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UNFADING BLACK INE—MAKE A PERMANENT RECORD

)

HLE[] STANDARD CERTIFICATE OF DEATH state Fite N M DTIO
Buatn w0. SEP 6 1956 REG. DIST, W-?_Z__/i. PRIMARY REG. DI5T. méwz 93,,,-,,,".,”“ é_-]

1. PLACE OF DEATH i 2. USUAL, RES|IDENCE (Whare d d lived. 1{ instl id belore
a. COUNTY ercer a. sTATE Missourl b. COUNTYMeY cer adinimlon).
b. CC[;IF-!Y H oﬁmd. corpurate Limits, writs RURAL and give gzrléE;GTH OF c. CI(')I'F‘{ (ot oﬁ“ﬁ’ sorporate limits, write EURAL and give township) S/U
v n tawnahip) place) v 8
own Ravanna -+, for fe Town Ravann = . L> ©
d. FULL NAME QF (If not i3 hoapdtal or Institution, give streot address or location) d. STREET (U raral, give location) U -
HOSPITAL CR ADDRESS
INSTITUTION
3. NAME OF s, (First) b. (Middle) c. (Last) 4, DATE (Dey)  (Year)
DECEASED O
cicEastn " Phoebe £. Prine ok 9 3‘"’%”6
S.fSEX 1 /’ 6. COLOR OR RACE | 7. mﬁ)%%%g g!]EVggCNElSREIEg’/ 8. DATE OF BIRTH a9, AGE;L:;:;)-- LI: ::u IDI'EI.I I OKOER U HS,
(Bpacify’ Q ays | Hours Min.
émaleé white marrie A-20-1020 36 ’ |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata or forelgn ocuntry} O 12. CITIZEN OF WHAT
dondn:'ﬁ;m ofiufié:ﬂ!o.mn“mﬁnd) DUSTRY COUNTRY?
ouséw Putman Co.,Mo
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J. Thompson | Laura E. Skipper Leonard F. Prine -
lg{. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME Piiﬁmi,o
o8, r unknown) (I yom. war or dates of service)
o0 M 1 493-14.5751|Leonard F. Prine 1003 Grant Mo

_Enteronly onecauseper | I. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

8. CAUSE OF DEATH
tine for (a), {b), and (c) DIRECTLY LEADING TO DEATH*¢,

—— g i t :

*This does pot mean ANTECEDENT CAUSES 4 . .

the mode of dying, tuch | Aforbid conditions, if any, gieing DUE TO () &—M—
ox keart fallure, asthenda, | . tise to the above cause (a)stating, . | g, . X . . B

ete. It mecns the dis- the underlying cause ldat:

ease, injury, or complica- e PUE TO (c)
tion tohich eaused death, § 11, OTHER SIGNIFICANT CONDITIONS -t

Conditions contributing to the death but ot EA
related to the discase or condition causing death.

-19a; DATE OF DP'FI%AN- 19b."MAJOR FINDINGS OF- OPERATlON : : ?_

132 F«ﬁ“‘[* LSy )
21a. ACCIDENT (Bpacify) 21b. PLA(.tOFlNJURY {ox., hurlboul 21¢. (CITY, TOWN, OR TOWNSH!P) (wuNfY)
SUICIDE homa, Iasrm, factory, streat, office bldy.. e14.) -
HOMICIDE - :2 2 3 X
21d. TIME (Month) (Dsy) (Year) (Hourn 21e. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
. C e ) | wHILEAT[™] MOTWHILE _ L.
INJURY o | "WORK AT WORK - ceo o R -

22. I hereby oeﬂ:fy that Iattended the deceased from %Z?_ 19_§, to j&@. 19% that I last saw the deceased

alive on &QA.,Z_ 19_%%, and that death occu ed at d“z m., from the causes and on the date staled above.

23a. SIGNAEJRE\. :&’@ (Degrea or title

ZSb DRESS I 23c. DATE SIGNED
| IV o vl Dy gom 133 RN

24a. RURIAL, CREMA- o E~ 24z, Mmr-: OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City; town, or county) /# , ~ - (State) .
TIONaBﬁmmedm E6 Princeton Mercer Co,Mo

ey o | : =
—Dﬁ 3 oF L S SIGNA % FUNERAL OIRECTOR' 5 81GRATURE ADDRESS
7-1&3 b_ Loz % Noel Moss Princeton,Mo

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b;-_Zéf_

Student Embalmar Wo.

working under my personal supervision, W
% )

Student ..c.ccntrnassrccssrscanaas wasanaes
Student Embalamer
Licensed Embatmer No.ég._
P. O. Addr
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.) ]

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




