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—MARE A PERMANENT RECORD

Y—USING TUNFADING BLACK INK

-2¢

WRITE PLAINL

o

FIED JUL 3

THE DIVISION OF HEALTH OF MISSOURI

1 1957 STANDARD CERTIFICATE OF DEATH

Wm T. Pringle

BIRTH NO.
| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. U institution: residence” befors
a. COUNTY Jas pe T &. STATE Mis Souri - b. COUNTYJBS per ;din!ﬂiom.
b. C(;};Y (I outelde eorpurate limits, weite RURAL snd give " . ALENI;:GI:H EF) c, chv . Ia Resldence within limits of
township) [§ place a it incorporated townT
Towmvprural-Preston Twsp ™| Td“miH TowN Carthage Yo RETT
d. FULL NAME OF ot ig hoapital or L ution, glve sfreet sddregs or locatipn) o STREET (If rral, glve location} ¢'3
HOSPITAL OR - ADDRESS
INSTITUTION T}ég‘%g%y THITE RO 1103 River St Y77
3 NAME OF 8. (First) b. (Mlddle) <. {Lest) 4. DATE (Month)  (Dey) (Year)
(Tvpeor Py LAWRENCE NELSON PRINGLE oo July 20, 1957
5. SEX FS. COLOR OR RACE | 7. #IAD%%!'EE[}) PSFVE!F%CPESRRIED.)/ 8. DATE OF BIRTH 9.[:\'GE {Io u:n ;; ur |Dfm ; UNDER 14 WS,
L {Bpacify A birthday, oun ye ours | Mia,
male white married Oct 8, 1918 38 | l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | If. BIRTHPLACE . . Foreige Conatry) & 12, CITIZENOF WHAT
d durg - e, N \ STRY Yy an tate of Foreige atry NT|
méchanies™ "™ ™™™ |machinery . Lawrenceburg, Missouri  [USHNTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE

Mary Belle Woody 1)lma Templeman Pringle

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yes. Do, or unkoown) ¥, jre war or dates of service)
ves i

16. SOCIAL SECURITY | 1I7. INFORMANT'S SiGNATURE OR NAME ADDRESS

00-05-698% Mrs.L.N. Pringle,1103 River ,Carthage

. Enter only 6necauseper

-18, CAUSE OF DEATH

line for (a), (b), and (¢}

*This doet not tmean
the mode of dying, such
ar heast fallure, asthenia,
de. It meens the dia-
ease, infury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

v . ' ' A ONSET AND DEATH

Ay

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rite {o the above cause (u) stating
the underlying couse lnst.

DUE TO (c)

tion which coused deoth.

[1. OTHER SIGNIFICANT CONDITIONS

Qundilions contributing to the death but not
related to the disease or condition cauring death,

160

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 26 20. AUTOPSY?
TION
ves [ ] wo
2ia. QC?'PDEET (Bpecity) 216, PLACEOF INJURY te.g..inorabowt | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
- I L fa. . bldg..ev.)

romicioe accidént  |HYERWEY “F7I""“ Preston twp Jasper _ Mo, ...

21d. TAJ;E {Month) (Day) (Yewd) (Houy | 2le. INJURY GCCURRED | 21f. HOW DID INJURY OCCUR? ’ Ny
INSURY 7 =20 =57 1:45pm "worr K] ok ]| collision of 2 trucks

2. I hereby certify that I atlended the deceased from

alive on

did n?% at,tlgnd , 18 :thol I last saw the deceased
, and.that death occurred at L34 8Dm., from the causes and on the date stated above, -

, 19

(Dggree or title) . AD B 23¢. DATE SIGNED
T p T YOBIIR Nat) Bagk Blag [ PUEe

ﬁSNBHERM! SVIHLCREMA- 24b. DATE \ /4 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otity, town, or county) . (Btate)
. (Bpwcity)
burial . [7=-22-1957 Oak Hill Cemetery Carthage, Mo _
DATE REC'D BY LOCAL | REGISTRAR'S SIGN . 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS
J-2¢ -0'5756' Z\W M Knell Mortuary, Carthage, Mo _

-

P [4 (Licensed Embalmer’s Staternent on 'Reverse Side) RSt -
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o "7 " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ﬁhbs‘é ‘name is recorded on the reverse side of this certificate was emba

byme, or by ...eiciiininnn. e e e esadeancaiasssaassessmaseseinsesenstainenonnrernrenn temanes , Stud.eﬁt Embaimer No.............

working under my personal supervision..

Student..............,.........................'....‘..f'.ﬁ e

) : - P. O. Address N\ .0/ N4

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING. (Fai
to ¢omply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. & - -

L od tlns body is nét embalmed, fact should be 30 stated above. - b

. . . - [} — - - JR— de T - =




