TAE AVRIVN UF FEALTR U MIsUJUR . 9()76

= | FIEDMAR 21 1955 STANDARD CERTIFICATE OF DEATH _ St Fie Now

10.48
224 440 7/
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. KRegistrar's No
1. pgcg OF DEATH 7 2. USUAL, RESIDENCE (Whers decoased lived. If lastitution: residence befors
a. COUNTY . a. STATE b. COUNTY admbxion),
Pettis Missouri Pettisg ’
b. COI']';Y (i outside corpurata limits, write RURAL snd xive » g_rAlvE:LGE; ﬂ?{:} c. ng {If outside sorporate limits, write RURAL anl give township) d (,p"} o
Town  Green Ridge wk & TOWN Green Ridge ~
FULL NAME OF hoapital or Institath 4d ) ) ] o
d. HOSPITALEOO (If not m or aive street o1 loeation) d ASl:"I'I:'I’!RE[::ETSS (1f rarsl, give location)
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE M
DECEASED Pritchard I OF ‘ 30:::1:) ‘f’Z’ fg?iS
(Tyeor Piety ~ GEOT g€ Samuel ritchar DEATH o
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECIgBRR[ED 8. DATE OF BIRTH 9. AGE (Iz years 7 omen 1 T | ¢ Do u e
Male g |White WINR PYRTCED moiin | "o 18 1889 | BB M| P | B i
w:;n USUAL occgp'xnon ‘Lc:.mam:; 10b. KIND OF Busmsssn%g.r gty 1. BIRTHPLACE  (¢i(, wad State or Forsign Conatey) 12 c:;r’gﬂirwuﬂ
“Farmer Towa / ee B
tl.‘u. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dav id Pritchard | Szlestia Potts | iksther Kennedy Prlitchac
Ic'; WAS DEﬁEASEF E\&ER IN"U s ARMdED IZ?RCEST 16. SOCIAL SECUREI'J 17. INFORMANT' 5 SIGNATURE OR NAME AUDRESS
-, of nowih Ve WA \{ e L]
e | (Kt ive was or daten of orvien Mrs G. &, Pritchard Green Ridge

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Exter only enscanssper | I DISEASE OR CONDITION - ONSET AND DEATH

'Jimo fos (s), (b), 80d (o) | DVRECTLY LEADING TO DEATH® ) . W

*This does mot mean | ANTECEDENT CAUSES . - - |
1he mode of dying, such | Morbid conditions, if ang, giving DUE TO (B ‘
a# beart failure, asthenda, | Tine {0 the abore cause (o) stating . 7 -

dc. It means the dip. | A6 underlying cavde laxt. - - - - . .
care, infury, &r complica- DUE TO (¢)
tlom which coused decth, | 11. OTHER SIGNIFICANT. CONDITIONS. .+: .. . . . & -~ .,

Conditions contributing to the death but not
related to the disease or condition cousing death.

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

19a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION . ;- . D - - | = autoesv
21a. ACCIDENT (Bpecfyy | 21b. PLACEOF INJURY (as., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) *(COUNTY) . (STATE)
SUICIDE bome, farm, tagtory, sirwet, affios bldg.. et} . . . L
HOMICIDE _ . : . L
21d. TIME (Moot) + (Day) (Year) (Hwwr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
lN.ll.'l:RY i mezA'r NOT WHILE
AT WORK . L,
2. T hereby mmy that attended the deceated ;rm%@x 19, toFZY LS8 1o, thit'T last sow the decensed
- alive on nd that death occurred at 2—‘3_25 o from the causes and on dale staied above.
23, SIGNATU /{é (Degrog ot title) | 23b. ADDRESS / // Wk—;‘ ATE SIGNED
¢ A3, U . Seletls 35 b5
2a, ag&m.'«tasm- 24b. DATE 2& NAME OF CEMETERY OR CREMATORY | #4d. LOCATION (cny. town, urommty) Gt
Ur ol 3-17-55 l.aMonte Cemetery Tallonte Mo.

DATE D BY, REGIFTRAR'S SIGNATU 15’ y 25- FUNERAL DIRECTOR'S SI1GNA B‘DIESS

[} ' unmanﬂenfu Sidc)




P

STATEMENT BY LICENSED EMBALMER

('hcrcby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by cimne.

Student Embalner No.

o Bid Y Do

vorking under my persona! supervision,

Student suvaecccesancanaas terassvsennseanns

Stud.nt Embalmer . 3{;3
Licensed Emb
‘ P. O. Add.rwﬁ M%“"”

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

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




