Coroner cannot cortify to o death due to natural couses.
' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will bo listed. All

disoases in Part | must be casuolly related.

ALED APR 25 1957

Ragistration Distriet No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A2Z2e...

... Primary Raglsfrcmun District Nﬂﬂaﬂ

43767

STATE FILE NUMEEF!

lo..

Registrar's Ne. ...

Farmer

Kansas

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare daceased lived. If institution; Rnlidenja _hof_on)
a. COUNTY a. STATE b. COUNTY acmizsion
- Laclede Mo - Laclede
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY o Inside Limits
or © N on. 053
Town  Washington T, S, et 70N Lebanon o YesO Nag
c. I":lg‘s_h'i::lﬁﬁ%gF (1§ NOT in ho spital, glveloc(.xflon) L'e‘n;gt!-u of stay-in 1b d.. STkEE-T {}f outside, give location) Reside on Farm
INSTITUTION T.ebanor Rt, 1 . ADDRESS  Tebanon Ri.l YesO NeD
3. mamE oF Firet  Middle ' Lost |4. DATE MonA  Day  Year
DECTASED L. S OF .
(Tvpe or print) Edwin . .. D - - - Prescott L oTH April 13 1957
5. SEX | 6. COLOR OR RACE 7. [ 8 DATE.OF BIRTH =. - :19. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
Pa) MARRIED f.] NEVER MARRIED (] s A tast birthday} [Momtha | Doz | Howrs | Afin.
M W o-= % widoweo “oworceo [ 8 July 8 1875 81
10a. USUAL CCCUPATION saiu kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state of country) 12, CITIZEN OF WHAT COUNTRY?
during most of workéng life, coen if retired) . : i

ulS“a

13, FATHER'S NAME

John Prescott

14. MOTHER'S MAIDEN NAME

Sibil Frarzier

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, no. or unknown) | (IS yes, pive war or dates of aerv

No —

16. SOCIAL SECURITY NO.
——

ice)

17. INFORMANTY

Addreas

Mrs, Clayton Hlll Lebanon JEi{o 2

*|18. CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)*

Conditiona, if anv.

whrch pave ru( to bue To (b),
a},

per line for (a), (), end (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

Deathoccurredat 12 A0) A ovonthe date stated above; and to the beat of my knowledge. from the causes stated.

above cause
stating the under-

= Tying cause last, DUE TO (¢) .
=} PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) “}13.WAS AUTOPSY
- /_/ PERFORMED? /1
h J00 ves[J no (B
E 203. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter siature of injury in Part'l or Part 11 of item 18.) )
& O .0 O .
© —
< 1 20c. TIME OF Hour Month, Day,-Yeor
S INJURY  q. m, - LR
o Pom. sl .
w
X | 20d. ivJuny OCCYRRED 20e. PLACE OF INJURY (e. ¢., in or abotd kome, 201. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT ] %ot WHILE || farm, factory, street, offtce bidy., ele.}

WORK AT WORK

2§. Fattended the d d from . e ‘u'/ e - Ll 4 and last saw :::'ah've on M

22a. SIGMATURE . ¢

23a. BURIAL, CREMATION. ]230. DATE
REMOVAL { Specifp}

Burial 4/15/57

Degree or title} O 22b. ADDRESS . . 22¢, DATE SIGNED
R T \M—M—p\ %I 17(- Is-"' 5'7
23c. m\yé OF CEMETERY OR CREMATORY 23d. LOCATION {City, toufn. or county) {State)

‘Washington

Lacle

de Co.,

i .

24, FUNERAL DIR%

ADDRESS :

25, DATE RECD. BY LOCAL REG.

H4-19-1957

26. REGISTRAR'S SIGNATURE

YIPIPZ

(Llcensed Embalmer’s Statement on Reverse Side)




. Recelveq_ ’<é.. /- '§-7 A -
- e == . - .- o -
; .t PN 7 _‘&hl.ﬂﬁn J‘!c_‘::_-_:v Eé - ‘i'n‘ Ur'-it - . e
o o File No. .__ _éb_ . S .
- o e | - ~ '-"""“"""'" - Tt A T
S - _ Date Filac,_ﬁ __-Z_;)- Z : ,
‘ . . - ST - . i g - S : '

STATEMENT BY.LICENSED EMBALMER

. - v ’ ) O ..
1 hereby certl_fy that the body whose name is recorded on the reverse ‘'side of this certificate was ‘emb

N T L A O

“by me, ‘or by T T e i T T L [ ; .Student Embalmer No,.........

. e L. ;
-working under,my personal supervisionz.. - = Tt

Student -.ooniiiiie i i iieacira i na e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
. to comply-.with the above constitutes grounds for revocatlon of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




