Ve

, X28390

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

|

DEI:'ARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC 1 6 194]

Registration District No..x=2. b=Z

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_\iaog

37702
b

State File No

Registrar’s No

1. PLACE OF DEATH:

Barry MoRetE 1'%

{If ontside city or town limits, writs * IIUI AL" and name of towoship)
(¢) Name of hospital or institution:
St .

205 __8th. Vi

{If notin hospital or institution, write lud'. number or location)
(d) Length of stay: In hospital or institution

(a) County.....
() City or town

(Specify whether

o this community.
years, monibs ar days)

2. USUAL RESIDENCE OF DECEASED:

@) saee... Migsouri .. {b.) County....B.a..r.I.'.y.._._..._......‘.?........

{c) Cityor towr MODB t t- Q
{Ef outside ¢ty or town lumu write “RUBRAL™) /

{d) Street No 205 -8th. St. :

. {I{rura), givo location)

No

CEYcu or No)

{¢) Citizen of foreign country?

If yes, name country

3. (a) PRINT

FULL NAME...dnomas. Price Pryor . .

3. (&) U veteran, 3. (¢) Social Security

name war, No.NONA ..
5. Color or, " 6. (a) Single, widowed, married,
4. Suwm.&lﬁ.mﬁ& race..“hit-.ﬁ divorced . £ _J..le.ﬂ__
6. (b) Name of husband or wife.........2cocecoeeeeee. 8. (£} Age of busband or wife if
alive... nenen Y EATE
7. Birth date of deceased... M&Y 15 - lgé l__.._..... — e
(Mom.h) {Day) {Year)

8. AGE; Years Months Days If less than one day

6 14 O . ¢ v .. it

o, mirmpice__Monett, __ (Adssouri..

(City, town, or county) {Stote or foreign conntry)

10. Usual occupauon__.At'.HQm.e....

-
—

. Industry or business
12, NameYIﬁmon D&lke PI‘VOI‘
. Birthplace 48 ngd.g_gpunty,dMQ,__

t l-o'n wun%) (Stota or foreign country)

—

[
(2]

—
rs

. Malden name...

Birthplace........... .._.S.thQ_ Qounty Z)MQ.w e

(CCivy, town, of gounty) (State or forsign country)

16. (o) Informant MI’S . Vw U PI‘YOI',

& Addres2Q5 Btlla ._,g,t,-_; Monett, MOa ...

17. (a) W«J.J.Z‘«i..l_m. ®) Date thereof.. Lh=28=41

{Burial, cremation, or removat) {Moath) (Day) (Year)
(<) Place: burial ora-emation.........l. 4 IOIE! ,__.Qmeterx

18. (¢} Signature of funeral d i
(b} Address

19. (a} J/_AX_LZ%{_ ® -

Dats received local reglatrar) -

is.

MOTHER FATHER

e,

770 2 Lo

{ Rexistrar's signatore)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month......../ ‘z 7

year. /, f/ // minute D-’a 'D M.
21. I hereby certily that 1 attended the deceased from /// z ;/y/
19n to 12427 7/5// 10_.;

that ! lant saw h./.3%C. alive on ///}'(7 /y/ 19_~..
and that death oceurred on the date and Haur stated above.
) y

e

nday.

hour.

i.,

\\?\

Due to.
Other conditiona
{!nclode pregoaney within 3 months of death)
PHYSICIAN
Mnjg; findings: I
operations
Underline
the couseto
which death
Of autopsy. should be
ed ata-
tistically.

22.
(@)
&
()
)

If death was due to external causes, fill in the following: .
Accident, guicide, or homicide (specify} !

Date of occurrence.

Where did injury occur?

{City or town) {County) (State)
Did injury occut in or about home, on {nrm. in industrial place. in public pl:u:e?

K

(Licensed Embalmer’s Siatement on Reverse Side)

]

?




RECEIVED -
District He_alth Officer No. 6, “

District File Numbtr_/_.p?'.iéé_:l.tﬁé.b—d

Date Filed .. DEC 11194 .. .

STATEMENT BY LICENSED EMBALMER

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

‘orking under my personal supervision.

eosed Emtater o 2L 0T

" P.0.’Address y
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




DEPARTMENT OF COMMERCE
BureAv oF THE CENSUS

Registration District Nozﬁm

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFI

Primary Registration District

State File No j7 7 J L

Registrar's No.

,p;E O EATH

1. PLACE OF DEATH, W
(s) County N

{4} City or town...
(lf outeide (
(f) Name of hospital or institution:

ty or town limits, write

URAL™ and nama of township)

{if not in hospital or institution, write strest number or location)

{d) Length of stay:

In hospital or institution

In this community.

{Specily whather

yours, months or d

2. USUAL RESIDENCE OF DECEASED:

(¢} State. (&) County.

{¢} City or town

(It outside city or town limits, write “RUBAL")

(d} Street Ne

{Itzural, give location)

{e) Citizen of foreign country? (Yes or No)

If yes, name country.

3. & PRINT é % V

3. (b) If veteran,

name war.

3. (o Sot#gccunty

No.

4.59):% :

&. () Single, widow

5. Color w
race N

o

(b} Name of husband or wife..........

.. 6, (¢) Age of husband or wife if

married,
divorced..... :

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

o B V€ rmsesrrsyorngprenases
7. Birth date of dcceaud{ﬁdy_..mz.fjm /
(Mouth (D-ff-
— v“'

8. AGE: Years Months

Daya

9. Birthplace.

10, Usual oce

V

Bther 'oondit[nnq // /

11. Industry ol

\W)e

12. Name )
{ =

13. Birthplace

{City, town, ar county)

(State or foreign country)

E
i
3

15. Birthplace

{14. Maiden name.

{City, town, or county}

16. {a) Informant

(State or foreign country)

b)) Address

17. {a)

{Burisl, ecemation, of romoval)

{&) Date thereof.

{Month) (Day) (Year)

(<) Place: burial or ¢remation

18. (a) Signature of funeral director.

() Address......

19. (a) &

{Date received local registrar)

(Include pregnancy within 3 mofflhy of deth)

(Registrar's signature)

ol PHYSICIAN
Major findings: i , —_
f operationa
Underline
the canae to
vy jwhich death
Of autopsy. should be
Itilﬂm“y‘_
22. If death was due to external causes, fill in the following:
{a) Accident, snicide, or homicide {specify}
(3} Date of occutrence.
(c) Where did Injury occur?.
(Clty or town} (Coanty) (State)

{d) Did injury occur in or about home, on farm, in industrial place, in Dﬂbhc place?
™

D,Ejﬁ //f‘







