1 Ith, THE DIVISION OF HEALTH OF MISS0URI
walil

& Veliure STANDARD CERTIFICATE OF DEATH . S

STATE FILE NUMBER

12:::; FILED 0 CT 2 1 1%eglsfmhon District No. hz Primory Rc{g[shurion Disl_l’ffﬂt:.--.lg_q_g________.__ Regish-ur’s No.._lla.'z .........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY a. STATE . b. COUNTY ___ admi s3ion
> 305 i Buchanan Missouri Buchanan
1-57 b. CgRY {If euiside corporate limits, give TOWNSHIP only) Inside Limits [ Cgl_: D Inside Limits
o St, Joseph Yes [N U Towm St. Joseph pt! 5} Yo Mo
c. szg.l NAI}:'-EOOF (1t NOT in hospital, give location) | Length of stay in 1b d. iTD%%EETSS . {If outside," give location) Reside on Form
SPITAL OR -
INSTITUTION St. Joseph's Hos t. 10 hrdg : RBoute 6: DeKalh RraH’m Ne [
3 ?TAME OF DE::EASED First Middle Last 4. DATE™ Maonth Day Your
ype or print . . 0P,
| Charles . Eugene Pritchett pEATH Qc¢t. 12, 1957
5. SEX 4§ 6. COLOR OR RACE T'MARF(EDENEVER sarrienf] 8. DATE OF BIRTH 9. ,_g,c;i EI,:':::;; ::l:aﬂ;:’::m 'f;.‘.’.f‘.DER 24 l::Rs.
; Male White wooveo(] ovorceo(|Oct, 18, 1920 | 38" [
2 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City pnd atate or country) L1z CITIZEN OF WHAT COUNTRY?
= duting most of working life, aven if retired) INDUSTg
_g Laborer Meat PackingCol St. Joseph, Mo. U.S.A
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
; »
: Charles Pritchett Bertha Woods Dorothy Pritohett
‘:i 2 ] 15 WAS DECEASED EYER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address O L o Jose ph Mo
= W {Yeos, pg, or unknawn)i {If yes, give wot or dates of service) .
r g™ RS 491-10-9602Aporathy Pritehett Rt. 6
Z o 18. CAUSE OF DEATH {Enter only cne cause per line for {a), {b}, and (c).) = " L INTERVAL BETWEEN
o uw PART |. DEATH WAS CAUSED BY: . . —_ ONSET AND DEAT]
ow IMMEDIATE CAUSE {s) N -
= = '
£ g . 0 )
f w Conditions, it any, . DUE TO (b} _ M‘—aL
5 B which gave rise to }
5 - cbhove couse (a),
] Z stating the under-
€ g é lying couse lost. DUE TO (c)
E-. ZRY PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the taminal disease condition given in PART I (o) 19. WAS AUTOPSY
[ '§ [ 5 - / PERFORMED?
i | ) vesX] no[])
£ > Q5[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
I b g A ;
20 E = - ac ’
8 < ; 2| 20c. THE OF -Hour  Wonth, Doy, Yeor
. .o 'C'ﬂ'l' 1
- & 10- 1{~57 |
g E 5 4. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
G g w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.} . .
2 3 WORK AT WORK . - .
é E 21. | attended the deceased from 2? S 0 Mund last kowmdlvo on /D /2
g a m on the date stated above; ond to the best of my knowledge, from the causes sfuté
° § Wo Degree or fitle) “1 22b. AD 22¢. PATE SIGNED
o
i uﬁa/ WD, Ta—mﬂ Mo [10-14-57
230, aumu.,cm—:;‘mon, 23b. DATE \ “23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town, or county) (State)

REMOY {Specify)

Buchanan County, Mo.

Burial {0ct. 16, 10§57 Pleasant Ridge Cem

24. FUNERAL DIRECTOR ADDRESS ° |25 DATE RECD. BY LOCAL REG.

?g Clark Funeral Yome St. Joseph, MoQ 24_ /; :Zj-z
) {Licenssd Embolmes’s Statemant on Revedse Side)
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STATEMENT BY LICENSED EMBALMER .

|
1 hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed i

working under my personal supervision.

Student

.......................................................................

Signature of Student Embalmer

‘. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (Failure
to comply with the above constitutes grounds for revocation of license).

... If émbdlmed by:a STUDENT, he also shall-sign:in his OWN handwntmg e -
If this body is not-embalmed, fact should be so stated above ’
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