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“FLED JAN 25 1956 D A D DTl ATE E AT 3510
. STANDARD CERTIFICATE OF DEATH LT L —
- —
i e
BIRTH NO. REG. DIST. wO. 3_3§_ PRIMARY REG. DtST, m_d_m Registrar's No 7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decosssd lived. If institation: residence befors
. COu . . STATE : .- COUNTY . dnlnalon).
8 COUNTY  gcott * Missouri > CONTY geott "™
b. CITY (I outside corporate Limits, writs RURAL and give ¢. LENGTH OF c. CITY . & Ia Residencs withln Limits of
OR 3 mnﬁw STAY (in this place) OR : o gltyop ted _town?
Tome M., E. Vanduser, . == ToWN Sikesgton -

d. FSO%PWANE_E OF (If not in hospity] or institution, give atrect addrem or location) ASJISQ'%EEI'SS (If raral, ive location) / :.@LO I.J;'
INSTITUTION Route # 1 [
DE chéﬁsosli_: a. {Fj b. (Middle} c. (Last) 4. DgTE (Month)  (Dey) (Year)
(Tvpeor Printy  WALTER WILLIAM PRINDLE oEATH  Jan. 4, 1656
5. SEX C& 6. COLOR OR RACE | 7. \":I‘IAD%%\IFEB PS!].-Z\\:’SECIE!QRRIED)‘D' 8, DATE OF BIRTH ‘ §. AGE!;E;:;;n }:r ur |D|iu IF UNDER 11 HRS.

{Bpaolf; on ays | Hours | Min.
Male aucaslan Divorced pril 25, 1914 | I
Vi - . - - B
i V20N, SCOUPATION gty [ 190 KIWD OF BUSINESS G | 1 BIRTHPLICE "y s o o o) (1 SO AT
armer Agriculture ear Oran, Scott Co., Mo.

13a. FATHER'S NAME -

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND’'OR WIFE

-Barnest Prindle | Ida Pobst - -
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeos.no,orunknown} | {If ¥es, elve war or dates of service} N

No None

None

MEDICAL'CERTIFICATION

s. Albert Dame. ﬁ#l Sikeston, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

 INSURY Jan. 4 1956 QP

WHILE AT

HOT WHIL

WORK AT WORK

- Enter only onaaiuseper | 14 b2 rly UEADING TO DEATH?® R \ Q u il }- 2 374 b M
Mne for (8), (b), and (c) . w_Dasal u rac ture S Min.
*This does not mean ANTECEDENT CAUSES
the made of dying, such | Morbid eonditions, if eny, giving DUE TO (b}
as heast falluse, asthenda, | rise lo the above canse (o) staling }
ete. It means the dis- | the underlying cause last. .
case, injury, or compld DUE TO (&)
tion twhich caused death. § 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death bul not
related Lo the disease or condition causing death.
t5a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION .
o A ves (L wo [
21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR ZOWNSHIP) 1 LV(COUNTY) (STATE)
SUICIDE - . bomes. farm, fagtory, street, offiow bldz,.et0.) A . R
_HomicibE Accldent Public Highway | Vanduser (£ mi. E.) 8Cott Mo.
21d. TIME (Mont-h) (Day) (Year) {(Hour) 2ls, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

uto Accident Overturned on Curve

z I hereby certify. that I gitended the deceased frofﬁ

, 18 , lo , 18 , that I last saw the deceased

WRITE PI;A_INLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

. alive on- : , 19 and that death occurred-al ________ m., Jrom the couses and on the date stated above:
‘23 SIGNATURE: - (Degreaortttle)‘o‘l 23b, ADDRESS . T, DATES]GNED
O, Heatth cyg:;e; 'Ben“}on', Me - 7-56
249, BUR1AL. CREMA- | 24b, DA 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (Btate)
Tlﬂl RE ove‘t Bedty) |- 7" . ) : ‘ T e
1=7=56 Guardian Angel. Cemetery: - Orany Scott Mo.

'DATE REC'D BY LOCAL

[~9-3 4" >

"REGISTRAR S SIGNATURE

25, FUNERAL DI RECTOR S -8

I GNATURE

ADDRESS

z

Nunnelee Funeral Chavel Slikeston Mo
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F .
STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

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

----------- NasRRemaTTETETEITTSFITICOSdd-iisssswssEANmANSRASsTRITIALLLSSsLsenes

by me, or by
working under my personal supervision

Student.....ooooiiniiiie ez eaanaa
' Sipanre ‘of Stadent Embalmer

-------------------

P. O. Addresas

+ N
‘. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
] o

T4 this body is not embalmed, fact should be so stated above.




