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(Y WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 15 1985

v R R W e w A e E

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. gﬁ PRIMARY REG. DIST. MO. 30_ﬂ Regisirar's No.wu % _é

State F:‘l;: Nags{)z;...

16. SOCIAL SECURITY
- NO.

(Ytl.nI.‘rbmﬂmown) l (I you, give war or dates of sarvice)

BIRTH NO.
1, PLACE OF DEATH R T 2. USUAL RI.ESIDENCE_(WM deconsed lived. If jastlwtion: residence befors
a. COUNTY Newton a. STATE Mi sgouri b. couuas: Newton sdnsia.
b. CITY (H outside corpurata Usmits, writs RURAL aad give ¢ ALyENGTH oF{l e cm' NeOShO U7V {u nertenee withtn Hmlts of
whshipld in this ' ar
TOWN Neosho b"' "3 ZRSEN §'"° TOWN 306 S, 'Jeffersdn e aT
d. FULL NAME OF (If not in heapital or institats ive strect orl . rural, tion)
HOSPITAL OR *'AD
werirution oale  7lemy . M Boress 306 5.7 JelTerson
3. NAME OF a. (First) b. (MiddlH c. (Last) 4. DATE {Month) (Da
DECEASED : g 7) “%
(Type or Prine) Charles E. Prettyman, Jr J oA March 27, (j-r9 7
5. SEX LY 6. COLOR OR RACE | 7. M.‘}@;}EB‘ Ef\\ffsncgsngtsgf.( 8. DATE OF BIRTH 9. AGE b&:. yesrs * m:.m .Drm (P UNOER 2 dm3,
Ma]_e blhj_te \'1‘{13 5 %R (Bpecify. I"Iay 15'21878 ‘ |78 | on , m Boml Min,
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND or BUSINESS OR IN-.1 11 BIRTHPLACE  (¢;\ vy Stave or Fornigy Gountry) 12, CITIZEN OF WHAT
dons mgigﬁoéunm...unu retired) Law DUSTRY Sulllvan \ Ml s3 OU.I'l O COUNTRY? U . S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
Charles E. Prettyman | Emma Kern Lenore Prettyman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Lenore Prettyman Neosho, Mo,

. Enter only onecause pér

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {a}, (b), and (c}

*This does not mean | ANTECEDENT CAUSES

the mode of dyfing, such

DICA CE TION
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if ony, giving OUE TO (b) MER] OSC L.CI?OSLS ﬁDVéN‘g

INTERVAL BETWEEN

'/ONSME:' AND EEATT

rize to the above cause (a) sating

es heart fellure, asthenia,
cart falure, asthenia the underlying cause last.

ete. It means lhe dis-

ease, infury, or comphi DUE TO (c)

{l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the disease or condition causing death.

tion which caused dealh.

19b. MAJOR FINDINGS OF OPERATION

2, autopsy? {J

19a. DATE OF OPTEJFg}NI. 3 3
Al v w O

21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (ag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fsotory, sirest, office bldg..me.)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

oF “WHILEAT [} NOT WHILE

INJURY WORK AT WORK

2. I hereby certify thaf [ attended the deceased Jrom

, that T last gow the deceased

wJLD_ 1o A7 IMAREH 198"

alive on , 18 nd that death occurred at m., from the causes and on lhe date stated above.
23a. SIGNATU or titleyy | 23 m 2 Z T DATE SIGNED
gr% NBURIAL CREM® | 24b. DATE - 2. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or counity) 7  (Btstd)
B (32957 '1.0.0.F. Cemetery Neosho HMo.

REGISTRAR'S SYSNATURE

C.

DATE REC'D BY LOCAL

Ay

| Clark Fumeral Home

25. FUNERAL DIRECTOR'S S1GNATURE ACDREASS

(Licensed Embal

Neosho, lMo.
R Side) -




ars:;

ECEWVET ks - |
C i J‘?ﬁ-'. ch :?ﬂlth Offiﬁer NO. ‘
| igtriet File Eumber_-_.. M

pete Filod APRO 1957 .

¥
o
’l
2
%

| STATEMENT BY LICENSED EMBALMER | |
oo L ‘_in . .t “4 ) : -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by ....... eenas eteemeseasesasananans mveemcssesareannen—aaensses [ETCEPERPE teenanes , Student Embalmer NO..covvrernunnn

working under my personal supervision..

Student ....iviiiisiiriiciiiiieie i cceaara e
Signature of Student Embalmer

ANDWRITING. (Failu

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above. o : . .




