alth, . THE DIVISION'OF HEALTH OF MISSOUR| 58_021420
Welfare - e STANDARD CER“FICATE OF DEATH S.TATI.E' FILE'NUMBER- -

ublic - ‘
pnﬂ:' IF‘LEB JUL 7 19%9!!"0"011 Dlﬂrlc! MNo. .o 4 hhhhh Z. _______ Primary Rag_is!ru!ion DislriCl N°-£d—-l uuuuu REQ_I strar's NO-.--gé ..... - L
|| — -
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Rusndcncc bpfere
COUNTY Dunklin , a. STATE Missouri b. COUNTY Dunkli :Q """’}-"ﬁ
CITY (If autside corperate limits, give TOWNSHIP only) inside Limits c. CITY o ’_P, «3 tnside Limits
OR v No (] OR =2 Yes[] Mo [
TOWN Kennett os ° toww Clarkton & o
FULL NAME OF {If NOT in hospital, give locotion} | Length of stay in 1b d. ST%%EEES (IF eutside, give location) Reside on Farm
HOSPITAL OR AD|
o Mok Dunklin County | 4 days Route 1 Yes ] No [
PR Al 2O RS D Al i - ik n[]h[]l LdL
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} . OF |
John Robert Prance DEATH  Juyne 18 1958 i
5. SEX 6. COLOR OR RACE[ 7., poreo®]never marrieo[]| & PATE OF BIRTH 9. AGE' E_,.’:;,,; l; L:|NthERIi:;EAR l:ouuN.DER z:“rri'as.
N irthdoy r .
Male White wooweo(] | owvorceold| July 7, 1893 5 T {1 | |
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City ond state or country) } 12. CITIZEN OF WHAT COUNTRY? ‘
i lifu, sven if retired INDUSTRY . ‘
dullngrélfmlijlngll oven if retired) S Des MOlnes . IOWB. U- S. A.
130 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF H_UéBANI? OR WIFE
J. C. Prance Viola May Minnie Prance
15. WAS DECEASED EVER IN ), 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yorppg or urkeawm| (F yos, aive war or dates of sarvice) unknown Minnie Prance Clarkton, Mo. Route 1
18. CAUSE OF DEATH (Enter only one causa per line for [a), (b), and {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: G . ONSET AND DEATH
IMMEDIATE CAUSE (a) Al Ll &‘vg—ré '.4, . ’ L .

DUE TO () L/rt 'lwe-o &&vvé&.— & 66-.-,30

~4 obvaq,.e_wg qi2.} ¢/

DUE TO (<) 3

Conditlons, if any,
which gave risa to }

above couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last,
,.% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal dismase condition given in PART | {a) 19. WAS AUTOPSY o}
h PERFORMED?
T YES[] NO
2| 20a. ACCE?W SUICIDE  HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
w
© W
; O 0O |ftl s
G| 20c. TIMEOF .Hour Month, Day, Year | =
g INJURY  om. & = tf -S 8
E3 p.m.
20d. INJURY OCECURRED 20e. PLACE OF INJURY (a.g., inar about home,| 20f. CITY, TOWN, OR LOCATION o '7>‘5" COUNIY STATE
WHILE AT B/ﬁg]’ WHILE O fgrm, factory, street, ufflce blidg., etc.} D
WORK AT WORK 1-1 M2 -~ o ol M (o]
21. | attended the dacegged from b - I‘+ -~ 5& . to !rg —'IJ - :5& ond last iuw:?; alive on ‘ _’7_ \S&
Death occurred at ; F.‘Qg é, 22 . é - (2 o83 & . m on the date stated above; ond to the bast of my knowledge, from the causes stated.
220. SIGNATURE {Degree or title) 0 22b. ADDRESS 22c, DATE SIGNED
Panll. Yillan | Mevn2g | haw b-U-SF
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciry, tawn, or county) (Stare)
: 0 REMOYAL (Specify) . . R
Burial June 20, 19596 Stanfield Cemetery Clarkton, Missouri _

DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

FAAY

s Statement on Reverse Side)

ﬂ
M andeSE " Tineral Home " Tilpbell, Mo.

{Licensed Embal




9561 4 M RECEIVED DUNKLIN COUNTY Heay

.........
--------

COUNTY FILE NUMBERD.S 3

! STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ccceeenns

.. e

Licensed Embalmer No.. Kl -7

bY ME, O DY 1eiiieiriinreen it ittt it sttt e s s e r s e st et

working under my personaf supervision.

SHRAENE it r e raa s srnars
Signature of Student Embalmer

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.




