WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

A\ X ;
Registration Distrlct No...x2.27_ 2 |

DEPARTMENT COMME MISSOURI1 STATE BOARD OF HEALTH
;ﬁk“g m\ STANDARD CERTIFICATE OF DEATH
Primary Registration District No.i.;:‘...é.;ﬂ.s

44034

State File No.

Ragistrar's No.

1. PLACE OF DEATH
{a) County.

sott
Sikeston,Misaouri

{If outside city or town limits, write “RURAL'" and name of township)
(¢} Name of hoapital er institution:

Sikeston General Hoaspltal

{11 not in bospital or institation, write strest number or location)
(d) Length of stay:

" (b) City or town

In hospital or e
{Spacify whether

2. USUAL RESIDENCE OF DECEASED:
Missouri ) County.HOW Madrid

Rural
{If ontaide city or town imits, writs “RURAL")

@ SteeetNo D IBESTON, Mo K¥3

{If rarsl, give location)

{a) State

(¢) Cityortown

16. {¢) Informant... John Pryor . - . ...
) Address.31ikegton,Mo.Route 3
Burial

{Berial, ersmation, or remorad)
{¢) Place: burial ar cremation M
18. (a) Signature of funera! director.

17. {a} (8) Date thereof.

(Month) {(Day} (Yeas)

@) Address. Sikeston, Misfour y
0. ) £=B= 4D Z _1}./&””
(Drata rectived local registrar) L~ (Regiatrar’s signsture} -

15-23-1940 I

In this community. 20 years z
yeare, months or days) 7 (¢} 1 forelgn born, how long in U. S. A.?. years.
MEDICAL CERTIFICATION
3. (a} PRINT
yuLLName._Eva_Mae Pryor
20, DATE OF ‘n?mm. Month.L2& & €1 86 Ly w i o
3. (B) If veteran, 3. (¢)_Social Security / ‘/0 g Ao
name war, Hone N,,}.qone year hour. ute_}’__.? —
21. I hereby certify that I attended the d d from
5. Cul%ﬁrit 6. (s) Single, widowed, im ed, 192482, o =z 19LAm
b ) e rmrie ' o
4. Sex. emale race divorced. Lom il || that T ast saw hofZemvalive on_M 2 Z 19 &‘]
6. () Name of husband or wif 6. (c) Age of busband or wife if and that death occurred on the date and bour stated above. Duration
John Pryor alive 47 years § Wte P
7. Birth date of deceased Agg,. 1 1904 | L2 As
{Month} {Day) (Yoar) a L
H 8. ACGE: Vears Months Days If lesa than one day Due LMMM
36 4 21 hr min.
Due to .
9. Blrthphm...ﬂl&rk&ullﬁ;m . Y J‘\ - .
{City, town, or county} {Stata or & ) f r_
10. Usual secupation Housewj.fe '/ Ot(l}:lzzniit—liml v g il
11. Iadustry or business ; ’l PEYSICAN
E 12, Name 12 L Bryant ;|| Malor Bndlnga: | TSIG
= i Underline
=in Bix‘thplaee..;lﬂrks.‘z.lllﬁ.’....?.n & 5 2}&31‘%: {g
to tate or [orrign country,
5 14, Malden name I(E‘ﬂa Wm’ COOK i oran Of autopay. should'?ae_
£ 15. Birthplace. Glarksville, Tenn, ' tistically.
E] (City, town, or cozaty) (State or foreign country) 22, If death was due to external causes, fill in the following:

(8} Accident, suldde, or homidde {specify)
(#) Date of occirrence.
{¢) Where did injury occur?.

(City or tawn)

{ (State)
(d) Did infury occor in or about home, on farm, In indu: phoe in public place?

(Licensed Embalmer’s Statement oo Reverse Side)




REEEWED
District Health Officer No. 2;

District Fils Number /51__—_7,2_
Dabe Filed -~ -g/fé.&

. STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reg1stered Apprentlce No

i -+ working under my personal supervision. .
! ' ' . ' ‘ Lce@mbal mer.¥o.. -3706[ -
/ . < . P.O. Address m %o .

- Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply wi

the above constitutes grounds for revocation of hcense )

It tl:us body is not embﬂlmed, faet should be so stated above. . -




