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

Mlet JUL B~ 1994 THE

DIVISION OF HEALIH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L,;Z_E_ PRIMARY REG. DIST. WO. Mﬂmmm'a Na......é./.é.’............

MISSOURI

DR. H. SIISBH_BGZ'?

State File Nounmmsrmrsmissintssminnn

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where dacomsed lived, If tnsttation: reidoscs befors
a. COUNTY  GRERNE o STATMI SS OURT b. COUNTY GREENE ‘4"~
b. CITY (i outside corpurate timits, write RURAL and “:h] X g:l' LE:‘G;I;I: pl?F) ¢ Cg’RY a4 l'gf;"’“ﬁ' within lmis of

) tow ) ro) - . incorpors own!
Town  SPRINGFIELD MR T0WN  SPRINGFIELD T
d. FEE.SLPII‘!FAM EOORF (If not in hoapital or instivution, give streot addrews or loestion) . .AsDr[;?REEETSS (K rural, ghve location) 0 & 4 0
INSTITUTION ST, JOHN'S HOSF,. ROUTE ﬁ 2 ]
3. NAME OF a. (First) b. (Middle) . (Last)
DECEASED 4. Dg}'E (Month)  (Day)  (Year)
{ Type or Print) CHARLES M. PRIBSTER peati  JUNE 27, 195)
5. SEX O & COLOR OR RACE | 7. MARRIED, EWCE)EC'EBRRIED' 8. DATE OF BIRTH 9. :.?E; r&:’.).n];; o 1 AR | @ ot u W
(Bpacii$) on! Yy ours | Mia.
MALE WHLTE D MARCH(?) 1877 7 l |

1a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, sves If retired) DUSTRY

FARMER

11. BIRTHPLACE {City asd State cr Forsign Country) 0

WRIGHT COUNI'Y, MISSOURL

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN

CHARIES PRIESTER

ELIZABETH ANN HUDSON

NAME 14, NAME OF HUSBAND OR WIFE

EVA PRDESTER

i5. WAS DECEASED EVER IN U,S. ARMED FORCES?
{Yeu, nmunknowa) (If you, eive war or dates of sorvios)
p———

16. SOCJAL SECURI

17. INFORMANT' 5 5[GNATURE OR NAME ADDRESS
MRS. EVA PRIESTER RT # 2 SPFLD, MQ.

. Enter only onecause per

18.-CAUSE'OF DEATH ~ -~ e
|. DISEASE OR CONDITION .
lize for (@), (b), and (¢} | D'RECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid congditions, if any, giting DUE TO (b
tize fo the above eause (a) m.zing
the underlyitig caviae last.

*This does not mean
The mode of dying, such
as heart follure, gsthenia,
ele. It medns the dis-’

case, infury, or complica- DUE TO {c)

AL CERTIFICATION

- - INTERVAL BETWEEN
ONSET AND DEATH

f;z{g

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but 7ot
related to the disease or condilion causing death.

19a. DATE OF OP.I[:I%*N 19b. MAJOR FINDINGS OF OPERATION

Licensed Embalmet’s ?ummm on Reverse Side)

2fa. ACCIDENT (Bpecity) 216, PLACEQF INJURY (o.g..1n orabout
SUICIDE~ * .+ a .| bome, firm, fagtery, street, ofios bidg.,e10)
" HOMICIDE ’ T -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED
o WHILEAT NOT WHILE
INJURY m. | woRK AT WORK
N I heréby ify that I allended the geceased from IBQ lo IM that I lael 2aw the deceased
alive o) , 19 end that death occurged b tlg.:ﬂ___ om the caus and on the date siated above.
Za. siGNAfR U LA ; . S : : ) _ . DATE SIGYED
2ta, BATIALY CREMR- | 24b. DATE _ . -24c. NAME OF CEMETERY OR CREMMORY | 24d. LOCATIQH (Oity, t_.own.oli‘#y) (State]
{Bpecity} .
LAY o 6/29/54 | WHITE CHAPEL | sprifWFIRID, MY,
DATE REC'D BY LOCAL RAR'S SIGNATYRE . 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
b-25-5 H.H IOHMEYER SPRINGFIELD, KO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.......oooocreiiimnianiireireerasezerainaaaann
Signature of Student Embslmer
-

f _' . P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this‘body is not embalmed, fact should be so stated above.

t » .




