. Health,
& Welfore
- Public

1 Service

/

3. 300
. 1-57

Ucclor, coroner, efc. must use only stondord nomanclature in item 18, No symptoms will be listed.

All diseoses in Port | myst be causally related.

~
S~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

ILED JUL 28 1958smwiontivioe ... /57

98-026204

STATE FILE

NUMBER

Primary Registration District N°-.___.............g..... .a...__ Registrar’s No.______l____..__.?:,__

1. PLACE OF DEATH 2. USUAI. RESIDENCE (Where deceosed lived. |f institution: Res‘;dencc b;for/
a. COUNTY STA b. COUNTY admission
Li'nnorstcn Mi ssouri Liiyi nzston
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY — ‘? 7‘ frzide Limifs
OrR Yes @ Na [7] OR : : - Yes Ne [}
tom Chillicothe Tom_Chillicothe o| Y=i
c. Egls.’g_l_‘fl:b\td%glz {1f NOT in hospital, give location) | Length of stay in 1b d. STREEES (If outside, give location} Reside on Farm
Al ADDRE .
wstiruTion 1709 Jenning Place 30 yps. 1709 Jennings P1., | veO n@D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ARTHUR EDWIN PRINGLE DEATH July ?1,Y 1958
5. SEX Fa) 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE UNDER I'YEAR] 1F UNDER 24 HRS.
MARRIEDHL] NEVER MARRIED[ ] . (ln years
3 1 irth Month D H M
Male White woowen [} pivorcen[ ] 16 J art 1891 "67' ser) [Homhe | o o | "
100, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZER OF WHAT COLINTRY?
during mast of working lifs, even if retired) INDUSTRY 0
lesman Awnings Chillicothe, Mo, L _Usa
130, FATHER'S NAME 13k, ‘“‘OTHER'S MAIDEN NAME 4. NAME OF HUSEAND OR WIFE

on

Ro

i Delia Wils

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
(Ynllqa, or unknqvm)l {f yes, give war or dotes of service}
Q

16. SOCIAL SECURITY NO.| 17. INFORMANT

L88-14=156

Address

Chilil

PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE {o)

Canditians, Hf any, DUE TO (b)

18. CAUSE OF DEATH}-EEM" only one cause per line for {a}, (b), and (c}.)

Mr. Rose Pringle

onthe! Ma,
INTERVAL BETWEEN

ONSET AND

ATH

which gave rise 0
above couss (e,
stating the under-

)

$20/

/

Death occurred at

; ond to the best of my kngwle«

g lying cauge, bast. DUE TO (c) :
i~ W IFICamd CANDITIONS CONTRIBUTING 1O + relateg to the e:m.mql aee o dl’rinn sivenIn mnr o 9. WAS AUTOPSY
hi I 2 PERFORMED;
T ,\ ‘S YES[] NOFS
£ 1 200. ACCIDENT SUICIDE HOMACIDE | 20b. DESCRIBE HAW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of $am 18.) -
wr
u 0 O d
S| 2c. TIME OF How Month, Day, Year
a INJURY  om.
k3 p.m.
20d. INJURY DCCURRED 20¢. PLACE OF INJURY {e.qg., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
AT WORK . N .
21. | attended the deceased from d last Sow r_ulivo nn_S

’; o, homih- cavses srnlﬁ. E

220. SIGNATURE

230. BURI 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOYAL (Specify)
Burial Edgewood Cemetery Chillicothe, Mis:

2e. DATE SIGNED -

24. FUNERAL DIRECTOR ADDRESS

NORMAN FUNERAL HOME ;Chillicothe

25. DATE RECD. BY LOCAL REG.

[-J2-5E8

28 REGISTRAR'S SIGNATURE

Za

8 Mogtl

(Li

S bl honcts §

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

by me, or by .+ Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

X

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.

.
-




