URI _DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS 0CT 2 0 1959453

AENDED

Registration District No, _____*> =< _ . __Primary Registration District N

u3 D /__9___-Reginrar

w38

59-035450

STATE FILE NUMBER

1. PLACE QF DEATH
a. COUNTY

Cape Girardeau

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

- . b. COUNTY /4 - dmissi
Missouri Y Cape Girardedn™ "

k. CITY (If outside corporate limits, give TOWNSHIP enly}

Cape Girardeau

TOWN

21 years

Length of stay in 1b

c. CITY
QR
TOWN

Cape Girardeau

Inside Limits

Yes X No O

c. FULL NAME OF (1f NOT in hospital, give location)

HOSPTAL CR
INSTITUTION

209 5. Lorimer

Inside Limits

Yesm No O

d. STREET
ADDRESS

{If cutside, give location)

209 S. Lorimsyr

Reside on Farm

Yes [ No I%

)
¥

BY AFFIDAVIT OF ~

DOCUMENT

3. NAME OF DECEASED
{Type or print)

First

Martha

Middle

Jane

Last

Pringle

4. DATE
OF
DEATH

Month

Day Year

Uctober 10, 1959

5. SEX

Feiimle

6, COLOR OR RACE

Col.

7. Married [@ MNever Married [J
Widowed [

Divorced [ §

8. DATE CF BIRTH

pt. 9’ 18

9. AGE (last birthday}

90

IF_ UNDE

R 1 YEAR

\F UNDER 24 HR

Meonths

69

Days Hours Min.

F0a. USUAL OCCUPATION (Give kind of waork done
during most of wurkinq life, even if retired)

Housevwn.fe

10b. KIND QF BUSINESS OR INDUSTRY

L —

il.

BIRTHPLACE (City and state or country)
b

2. CI7

o

13a. FATHER'S NAME

Anderson Bufford

peventy-six,

13b. MOTHER'S MAIDEN NAME

Kliza Jane Jackson

ZEN OF WHAT COUNTRY

SOUIl |
14. NAME OF HUSBAND OR WIFE

leroy Pringle

15. WAS DECEASED EVER
(Yes, no, nknown)
‘o

IN U.5. ARMED FORCES?

{If yes, give war or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Leroy Pringle,209 S. Lor::.rner, Cape Gir.,

" MEDICAL CERTIFICATION

ART L.

Condition:

above

which gave rise to
cause {a),
stating the under.
lying cauvsa

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a}

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

Myocardial Fajlure

INTERVAL BETWEEN
ONSET AND DEATH ~

9-24-59

"

s, if any,

ove 1o ) CArcino-sarcoma,

Parametrial bilateral
extension

n

last. BUE TO {c)

5227-59

PART IL.

OTHER SIGNIFICANT CONDI’IIONS CONTRIBUTING TQ DEATH but not felmed ta the terminal

-disease condition given in PART I (a)

Secondary anemia

PART i If

deceased  was
there a pregrancy in last 90 days.

female was

'[j Yes l KNO , O Unknown

19. WAS AUTOPSY
. PERFORMED?

YESO NOoFR

20a. ACCIDENT
0

SUICIDE
O

HOMICIDE
]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)

20c. TIME OF How
INJURY a.m.
P,

Month, Day, Year_.‘

20d. \NJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, streel, office kldg., erc.)

in or aboyt hoeme,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 attended the de;:e

Death. occurred. at.

ased fro =

£ 20

IolOLg_-_SQ—and last sawm alive nn_m-._9:=59

m._ on the date stated zbove, and_to_the best 3f_my knowledge, from_the_causes stated. .

22a. SIGNATURE

(Degfse or title)

y Yy

2. AoORESs 238 N, Pacific
Cape Girardeau, Mo,

22c. DATE SIGNED

10-13-59

23a. BURIAL, CREMATION,

REMOVAL {Specify)

Burie.l P

23b. DATE

Oct.ld,

Feirment G

23¢. NAME OF CEMETEEY OR CREMATORY

ADDRESS

Cape Girardeau,Mo.

/0 -

ECD. BY LOCAL REé

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

(State)

9 REGISTRAR'S SiGN JURE

(4 ~859

)nuaiﬂ_

{Licensed Embalmer s Statement on Reverse Side)
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¢ | hereby cerhfy that the body whose name, 15 recorded on the reverse side of th:s certificate was embalmed by
LR "I S . I [ e '
N “or by > ' i Student Embalmer No.
. - SR T
working under my personal supervision. . - : @
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.. with the -above constitutes grounds for revocation of license). ‘ :
S 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. .




