O AT WYWANDARD CERTIFICATE OF DEATH ~60—-020563

tEFIEIEEED VS Mg&xaﬁn%ulgﬂsa _.._n3_-.{._é_--_-.__.l’rimary Registration District No. _3_4._:‘.-_?_3;9“"»': Ne. __j__g_i_-___ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare

a. COUNTY e, Francois 8. STATE M4 ggouri b, COUNTY Madison admission}
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

T0WN Borine Terre 8 days rown Rural - 53co, Mo. P.Ou [veg nedf

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET . f cutside, give location Reside on Farm
HOSPITAL OR prel @ adbress 18 Milel '

INSTHUTION Bonne Terre Hospital Yesfd NoDJ S.W. of Fredericktown Yo O No
3. (’#AME OF PE)CEASED Firs: Middle Last 4, DOA;TE Meonth Day Year
vee orern Minnie Catherine Priday oEatH  May 9, 1960

5. SEX & f‘ﬂl:lo-Rt OR RACE 7. Married Naver Married [ |8. DATE OF BIRTH ]| 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
ite

Female Widowe Diverced [J Jan. 21* . 1|881+ 76 Pgmh: [ iag Hours I Rin.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most king life, if retired) <
3 ﬁgﬁsmu i Tpéen retir: Madlson County, MO R U . S. A .
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND (DOIDEE

Pinkney Whitener Mary Combs D.E. Priday

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 117, INFORMANT Address

i f i . .
(Yes, no, or unknown) I[If yes, give war or dates of service) None Homer Prlday - I;‘rederlcktm, Iﬂ’o.
18. CXUSE OF DEATH (Enter only one cause per lina for {a}, (b}, and {c). . INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . . - QOINSET AND DEATH
IMMEDIATE CAUSE (a) (Lo L F’I_/

which gave rise to 1

above cause (a),

I’;?r'-:m oo e | Sisiaate) é(, gyt X /r"“-’k

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If decessed was female was

disease condition given in PART I (a) ) . there a pregnancy in fast 90 days.
Jc Et ﬂ "(.‘/Z—:; } O Yes | x Ne ] {J Urnknown

20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)

DOCUMENT

Conditions, if any, DUE TO (b)

19. WAS AUTOPSY
PERFORME
YES O NO

20¢. TIME OF  "Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED e. PLACE OF INJURY (o.9., in or about homa, | 20f, CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK O
J_—"‘ q’ éo and last uwﬁaiiva on '5_’ 7’4 <

- -
21. | attended the decessed from -;- / é [or)
Death occurrad at. 3 m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22n. SIGNATURE (Dggree or title) 22b, ADDRESS [22c. DATE SIGNED
d &( @ﬂ p(é% J/y]% Farmington, Missouri 5-11-60

3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
ify)

S Raria May 11, 1960 | Mt, Pisgah Cemetery Yadison County, Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATU

Fredericktowm, Yo, Ymau I, 1946

[4
{Licensed Embalmer‘s Statement o{\ Re(arle Side)

CCIDENT  SUICIDE  HOMICIDE
0 u] a

MEDICAL CERTIFICATION

150 P,

-

[ﬂ AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

e e

4 ‘—_\___‘\
or by Student Embalmer No.
working under my personal supervision.— e
Student

Signature of Student Embalmer

Licensed Embalmer No._‘gis;ﬁ

_—

. P.O. Addres*/‘—lgﬁ_mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comp
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embaimed, fact should be so stated above. .

TN




