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casually related. Coroner cannot certify to a death due $o natural couses.

2 USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corones,“atc: must use only stondard nomenclature in item 18. No symptoms will be listed, All
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HLEB MAY 20 ’1957 ""STATE FILE NUMBER

THE DIVISION OF HEAL TH OF MISSOUR! 18268

STANDARD CERTIFICATE OF DEATH

Registration District No. ...Ll.a. .- Pzimary Registration District No. . 1000 -- Ragistrar's No. . 518 /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dtcnnsed lived. |f institution: Residence ‘b fore
. COUNTY a. STATE COUNTY admiésion}
: Buchanan Missouri , 1A ngst.q
b. CITY (If outside corporate limits, give TOWNSHIP only}| inside Limits c. CITY- - ’ /L” Inside Limits ~
OR OR '
town St. Joseph Yes X Not yown Chillicothe 2 1 [DYesH NoD
€. l-":lgls-lg-l“?:t‘EOOF (1 NOT in haspital, givelocation)]L ength of stay in Ib 4 STREET (If outside, give location) Reside on Farm
| nsmiruTion State Hospital #2 |1 yr.,1 mo ADDRESs 820 3rd Street Ye:0 86T
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Leon Pringle DEATH 5 9 1987
5, SEX "} 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IiF UNDER 24 HRS.
mmfsnﬂ NEVER MARRIED [] lﬁbtrtbdav) M",hl Bam | Hoare T i
Male white | wicoweo O ovorcen (] August 25, 1872 N
10a. USUAL OCCUPATION (@ive kind ofwork done {106. KXIND OF BUSINESS OR INDUSTRY | T1. BIRTHPLACE (City and statc or countey) / 12. CITIZEN OF WHAT COUNTRY?
during mi" of working life, even if retired) :
store clerk, carpenter, Jersey, Ohio V5.4,
13. FATHER'S NAM’ blacksmith shop/ 4. MOTHER'S MAIDEN NAME
William Pringle Harriett Limbuner
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.f 17, INFORMANT Address
{Yes. no. or unknawn) | (If yev. pive wor or dates of acreics} .
? None State Hospital #2, St. Joseph, Mo.
2
18. CAUSE OF DEATH [Enter only one cause per lipe for (a}, (b) and (ed.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: % ﬂ@ﬁvﬂ‘% ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘@vlj /(‘}}f(jj)/]
Conditions, if any. DUE TO 6) r’w—cm M W 3 Wﬂ
:ghch gare rian!o
ove cause (0)
stating the under- i
z lying cause laost. DLE TO {¢) ?&17
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {( 19. WAs AUTOPSY
™ 45- ERFORMED?
S f V‘L' @ ﬁ s no
:—: 20c. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler noiyre of igjury in #rl For Part 11 of item 18.)
o o U W /4 ﬂm
b - /ﬁ - ) A1
= | 20c. TIME OF . Hour Month, Day, Year
= 2 ' ¥
s} INJURY ™ @.m, . d M F
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., m&; ubout Slome 204. CITY,. TOWN, OR LOCATION COQUNTY STATE
WHILE AT NOT WHILE arm, factory, sireel, office bidg., ele.
work | L1 Q7 Work W& M stads /W # 2z fzf W[}}h
. 1 ‘attended the deceassd from {te %mand lass saw ahvc on
Duth occyrred at . m on the date at above; and to the best of my knawledde from the shuses stated.
ZZa SIGNA?URI aru or fiflz} G 22b. ADDRESS 22¢. DATE SIGNED
—
23a. BuRmL, cngunm‘ 230 DATE ¥ ’ ?.3: NAME OF CEMETERV OR CREMATDHY - zad LOCATION (City, towrn. or county) {State)
REMOVAL { Specify .
remova 5/9/1957 Clulllcothex , Mo.

Heaton-Bownan, St. Joseph, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S s.ourrurez .
gt , ..

{Licensed Embalmer's Stc!ome% on Revarse Side)
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I hereby certify that the body whose name is recorded on the reverse s1de of tlns cert1f1cate was emb

, , ! Llcensed Embalmer Nom
L L = . RS o P S AN
a ) T, . 27 o _c -o- v-vl_m' .’-.-‘ ' ;-.‘: E"" -':- h
RN G R A T X B . c ".\_\-v‘. (}x L T P. O. Addres dﬂf‘
. \ ’ . e g r"\ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (F
+ ¢ to comply with the above. constitutés grounds for revocation*of lxcense) e ST __'.-

if embalmed by a STUDENT? he also shall sign in his, OWN handwritihg, =~ ~ l'-,. po . e ,
1f thls body is not embalmed fact should be so stated above. : '
t LY LN 2
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