THE DIVistoNDF HEALTH OF MiSSOURL 1035
HE DIVISION®F HEAL 58—021030

ealth
w.lln'n STANDARD CERTIFI(AT! OF DEAT“ STATE FILE NUMBER
sic g FILED JUN 30 1% 42 1000 672
ervice ogistration District No. Primery Registration District Now Registrar's Now v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If institution: Rasdl’dence b)afonf
- agmi on
900 a. COUNTY Buchanan o STATE M4 caouri " N Buchanti /
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY 0 }/ 7 |ns|de Limits
Tom St. J_oseph Yo (B %o [ R St. Joseph Yes® No[]
c. Fth NAME OF (If NOT in hospital, give location} °"9'E,°f stay in 1b d. iL%EEEES () outside, give location) Reside on Farm
HOSPIT.
Q NSTIUTIOGd sters Hospital| ' 11€ 123 Arizona Yes [J NaX]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OP
May Rlanche Pritchard DEATH June 24, 1958&
SEX 6 COLOR OR RACE| 7., ccieo [ Yever marrien[]| & DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] 1F UNDER 24 HRS.
Female ‘ White wisoweo[] | eivorcen[] Feb., 20 R 1 896 l“ézﬂhdm Months | Doys | Houra ] Mio.
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) . RIGUSTRY, e
Housewife i0wn ) thomes & St. Joseph, Mo. U.S.A.
13a. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME QOF H_U’SBAND OR WIFE
Aaron T. Montgomery Cora Frances Phillips William M. Pritchard 3r
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Address 123 Arizona
(Yu,ﬁu,onrunkmwnjl(lfyn. giva war or dates of service) h91—28—0956 William B’i. Pritchard St. St' JOSeph

18. CAUSE OF DEATH (Enter only one cavse per ling for (o), (b), and {c).} . INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - Y S ONSET AND DEATH
IMMEDIATE CAUSE (a) .

Conditions, if ony, } DUE TO (b}

which gave risa to
DUE TO (<) 1992

obove cauvse (o),
atating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cavse last.

: ‘.9. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoted to the terminsl disease condition given in PART | (a) 19. WAS AUTOPSY
k] 3 PEREORMED?, 2
< Y YES[] NO
;. E 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [I of item 18.) [N L4
= w
¥ v . O O
8 & 20c. TIMEOF Hour Menth, Day, Year
£ S INJURY  aum.
§ Ed p.m.

E 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (o.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ WHILE AT NOT WHILE farm, foctory, street, office bldg., etc.)

B WORK AT WORK :
7 7
E 21. | attended the deceased from ‘f"‘ / q S?, o 6 - a ! - ,sg and last iuwk:‘clwnon ﬁ d 'I 5.-9

- Death occurred ot (. 2_9._ & m on the date stated above; and to the best of my knowledge, from the couses “stoted.
§ a., SGNATURE 8 {Degree or title) 0 22b. ADDRESS ’7 3 / FM J‘ﬂ‘ Z2c. QATE SIGNED
o
2 _m/ D - SOK. oY, ones 6" 3AS 4%

Z3a. BURIAL, GREMATION, | 23b. DATE 7 I3c. NAME OF CEMETERY OR CREMATORY [ mll.ocniﬂn (Ciy, town, or county) {Srate)
REMOVYAL {Specify)
: Burial June 26,58 |Mt. Auburn Cemetery St. Joseph, Mo.
# | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
clark Funeral Home St. Joseph, o M Jtt, Lot —Eul D

{Li d Embalmer's § on Reverie Sidae)




- .

STATEMENT BY LICENSED EMBALMER

1 hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY B, OF DY et es et e s st s sas e s reerenraarra bt assantn e rnrran e «» Student Embalmer No. ...c.coovnvvnnne.

working under my personal supervision.

Student ..o e e sea e
Signature of Student Embalmer

P. O. Address ..,

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 handwriting.

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

LI . . ) -

-




