (8}, (b), and {0) DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, Jﬁiw DUE TO (t)

ar heart foflure, asthenia, rize to the above cause (a) . .

ete. 1 means the dn- | the underlying cause last.

e, infury, or complica- DUE TO (c)

ton whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriditing to the death but nof
related to the diseare or condition causing death.
19a. DATE OF OP.FIROAN-‘ -19b. MAJOR FINDINGS OF OPERATION. 20, AUTOPSY?
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY ta.g..inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} : (STATE)
SUICICE : ’ homy, farm, fagtory, sireat, offlos bldg..et0.)
HOMICIDE )
21d. TIME (Moaty) (Day) (Year) (Heur) 21e. IKJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[ ] NOT wHILE
INJURY WORK AT WORK
2. I hereby cegfifipthat I attended the deceased fr %:.Z_":{JJ/ 19&5{ that I last saw the deceased
m the causes and on the date staled above.

Za. SIG/g‘Jg

W@/' 72-1(0-30

{Degree or it}

23c. DATE SIGNED

2-37-5Y

230, ADDRES

A A bas), P

24c. NAME OF CEMETERY OR CREMATORY

HISN REMOVAL apmetyy | 1 PATE 24d. LOCATION (City, town, or county) {Biate)
Biiydal 2=-27-51 Crescent Hill Cem. Adrian Mo.

DATE REC'D BY LOCAL

Man-{ -F%

Wiyl (frens)]

25, FUNERAL DIRECTOR'S IIZAWRI ABDRESS ]

(Ticensed EmPBsimer's Statement on Reverse 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, or by.._...__.............._.

- .. ' Student Embalmer No..... Geeearenracarcasanas
working under my personal supervision.
. s
_ Signed /M;,L
Dlgnld......--..S;;a;;'.t-E;’L;;‘;;;...-..-.¢-. Licensed Embalmer No. J(fa N

P. Q. Address M m

Note: The 2bove 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 above. N ' |




