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- FILED MAR 31 1955
REG. DIST. MO, 2 A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIST. Noa(d /.2 Registrar's No‘_gé......

line for {a), (b), and (c}

BIRTH NO.
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence befors
. COUNTY - . STATE s .. . b. COUN ‘admimion),
: Clay : Missouri Talav 6007,
b. CITY (1 outsid Limits, writs RURAL and . LENGTH OF ¢ CITY w ot 7
guiside corburate Hmita, write . ::::.hip; gT AY (i this place) OR . . ¢ ?mmwm;m:mumﬁnf
TowN Excelsior Springs o TOWNExcalsior Springs el R
d. FULL NAME OF (If not in hoapital or institution, glve strect nalaru"'o:?;aﬂnn} F" STREET (I rural, give location)
HOSPITAL OR = ADDRESS .
INSTITUTION Excelsior Springs Hospital Marion & Tracy
3. E OF . (First b. (Middle) c (Lut)
DIAME OFF a. (First) ( ! 4, DS'II:'E (Month)  (Day) (Year)
(Typeor Prine)  Lela Melvina Pritce DEATH  March 6, 1955
5. SEX 6. COLOR QR RACE | 7. MA%F‘I'.:,EB lglE‘}ch)EchEiSRRIED. 8. DATE GF BIRTH B-I.AnGEI:&L”;" ):; Uf 1 YEAR | ¥ UNDER u s,
G . {8, ¥} o ut ¥ on Days | Hours | Min.
Female Wnite darried T" Nov, 16, 1916 38 { |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - 12. CI
dnmd:*ﬂn;mwtol-?run;m-.mn‘}l nl;':;) = DUSTRY (Cll:y. and State cf Foreign Country) COUTNI%EI"'?FWHAT
Housewife Home drookflnld Missouri : g. 3.
13a. FATHER'S NAME 13b.. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WwiIFE
William Joseph Leaton | Mamie Mariah $tufflebean | Orlando Price, Jr
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURKFJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, 0r unkoown) | {If yes. xlve war or dates of service) . . .
No ST T T R97-30-6736 Orlando Price, Jr. Excelsior Springs,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION C ’ : _/. ' - ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® (5 A C v e T4y fgg_s

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the above coude (a) dating
. the underlying cause last.

the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-

ecase, injury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

itions contributing to the death but not

tion which coused death.
. . Cond
related to the direare or condition causing denth.

19a. DATE OF OP'FI%AFE 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES E’ wo ]

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (o.x..inorabout | 21¢. (CITY, TOWN, CR TOWNSHIP} (COUNTY) {STATE)

SUICIDE ' bome, larm, factory, sireet, office bldg.,e0.)

HOM]CI_DE
214. TIME (Month} (Day} (Year} (Hour} 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?.

oF WHILEAT ] HOT WHILE

INJURY . WORK AT WORK

/3" ﬁ‘-‘rwmo 3 ~&

‘r‘s , that I last saw the deceased

2. I hereby cerl ify tthI attended the deceased from

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

alive on 18 5 5and that death occurred a Opri., from the causes cmd on the date sltated above.
23z. YYGNATURE Degren or tir.le) 23b. DDRES 23c. DATE SIGNED
o REMC?\}-AL EMA- 'Mb DATE i 24 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (tity, t.ovm.ureuunty) (State)
(Bpeclly) . .o - . . .
Burial . |March,8, 1955 Fose Hill Brookfield, Missouri
DATE REC'D BY L%%%L REBISTRAR'S SIGNATURE ’ d/lf'ﬂ 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Lif%ﬁ?)’ ) Prichard Funeral Home, Excelsior Springs, M

(Licensed Emba!mil_Sutexmt on Reverse Side)

Mo



'
3

STATEMENT BY LICENSED EMBALMER

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

by e, OF By L i , Student Embalmer No...........

working under my personal supervision..

R R AP Ts 13 1} AN
Signature of Student Embalmer

*

P. O. Address 7™

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). !

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

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

O



