DEFPARTMENT OF PUBLIC HEALTH AND WELFA
Regintration District No. ..--_[_

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E‘Jq 044‘,’?&

STATE FILE NUMBER
DO NOT WRITE
ON THIS STUB AMENDEC i I o 1Y A £ 30
1. PLACE OF DEATH = T—90J 2. USUAL RESIDENCE (Wheres decested lived. (f Institution: Residence bafore
wconry Tiivingston a STMEMiSSO ib. COUNTY T4 vi to

b. Cél: (If outside corporate [imits, give TOWNSHIP only) Length af stay in 1b . CCI)T‘I’ lnside Limits
tows Chillicothe 2 yrs. vow Chillicothe Yo I No O

¢. FULL NAME OF (1f NQT In hospitel, give location) Inside Limits d. STREET {If cutiide, give location) Reside on Ferm
HOSPITAL OR ADDRESS
wstutioN Sperry Nursing Home |veX wD 423 Clay St. Yes [0 No [IX

V5 300
Rev. 4/59

admiyslon)

DATE AMENDED

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

* {Type or print) . . OF
Emily Rebecca Prince vea Dec, 3, 1963
5. SEX 4. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9- AGE (les1 birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Fem. 'w}li.te Widow Divorced (] 8/21 183‘ 80 Months ] Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counity} | 12, CITIZEN OF WHAT COUNTRY

durin working lifa, even if retired . :
Hodaews fgerm e e | own home Kenosha, Wisconsin| USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ey %gng Cook Marths Bennett XX
15. W DECEASED EVER IN U.5. ARMED FORCES? 1a SOCI1AL SECURITY NA. | 17. INFORMANT Address

(Yes, no. Ry grknown) [(F yer. Qugewer ar dates of serv] bert Pendleton, Chillicothe,lo.

18. CAUSE OF DEATH {Enter only one cause per line for {2], (b}, and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

LS

IMMEDIATE CAUSE () SO sossnanl,

DOCUMENT

which gave riss to
above cause (a),
stating the undar-

Conditions, if any, OUE TQ (b}
lying cavse Iul.]

DUE TQ (¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Il If deceased wan  female wes
disease condilion given in PART 1 (a) thers a pregnancy In last 90 days.

% -

2.‘;;75 * lD You ] & Mo l 01 Unknown
19, WAS AUTOPSY *| 20a. ACCIDEN SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injuty in PART | o PART 11 of item 18.)
PERFORMED? (] O [w]

YESO NORa

20c. TIME OF Hour Maonth, Day, Year

{NJURY a.m.
p.m.

20d. INJURY OCCLRRED 06 PLACE OF INJURY (2.9 in or aboot home, | 201. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm, faciory, mrees, office bldg., erc.)
NOT WHILE AT WORK [

. | attended the d d fram ‘/-10-6/ o d2= J_LL_G‘ nd last saw :;:,.ﬂivoon /A - 2-¢3

5:: .30 P m on the date siated above, and to the best of my knowledge, from the causes stated.

ree g title) 22h. ARD) 4 22c. DATE SIGNED
,%4% eo '
% le~z/ / ) - ;( £7
Tib. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)

12/5/63 Savanah cemetery Savanah, Mo.

24. FUNERAL DIRE:(IZ-TOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE /
Donald Gordon, Chillicothe, Mo. e /Pl 3 i rinz Boe zafA

(Licansed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Deajh, occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby ceriify ‘that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student _Embalﬁ'ier No.

or by

working under my personal supervision.

Student
. Signature of Studant Embalmar

Nofe: 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 ihis body is not embalmed, fact should be so stated above.




