Hewlth THE DIVISION OF HEALTH OF MISS0URI
8 Wolee STANDARD CERTIFICATE OF DEATH R ?
1ED J U I_ l B 1958'0'“"3?'0" District No. .4 )] voonmmree—-Primary Registration District No.. Q-pZJi______ Registrar's No..__ £ 52

Public
y Service
20 7
|q 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
0. COUNTY Caas STATE Mi ssouri " @UNTY Cags ndm-‘s;,wn)
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits € CgRY ol ? [44 Inside Limits
om Big Creek Twp Yo [ Mo I o Pleasant Hill  ©| veO ngd
e. FULL NAME OF {If NOT in hospitel, give locatien) | Length of stay in 1b d. STREE§5 {If autside, give lacation) Reside on Faorm
HOSPITAL Ol - ADDRE
i mi ¥, Raypore 25 Bra’ . Route 4 Yes ol Mo
2L
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) .
Margaretha Freda Prince ., .. ...|.0Eati~ -7-&°F o &8
5. SEX &. COLOR OR RACE ;/ 8. DATE OF BIRTH v o | 9. ABE"tn yoars IF UNDER 1 YEAR] IF UNDER 24 HRS.
F , Whit MARR'E@ EVER MARR'EDD Y " E \"9 A.Ellt " ,;:;; Months' [ Days Hours Min.
) e e wipoweD ] oivorceo[ ]| T==_20=-1882 : T+ 75 ’ I
2 100 USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ] 12. CITIZEN OF WHAT COUNTRY?
= durin ron il retired) STRY,
= Hodsewrire At "Rome Enterprise,Kansas USA
132, FATHER'S NAME “vub. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Marx Goepfert erna Seller J.R.,Prince
it
= [] 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 1. SOCIAL SECURITY NO.| 17, INFORMANT Address
SR (Yas, k If yas, d § garvi
g | o B O ves e i daes sl vt Nome J.R.Prince; Route 4. Pleasant Hi
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
w FPART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (q) NEPHR TS . AYEARS
o
x B
w Conditions, ey, . DUETO M DM R onN 1 ¢ - MYocaARMWTIS ~3 YEpRs
> which gave rise to - i
; cbave ::Ul. jc}. }
it .
Sz ying covae lagt. 7 DUE TO {c) HA2 2
. DEg PART (. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
3 xg« PERFORMED?
: sk YES[] NO[B=F
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20L. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
E O l O ’
] '
v ZHO[ 20c. TIMEOF .Hour Month, Day, Year
A @po INJURY  om.
3 = p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATE] NOT WHILE D farm, foctory, street, office bldg., ete.)
3 3 WORK AT WORK ‘ .
£ 21. | ottended the daceased from = HI&oMand last sc\w: aliveon Sw L ¥y ﬂ_"b,i r%&
H Death occusred at p m on the date stated above; ond to the bast of my knowledge, from the causes stated.
§ I 22a. SIGNATURE o0 or title) b, ESS 22c. DATE SIGNED
-}
z 0 ﬁ-. ﬂ ) 52 P e 5 5.5
23a. BURIAL, CREMATIONGY 23b. DATE 73c. NAME OF CEMETERY OR CREMATO}T 234, LPCATION (City, town, o covmty} T (Stare)

&3t 7-6-58 Drexel Cemetery Drexel,Missoupi

FUNERAL DIRECTOR DRESS DATE RECD BY LOCAL REG 26. REQISTRAR'S SIGNAT,
£.K. George & Sons Ino ,Belton,Mo, 7 ] qs f do—m M

[

{Licensed Enbolmd’ s Stat on Rﬂun Side)
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RECEIVED|

JUL-—I‘4‘195B S RS Y R

[}
LGSV HaRY (' CLois : i o
HEALlu DEPARTMENT e L .
: STATEMENT BY LICENSED EMBALMER
I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ittt ettt e et e ere e s e e e s era s Student Embalmer No. ..........oueeue.e

working under my personal supervision.

Student

Signature of Student Embalmer

)

. Note: The 4bove MUST BE SIGNED BY. THE LICENSED EMBALMER in h:s
to comply with the above constitutes g:ounds 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.
& ' ¢ . .- e

N HANDWRITING. (Failure

-— e




