TRE DIVINUN OF FMEALIF W MI2AUN

Mg, 300 . . i Yored
wo | WUEDDEC 20 1054  STANDARD CERTIFICATE OF DEATH . 1051 iral
- BIRTH RO. _ REG. DIST. NO. t &o PR IMARY REG. DIST. NOJ.. J‘ Regisirar’s No 7
' 2 0 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers Jecesssd lived. If Institution: residence before
) ‘l a. COUNTY Gen'l:ry 8. STATE missouri b. COUNTY Gentry adilsalon),
b. CITY (I oatelds corpurata imits, writs RURAL and sive ¢. LENGTH OF | <. CITY {11 ouwide corporate limita, write BURAL azd eive towaskin) (/] - y
wowsabip)| STAY (in this place) OR Ny
TOWN Rural - Bogle 0 yrs. ToWN Rural -~ Bogle ,)
d. FULL NAME OF {If mot ln hospital o Institution, glve straes address or locatinm) d. STREET - (If ramml, give boeation)
HOSPITAL O ADDRESS
|N5‘rrrunou
3. t:';EAcME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
i i v 4, 1954
{Tyoeor Prine; Estella Carrie Pringle peath Nov. 24, .
5. SEX 6. COLOR OR RACE | 7. MARRIED, g%scvgsnmso 8. DATE OF BIRTH g, A?E o yeun} of ingen x| @ oo i
. (Bp’lﬂﬂ birthday Hours | Min.
Femele ° | White W:.gowe Sept. 19, 1873 &1 , ' I
lﬂ:;u USUALEEELJ‘?TION u‘f.‘.'i:.“:“é“"“" 10b. KIND OF Busmasso?g_r g‘v 1. BIR‘IHPLAC.E (City sad State or Foreigs ‘.ﬂ",, 12 cll;rlz%r‘«}?me‘r
Housekeepeor | Ozm Hopme Grent City, Missouri s D
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Williem Gébson : JBlizabeth Phillips John Pringle TR
IS. WAS DECEASED EVER IN U.5. ARMED Fonces: 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME N ADDRESS -
(Yaa. 5o, 0r unknowsn) | (1 yam, sive war or dates of norvics! NO. . -
No None Elizebeth Kendrieck ~ Albeny, MlSBOuI‘i
18. CAUSE OF DEATH MEDICAL CERTIFICATION . BE'N'EE!I
Enteronly coscansoper | | DISEASE OR CONDITION 'ONSET AND GEATH

|l tie for (o), (b), end (p | DIRECTLY LEADINGTODEATH'oy ____ Acute Coronary acelnmsion - .| O

*This does not mean | ANTECEDENT CAUSES

the tods of dying, such | Aorbid conditions, if cn,. ﬂ"’ DUE TO (b)
2 heart fallure, esthenta, | rite to the atove cause (o)

‘VRITE_ PLATNLY:—USING ‘UNI_‘ADIING BLACK INE—MAXE A PERMANENT RECORD

o It meama the diy. | Sheunderlying cauae lost. 2 LR ST T S R T A =
care, injury, or complica- DUE TO (c}
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS® 1 - .Og c;, artnr 8
Conditions contributing to the death bud Secondary Anemla . 10yrs
related to the discaae or condition couring
%~ ]| 19a. DATE OF op_lg%aﬁ #1906, MAJOR FINDINGS OF,OPERATION. .- - -, * . -~ ., . "=y e e | 2. AUTOPSY?
' . . wEPY ves [J. w0 (8
T [l 2ia. ACCIDENT " (Speitny 21b. PLACE OF INJURY (s.s..loorabiout | 21, (CITY, TOWN, OR TOWNSHIP) - - ~(COUNTY) - . (STATE}
SUICIDE bome, fart, Eastary, strast, ofSos bldg..ee) o o -
HOMICIDE . . P P i EUIREEE - BS S
214. TINE (Meoth) (Day) (Tsesd (Heuwn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
miuRy - SRR A M e
. 2. 1 hereby %nu I,aumded the deceased from .., 1000 , to .24_H0L 1954. that I last 30w the deceased
aliveone& =TV Y 4 , 1823 54, and that death occurred at m., from the causes and on the dafe slated above.
GNATURE . . (Dq;m ar titl 23b. ADDRESS ' #%. DATE SIGNED
Y 2GR | orant city, Mo . .. .. 1-2 5-54
2 ngm&m CREMA: | 2{b. DATE 24c. NA'«IE or CEMEI’ERY OR CREMATORY 244, LOCATION (Otty, town, or county) (sma)
(Bpecity) , .
Birial 11-26-1954 | Knox Cemetery Gentry County, uissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE yga 75 FUNERAL DIRECTOR™S SIGHATURE E ADDRESS
REG. = :
Wee }3-S% | 777 cenn

(Licensed Embaltmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
Student Embalser Re,

working under my personal! supervision,

sm—ﬁﬂnaﬁ_* ’

Student ...iueesvcssneriorsrasnasnsaassnsan

Student Embalmer
Licensed Embalmer No.
P. O. Adanu;ﬁ.@m/ ﬁé. 22

Note: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Palure to comply witl

the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so. stated above.




