w.s0o 1 FILED FEB 7 1956 THE DIVISION OF HEALTH OF MISSOUR 447

1048 STANDARD CERTIFICATE OF DEATH State File No.
'BIRTH M0 REG. DIST. W. __[.ﬁ-_rmmv REG. DIST, uo.__w Registrar's No q
[ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived. If inatitution: remidence before
a. COUNTY Barton 5. STATE Missouri 0. COUNTY Bapton ===
b, CITY (I cutzide corpurste limits, write RURAL and give  -| ¢. LENGTH OF ¢. CITY q . a ST
OR o Cmee corte u townahip) cﬁrd\f fn thtaglaco| 4. It Besiercs wifhin Lmits of
TOWN Lemar TOWN Lamar TR
d. FULL NAME OF (If not in bospital or institation, eivs stract adciress or loeation) . STRE (f rarst, give losatiom) V72X
Netirotion At Home “ABORESS 1 50] Poplar St.

3. NAME OF a. {First) b. (Middle) . (Last) 4. DATE (Month) (Dn: )
DECEASED 4 ear)
A SARAH ALZADA PRITCHETT oSk, Bebruary 3,1958

5, SEX /[ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In yesra| (7 CKDER | YEAR | @ woomn 30 v,

F W WIDOWED, DIVORCED (Bpecity, last birthday) Monuu, Days | Houn | Mig,
Married May 13, 1866 |89 l
m:;muguu ggc:.zvnou (G kind of work 10b. KIND OF ausmessD%I;r |RN§ 1. BIRTHPLACE (00, o0y Sests or Foreign Country) 0 tztgm_'z%rw;wm\r
usewife Own Home Cole County, missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwiFE
A. Jd, Cooper ‘| Sarah M, West | isamsc Eugene Pritchett
lnrs. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURLB’ 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
, B, ) | a1 wivy war or dates dwviel)
il - :l = “ None ¥r, I. E, Prltchett, Lamapr, Missouri
. n - - Pl i N . BT R . o - 4 . - -
. ‘|| 18. CAUSE OF DEATH™ - A A A ICA!.. CERTIFICATION - wretes e rere s ooea oo INTERVAL BETWEEN
 Enter only onscapseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line fof (a), (), and (p | DVRECTLY LEADING.TO DEATH® (5

<This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyg, ,m,., DUE TO {b)
89 heart fatlure, asthenia, | rise to the above cande (o) gating .

de. It meams the dig- | The underiying couse lasl.

ease, infury, or complica- DUE TO (c)
tigm which. caused degfh. | 11 OTHER SIGNIFICANT CONDITIGNS

Conditions contributing fo the death but not
related €0 the direase or condition causing death.

19a. DATE OF OP.?IRH\N- 19b. MAJOR FINDINGS OF OPERATION e I |20 AUTOPSY?T -

mD uom/

21a. ACCIDENT (Bpacity} 21b, PLACE OF INJURY (e.x.,inorabout | 21c, (CJTY. T OR TOWHSHIP)
A4 . ﬁgﬁilglEDE o | bome, farm, factory. street. affics bidg..ea)

L0y
//

214. TIME iMonts) (Day) (Year} (Hoor) 21a. INJURY OCCURRED | 21, HO'H' DID lNJURY CX:&UR?
oF - Ce - WHILEAT[—] NOT WHILE
THJURY m- ] WORK ST.WORK
2. I hereby certify that L atiended the d d from ///4 M , Q%L o ML IQJZ. that I last sair the deceased
: g
alive on > 15@,_ and that death occurred al - m., Jrom the causes and on the date sated above.
2a. SIGNATURED (' (Degree or title) <[.226. ADDRESHY . zj?m SIGNED
e . . !
: /( bubf,‘.ft,(,dﬂ‘\'l ’b. ;{Mﬁ K R A 4%z
24a. BURIAL, CREMA- | 24p, DATE - e 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate)

WRITE PLAIN'LY-—-UéING UNFADING BLACK INE—MAEE A PERMANENT RECORD

| .~ Burial |Feb, 5, 1956 { 'Sheldon Cematery Sheldon, Missouri
: DATE REC'D BY LOCAL ISTRAR'S SIGNATURE j-y—-— 25 FUMERAL DIRECTOR'S S| GNATURE ADDRESS
|FFEB 4= 19582&%; 7\{@%‘ Chiles Funeral Home, Lamar, Mo.

= (Licensed tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY .ot iiinniiiiiiicee e cttaa et r i ar i aataea s , Student Embalmer No...........

working under my personal supervision..

Student . occiiiiiie e e
Signature of Student Embalmer

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

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




