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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diswases in Part | must be cousally related.

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 23 1958

STANDARD CERTIFICATE OF DEATH

Registration District No. __--._--_-__31(8___annry Registration District N

003

e+

___________ Regu:r

STATE FIL %@P
¥,

o0&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUMTY a. STATE b. COUNTY admissio
Mo.
b. CloTY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CloTY Inside Limits
R R
Tow ST, IDULS, 10, Yoo L1 e[ Tom__ St, Louls Yuld w0
FgL'L.I NA&\%OF (M NOT in hospital, give location) | Length of stay in 1b d. g?EET 6 {If outside, give location) Reside on Farm
~’ HOSPITAL, OR 6 DRESS
5”ISHASE sv.jours grry noselel. 2% 1310 © Benton Yo %[
a NTAME OF DECEASED Firsy Middle Last 4. DATE Manth Day Yoar
{Type or print) oF
JAMES A PRITT peatH JAN. 13, 1958
5. SEX O] 6. COLOR OR RACE| 7. y( é 8. DATE OF BIRTH 9. AGE (In years BFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED] ] . {In years -
M w WIDOWEDD D|v0RcEDD Feb. 10 188@ TI" birthdoy} | Months I Days Howrs 1 Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUslN.ESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY ‘Z[
etire Concrete Mixer Duncan Co., Mo, S A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME

Abner Pritt

Nancy Tidwell

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
or unknqwn)| {Lf yes, give war or dotes of servica}

Yas,
(Yon gy o o dmes

16. SOCIAL SECURITY NO.

1199~03-1456

17.

INFORMANT

Mrs.Collier 271l a N. 22nd St,

Address

18. CAUSE QF DEAT"I-SEMM only one cause per line ¢ (a), (b), and (c).} .
PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN )
ONSET AND DEATH

a?&,}

21. | attended the deceased from 12‘! 3()‘ 5 z . e

Death oceurred af

Conditions, if ony, DUE TO (b}
which gave rise 10 }
obove caouss {a), - ]
toting the under-
z fying covse tasr. 2 DUE TO (c) s {ﬁ ML’ OR 3 A
- PART If. OTHER SIGNIFICANT CONDITIOMNS CONTRBUY ING TO DEATH but ot related 10 the terminal diseass condition givan in PART | {0} 19. WAS AUTOPSY
: PERFORMED3 5 |
o YES[] N
2| 200. ACCIDENT SUICIDE HomiCIDE ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
1)
8 0D g O
§ 20c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., inor oboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
and lgst Saw :.m alive on 1/1’4/‘;8

m on the dota stated above; and to the best of my lmowl.dgc, from the couses atated.

{Degree ar mle)w & c

. SlaATURE ?

22b. ADDRESS

1515 LAFAYETTE AVE.

I, DATE SIGHED

1/1L/58

230. BURIAL, CREHATluc, 2Ib. DATE

emovai | 1/ 16/58

emoval

24. FUNERAL DIRECTOR ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

25. PATE RECD.

Robert D. Kinealy # 2228St.Louisave JAN 15’58

LOCAL REG. | 28.

13d. LOCATION {Clty, town, or county) {State)
St Louls Co., Mo
wro-y——irookwr
REGISTRAR'S SIGNATURE -

{Licenssd Embalmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY crieiiiiiri i rieie s vt irarsrrnvarsrararassanareriartintsssssasarnranrras ass «» Student Embalmer No. ...........c.eeues

Signature of Student Embaimer

. . Licensed Embalmer No.x:?
: : P. 0. Address,f&:' .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation 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




