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FILED'MAR 28 1955

m;;MgON 6F 7HEALTH OF MISSOURI N
STANDARD CERTIFICATE OF DEATH

9o

State File No oo
BIRTH NO. REG. DIST. NO. _42__ PRIMARY REG. DIST. uo.__!_g_gg. Kegistrar's No.............§.Q..c.]...-........_.
1. PLACE OF DEATH 2. USUAL. RESIDENCE {(Where deceased lived. If institution: residence before
a. COUNTY . a. STATE b. COUNT adigiminnd
Buchenan - STATE. _ Missouri ... ‘sullercer J5EU
b. CITY (If ontodd ta lmits, write RURAL end gi ¢. LENGTH OF c. CITY n
anieitls corpumte Tt O omoatic)] STAY (in this place) OR b iy v ieorpereied Towet
TOWN st. Joseph QYras || T Prinegton | 0. *.O

d. FULL NAME OF (if not io bospitsl or institution, give street address or location) F:'.'STREET Tt (if rarsl, give location)
HOSPITAL OR ‘am ADDRESS
INSTITUTION _Stata Hoapi a
3. NAME OF 8. (First b. (Middle; ¢. (Last
DECEASED (First) ( ) ) 4 DATE  (Month) (Day) (Yewr)
(Typeor Print)  0lin Ray Prichard DEATH March 18th 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UnDER 1 TEAR | 7 wwDER 1 HES.
O WIDOWED, DIVORCEL. (Bpecify} Last birthday) Mnhﬂul Days Eounl Min.
_Male Yhite I__ 72 ¥re__.
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : i 12. CITIZEN
dona during most of working H.h.c"nHUnt;:d) B DUSTRY (City and State cr Foreign (‘70;") COUNTRY?OFWHAT
| Princeton, Missouri U,.8.A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Joseph Prichard - Ro
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
[Yes, 80, or unknown} | {If yew, give war or dates of sarvice} NO.
No nane

18, CAUSE OF DEATH MEDICAL CERTIFICATION . lg:sEg\rriL BEJW?_EH
Enter only onecausaper | |- DISEASE OR CONDITION . ' HB
ltze for {a}, (b}, and (&) DIRECTLY LEADING Tg DEATH® () Carcinoma of lungs 2 or r

“This does mot mean ANTECEDENT CAUSES of Livar 2 or 5 Yre
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
ax heart fallure, asthenia, rise to the above cause {a) fating
ee. It means the dia- the underiying catae last.
eare, infury, or complico- DUE TO ()
tion twohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS N

Conditions contribuling to the death but not
related lo the disease or condition causing deth. Corebral Arteriosclerosis 9 Yrs
19a. DATE OF OP']E'E)Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/5T [ YES wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.e..inerabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) {(STATE)
., SUICIDE hotas, [arm, Iastory. stroet, office bldg., wta)
HOMICIDE i Lo 7 .
Zld.T‘]:mE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE.
INJURY o | “Work |1 "ATWORK

2. I hereby certify -that I altended the deceased from 5:15__, 1955 o 518 | 1955, that I last saw the deceased
aliveon _3=18 155 , and that death occurred at

m., from the causes and on the dale staled above.

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

233,481 Tg " U

{Degree ﬁnle)
721

23b. ADDRESS 23:. DATE SIGNED

State Hospital # Two Z]8=1955

248 BURIAL, CREMA-

Tloz. R_EMOVAL cin!

24b. DATE
3-19-1955

| Yic. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {(Btate)

B

DATE REC'D BY LOCAL
REG.

_@@é L2, 45

REG

RAR'S SIGNATURE

Prineeton C
. §%5

51 GMATURE ADDRE SS

25 FUNERAL DIRECTOR"S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo s+ LI+ T P » Student Embalmer Nolos o rere-

working under my personal supervision..

Student............. ek . bk oo SOOI

Signeture of Student Embalmer

P. O. Address..St,..Jo8sph,, )

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

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

14 this body is not embalmed, fact should be so stated above. v



