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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICAT! OF DEATH

Primary Registration District No.___

13817 .

STATE FILE NUMBER

.5—6_7_? Registrar's No. No.____._,,A‘Am,a._.,,,____._..,

1.
300

PLACE OF DEATH ‘J 2. USUAL REStDENCE (Whare deceosed lived. |f institution: Resldence befare
. : . b, u rr||551
o, COUNIY ASPER « STATE Missourl ® N yaspeR S
b. CITY (If owtside corporate limits, give TOWNSHIP only) Inside Limits <. CITY ‘_] ¢ lf‘ ?, b |ns|de Limits
rony MINERAL Twsp Yos (] e [J 1R OPLIN o | YesBl Ne(D
<. FULL NAME UFEJLPﬁLi H itgl, give locatien) | Length of stay in 1b d. STREET If outside, give location) Reside on Farm
HOSPITAL OR 0 g lf M ADDRESS
HOSPITAL Of 12254 Missourl Yes [ NoX |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
HOwARD PRIAULX oeatHAprIL 10, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR| 1F UNDER 24 HRS.
M o W MARRIED[JNEVER MaRRIED[ ] M | L]. 88 0 ."J.;:;; Momths | Days Howrs Nin-
wiooweng] 2 pivorceo[ JMAY s | 3 vg’
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dring mpgIgRe e e e RS TAURANTS CamBRIDGE, OHIO / U.S.A,

13a. FATHER'S NAME

JamMes O, PRIAULX

13b. MOTHER'S MAIDEN NAME

Nancy A. SMITH

4. NAME OF HUSBAND OR WIFE

e

17. INFORMANTLU AT =

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? )6, SOCIAL SECURITY NO. Address
{Yas, nNﬂ.mkawnJ|(If yos, give war or dates of service) MRS . EA RL ‘N . F-RA NC l S y 200? WA L L ST .
18, CAUSE OF DEATH (Enter only ane cause per line for (a), {b), andfz).) INTERVAL BETWEEN
L
PART I. DEATH WAS CAUSED BY: \

IMMEDIATE CAUSE (a)

ONSET ANE DEATH

Cenditlens, if any, DUE TO (b)
which gave rize to
above cause ({(n},
ttating the under.
lying cause laost. DUE TO (c)

=
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH but not ralated 10 the terminel diseosa condition glven in PART | (a} 19. geg?gggps‘(
£ 4‘(3)( YES{ ] NOEiJ.
2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I of item 18.)
& O O O
S| 20c. TIMEOF Hour Month, Day, Year
i INJURY o.m.
S p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., imor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 {pgm, factory, street, oifice bldg., etc.}
WORK AT WORK
21. | attended the deceased from ) /0 and last saw t‘i':"a!m on

wledge, fr% the causes stated.

Wess C

Death eccurred at mGn the date stated above; and to the best of my kac
220, S TURE Degree or tigle) 22b. ADDRESS 22c. DATE SIGNED
s

1Ty, Mo, b=17-59

230. BURIAL , CREMATION,

Bt AT

23b. DAT;

4-13-59

23e. NAME OF CEMETERY OR CREMATORY

Fatrview CEMETERY,

23d. LOCATION (City, town, or county)

(State)

JOPLIN, MISSOUR!I

24. FUNERAL DIRECTOR

ADDRESS

STEVE PARKER MORTUARY,

JOPLIN, MO.

S48 -5

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

(L 4 Embal; *s § it on Reverae Side}




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oooiiiiiiiitcieininetie i e e e e bt ., Student Embalmer No.........ocovvveenes

working under my personal supervision.

StUeNt oioorirrree bt Signed C?%?W‘éf

Signature of Student Embalmer .
Licensed Embalmer No/z-j/f.

P. O. Addres?—zz_. ﬂ@x%&
A

y/
WRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.




