No. 300
10.48

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

THE DIVISION OF FEALTH Ur MIboUURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 31 1956
REG. DIST. NO. 2 Z N

40904

State File No.

PRIMARY REG. DIST. uo.siL/Z._Rmimar‘: No.“.AZ..,Z_ ...... e

b. Cé'lF;Y (I outcide corpurats Umits, writs RURAL and rive

township) | STAY (i this pluce)

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. 1i lostitulion: residence befors
a. COUNTY a. STATE . . b. COUNTY . adinizainn},
Clay Missouri : Clay
¢. LENGTH OF c. CITY ;

+ - . Is Resldente wlihin Umits of

line for (8}, {b), and {c) DIRECTLY LEADING TO DEATH'(a)

t

*This doer mol mean ANTECEDENT CAUSES

the mode of dying, such
as keart failure, asthenia, | Tite to the abose couse (a} stating
ele. It means the dig. | e underlying cause laat.

eare, infury, or lica- DUE TO {c)

Morbid conditions, if any, giring DUE TO (b} Jﬂdy
a%aa sclestic

. . - clty [ 4 Inmrpurlud town?
TOWN Excelsior Springs yrs TOWN Excelsior Springs : ~ 0
d. FES%P?#AT_EO%F (If not in boepital or jastitution, wive strect address or locsion) A%r[)RREEESrS at m.nl. give location) é 0 ){
INSTITUTION 208 Spring Street 208 _Spring Street o
3'&'!:%%55%% 8. (Flrst) b. (Middle) c. (Last) 4. Dé;-.-'E (Month)  (Day)  (Year)
(Twpe or Prine;  CLATDE ELDRIDGE PRICHARD oeai Dec. 3, 1956
-8, SEX +~ - - 6. COLOR-OR RACE | 7. WR%EB NIE‘}IEECAE!DARRIED 8. DATE OF BIRTH 9.:'65 ﬂ:'i-“;“ h:r Ur | YA | o ORDER b HRS!
. (Bpwcit. 13 ¥, om Days | Hours | Min,
Male White arrie June 24, 1391 Irgﬁ , |
10a. USUAL QCCUPATION (Give kind lwmk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CI
done during moet of working Life. ov.nlhl DUSTRY {City and State cz F"u"_&“"") COUTI'¥E§1OFWHAT
Retired Puneral Birector Mortuary Ray County, Missouri ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Benjamin Prichard Mattie McAdams Ruth Prichard
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S Si TURE OR NAME ADDRESS
{Yes.no,or unknown} | (1f yes, zlve war or daten of service) NQ g‘% Drlng St
No - == £92-38-427, | Ruth Prichard, Fxa
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION 1. . » ONSET AND DEATH

£ O ey,

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not W—_ —
related to the dizease or condition cousing death.
19a. DATE OF OP_FIF(I)IN 19, MAJOR FINDINGS OF OPERATIGN . AUTOPSY?
4[ 9-4“{) ves (] wo Ii/
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s.. la srabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, offics bldx..ev0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK uwoax

22, I hereby certtfy that I atlended the deceased from

alive on _2_,5_ 19_8"¢nnd that death occurred at

_M 19..:‘ that I last saw the deceased

18
Z_“é! , from the causes and on the date stated above.

(Degroee or titl )

b. DATE

12-6-56 I

24a. BURIAL, CREMA-

s

24c. NAME OF CEMETERY {OR CREMATORY
Masonic Cemetery

23¢c, DATE SIGNED

72 3%

(Btate)

Sl

24d. LOCAT#ON (City, town, or county)
Excelsieor Springs, Migsouri

DATE REC'D BY LOCAL
REG.

e

RERISTRAR'S SIGNATU

25. FUNERAL °"‘“’°"'Pﬁtﬂa‘|’ﬂ"?unera| ’Hﬁ'fﬁ%’, inc.

r’s Statement 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 emba

DY ITIE, OBaBT T e oot ot et e e ne et eeaeiearaeee e ena s , Student Embalmer No..........--

working under my personal supervision..

LR 10 T 13 T A IS
) Signature of Student Embalmer

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

b



