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Doctor, coroner, atc. must use only standard nemenclature in item 18. No symptoms will be listed.

All diseases in Part { must be cousally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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"LEB JUN 24 !gsgggistrurion_ District No. 10 O

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59022151

STATE FILE NUMBER

Registror's No.,

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residancy’before
0. COUNTY Macon o STATE Nebraska b COUNTY admi gfflon)
b C:JTRY (If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
Towy Hudson Twp Yes [] No Tg\siN Omazaha Yes[ ] Ne [
c. FULL NAME OFJJf.NQT al IO ?ln Leng1h of stay in 1b d. STREET (If eutside, give location) Reside on Form
&  HOSPITAL OR PR PdF SR O = ADDRESS $24 o ¥ E] N E
INSTITUTION pathic T—Tnsgta] 36 yr 6 my & sl fe
3. NAME OF DECEASED First Middle Last 4. DATE Manth DOay Yaar
{Type or print} . or
Henry P. Pritchard DEATH  June 12 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVE R MARRIEDED] 8. DATE OF BIRTH 9, A'(BF:" S_,.':;.,; l::.’:}?ER;YEAR IS UNDER 2;3?«5.
- il ay. : ) ays oUrs .
Male 8 White o wooweo[]  oworceo[ 3| Oct, 6, 1885 73 l [
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF, BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired) INDUSTRY
Montgomery County, lows U.s.

13a. FATHER'S NAME

John E. Pritchard

13b. MOTHER'S MAIDEN NAME

Mary Elizabeth Jones

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yus, ne, or unknawn)| (If yes, give war or dates of service)

18. SOCIAL SECURITY NO.| 17. INFORMANT

Hognitsal Repnrds

Address

PART L

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b). and (c).}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot

IMMEDIATE CAUSE (a) Inanition and Debilitation 3 months
Conditions, if any, , DUE TO (b) Mediastinal Carcinosis with Compression unknown
oo Bave e (of the Esophagus
i h, dar- . . .
z iring cavve lamn } DUE TO (o) Bronchiogenic Carcinoma n
= PART Il. OTHER $IGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
< £ 2 PERFORMED? X
& / ! ves[] NORD
% 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢f injury in PART | or PART Il of item 18.)
w
© . O 0
;’ 2c. TIME OF Hour  Month, Day, Year
5 INJURY  o.m.
% pom,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE 0] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from _Sept 1, 1958 o June 12, 195%ndiast sawtFaliveon June 12, 1959

A m on the date stated above; and to the best of my knowledge, from the couses stated.

22e. NGNATM 1 De re- or m%\-e)

22b. ADDRESS

Macon, Missouri

22¢c. PATE SIGNED

6/12/59

230. BURIAL, CREMATION,

E\ov.u_ {Spacify
77

23b. DATE

7 AA WL A

NAME OF CEMETERY OR CREMATORY

@Mka. Cpout.

23c.

24. FUNERAL DIRECTOR
S B pace - of So 2t/

ADDRESS

25 DATE RECD. BY LOCAL REG.

nl.ﬁ

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

(State)

NNeds.

REGISTRAR $ SIGNATURE

VA<, FAed

Embolmer’s Statement on Reverse Side)
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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. ...................

DY M@, OF BY it irrrierit e e tir et itressasas s resensssennn st tsarssnnsanennssssnnsen

working under my personal supervision.

Student oo
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.

‘Ol lld Alunes=



