No. 300
t0.42

O

-

WRITE I’:LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 9 1989

BIRTH NO.

STANDARD CERTIFICATE OF DEATH ]
.r“. DIST. XO. _A&Z_ PRIMARY REG. DIST. m._.zm Registrar's No

State File No.....

Z.1

1. PLACE OF DEATH ’

. Enter anly onecauss per
line for (s), (b}, and ()

*This does not racan
1he mode of dying, such
a2 heart faflure, esthenia, .
ee. It meana the dis-
eate, injurts, or i

18- CAUSE OF DEATH -~

- CEEVE T

1. DISEASE OR COHDITION
DIRECTLY LEADINGTO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving OUE TO
rmtomubncwc{a}ltdina .
the underlying cause lost

DUE 70 @

ticn which caused deuth:

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
reloted to the discase or condition causing death,

2. USUAL RESIDENCE (Wbets d d lived. 1f instiwot ") bedore
a. COUNTY _ | a. STATE . . b. COUNTY aduimlon}.
Livip on Missouri..
b. CITY af outztde timite, writs RURAL and give ¢. LENGTH OF ¢. CITY R ner "
outzids corponits townahip)| STAY (in this place)] oR Ry et ot
i Chillicothe 114 months™™ o o
d. FULL NAME OF toepital or insti dd loeats o. STREET ,
HOSPITAL OR =™ e clre sirest " ) ADDRESS (ff ranl, &ive location) o _\—6 d\o
INSTITUTION 041,y Hogspital 1701 .1 i Place < :
3. NAME OF . (First b. (Middl . (Last, ‘ £ :
DECEASED a ( ) (M e} e ( ) 4. Dé}E (Month) (Day) (Yeu“J;
{Type or Print) REBECCA SUE PRITCHETT OEATH  December 31, 195
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, el 8. DATE OF BIRTH 9. AGE (In yesrs| o onpEm 1 YEAN | & kR M Hms.
WIDOWED, ’DIVORCED {Epecify) Last birthday) Mondnl Days | Hours | Min.
Female YWhite { v 19 . I
10a. USUAL OCCUPATION (Givakiad ot work | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE ({7 cas segta or Furaign Comntey) 12_ CITIZEN OF WHAT
Student. Belin University Charleston, Arkansas U. S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND'OR WIFE ..
'Woseph W, Prichett Bena Bell Blkin 1 ___ Nong .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS:
{Yes, no, of unknown) | (If yus, xive war or dates of service) NO. ’ ST
No None

19a. DATE OF OP'IE'I%AIG 190. MAJOR FINDINGS OF OPERATION b ‘ Tae 20, AUTOPSY?. -
’ - 2(9 0 K YES D ND m
2ta. ACCIDENT, (Bpacdily) 21b. PLACEOF INJURY (s.x..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, street, offics bidg. at0.) .. - .
HOMICIDE e N :
214. TIME (Month) (Dey) (Year) (How) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
c OF - : . WHILEAT[™] NOT WRILE
TNJURY = | WORK AT WORK, "
2. I hereby ify that I gtiended the deceased from %, 19.& lo M 19ﬂ that I last saw the deceased
alive on , 19 , and that death octurred &t P from the causes and on the dale sialed above.
23a. S1 NI 3 . . -(Degree or titl A3b.

24b. DATE 24, m\m-: OF CEMETERY OR CREMATORY | 24, LOCATION (Oity, town, or comnty)
TION REMOVAL
Reov 1-2=57 Nixop - :
DATE REC'D BY, el REGISTRAR™S SIGNATURE ILE, FUMERAL DIRECTOR' S 81GMATURE R ADORESS
17/ / ) orman Funeral Home; Chillicothe, Mo.
& (Licensed *s Staternent 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

byme, OF bY .ov v e e emaaeaeereaeraareaaaaann , Student Embalmer No............

working under my personal supervision..

SEUAENE ... encsunearneeene e enmn s ns e Signe y -e,j@’mm/ ______________
Signature of Student Embalmer

Licensed Embalmer N %0 5

P. O. Addresscfumco%

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.

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




