. No.300

10.40

o

LD FEB 14 1956

THE DIVISION OF HEALTH OF MISSOURI r-
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M PRIMARY REG. DIST. mMR:gu!mr:No./ f G

856

State File No...

J. R. Bulléeck

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Y ea, ho, or yoknowa) l (If yew, give war or dates of service)

16. SOCIAL SECURLTJ
none ’

Della Pritchard

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lved. Il Institution: residence befors
. COUNTY . .&. STATE . b. COUNTY! . adicisaion).
: Dunklin § Missouri Lunklin
b. CITY (If outside eorpurats Lmite, write RURAL and give ¢. LENGTH OF c. CITY 4. I Residence within Lixits of
townahlp) Y 1 th nh:e! OR » gty qbbmrpw- town?
TOWN Kennett ¥ TowN Rural-Holcomb typ. Nl
d. FHSIS..P?I{_\AH EOOF (If ot in boupital or lastitution. give street addross or Iml-ion) ° As-!’)TDRREEE-é (I rars!, give location) 5 3 -
NsTiTuTioN Presnell Hospital Holcomb, Rte.l 0 o
3. NAME OF a. (First} b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Year)
DECEASED il 0
(Twpeor Prine; ~ PEARL OLA BROOKS pEat JAN. 29 1956
5, SEX / 6. COLOR OR RACE | 7. xiﬂRﬁEB EIE‘\;'gg PégRRIED. 8. DATE OF BIRTH 9.:.65‘.&::-;“ ;;' u&u 1Dr:.n g UNDER M HES.
. , DY (Bpacify) - t ¥ oo curm { MAfia,
Female | White arrie July 10,1889 66 "B 115 ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE . ; . 52, CITIZEN
:onldu.nn;mmtolw u“u(!(;.:nnu :";:l;] 0 DUSTRY {City and Stats :r Foreiga Caul:tryl TRYOFWHAT
Housewife Holcouwb, Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥|FE

Harry Brooks

17 INFORMANT' S S5IGNATURE OR NAME ADDRESS
Harry Broolks, Holcomb, Mo. Kte.l

. Enter only onetause per

1B, CAUSE OF DEATH )
1. DISEASE OR CONBITION

line for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES -
Mordid conditiona, if any, giring DUE TO (PR="Y

rise 2o the adbove couse (a) atating
the underlying cause last.

*This does not mean
the mode of dying, such
a# hear! failure, asthenia,
cic. It means the dis-
case, injury, or complica-
tion which cauaed death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition causing death.

MEDICAL CERTIFICATION

m%-

*INTERVAL BETWEEN

ONSET AND zﬂ'{

o

i9a. DATE OF OP_FFOA-_' 19b. MAJOR FINDINGS OF OPERATION

-] 2. AUTOPSY?

YESD ND.

2la, ACCIDENT 21b. PLACE OF INJURY (e.s.. o orabost | 2Ic, (crrv TOWN, OR_ TOWNSHI (SI'A'I‘E)
e "‘M bomes, laripy, Isatory, pirapt. o bldg..eta) .
Gufo - ST
21d. TIME Mok  (Day)  (Year} (Houn | 2le. INJURF OCCURKED | 21f. HOW |ﬂunv OCCUR?
INURY ~ 4 19 5L & Pu, | WHILEAT[T] NOTWHILE aﬂﬂ 04’/'4)3—4&

2. I hereby cert:fy that I aucnded ¢ deceased from !_"LZ____."&.__

o _L"'_é_._ 195& that I last gaw the deceased

N

WRITE ‘P‘LAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

alive on L]~ , and that death occurred atlo , from the causes and on the date stated above,
. SNGNATURE ] (Degreg ot mle)q a% 23. DATE SIGNED
%k@m‘ﬁf‘%‘ 7 . 2-1-
%4 . g’ER 1 gvi.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY zr' LOCATION (City, town, or county) (Btate)
. (Becify) e S : T . . =
ur'i " Jan.31,1956 | Stanfield ;emetery Clarkion, Mo, Hite.l
DATE REC'D BY LOCAL STRAR'S SIGNATURE ?0 ,-‘ 25. FUNERAL DI RECTOR''S 31 GNATUI'E ADDRESS
: %\‘ Landess Funeral Hosme, Campbell, Mo.

(licensed Embalmer’s ‘Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEA
&

DEPARTMENT ... 226038
COUNTY FILE NUMBER 285

STATEMENT BY LICENSED EMBALMER.

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

byme, or by conciieiiiiiiieea eeasacesiarerecnenemmceseesesnencann- PR » Student Embalmer No.............

Student...coeene it Signed QM# .................

Licensed Embalmer No. %1 <.,

P. O. Address

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting

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



