FEDERAL SECURITY AGENCY
National Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fite No... <23 QOG—

19 ~ ~ -
Reglstmuon%mmct No... @ 5/ 5 Primary Registration District I\OOl‘é_? chustraraNo. o 'ﬁ 4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i soa o Teipt 1. /
. N h + /
(a) County..... La.mnceh 5 @ smeMigsourd. . i, Coum,, Buchanan
(b City or town. S & ernan - -
(If autside city or town limits, write “HURAL™ end nama of township) {¢) Clty or town_..,......_«.«._lso_'z._!..h.th AYB._StrJO_ﬂQPh /
{¢) Name of hospital or institution: {If outsida city or town limita, wm. “RURAL™)
Missouri State Samatorimm ) i Street No. . 7
(If not in hoapital or institetion, write ltreeh)lr;uwheathn) {11 rural, give Jocetion)
Length of stay: In hospital ttation 049 days. o
) ngth of stay: In hospital or tns © {Spocily whether (¢} Citizen of forsign country? NO {Yes or No)

L9 days

In this community.............
years, months or days)

If yes, name country.

¥l

mamie.._ LeRoy D. Pryor

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month ALFNAEL . .
ENTIR] Ve N ) Social s,_.cumy rowt o __19hé ont 21120 r,d'ay ____Sd_ \
pame war o - . 488— L= 2849 year.___ il hour J minute. A_M
21, I hereby certify that I attended the deceased from
O 5. Color or 6. (a) Single, widowed, mam,(i July. S 19 thm._. August. 2310 48
4 sex.. Mala” e White- divorced Marrdead. - || that 1last saw h-im aliveo

6. {c) Age of husband or wile if

attvedltde A8 yeass

6. (¥ Nameof husbandorwife.

Jois B Pryor

n—mmﬁu%st—z e 19 14§
and that death occurred on the date and hour stated above.

\Imm;ediate cause of death..__ Bronchial -stenosig--

Duration

WR]TE PLAINLY—USE UNFADING BLACK INK-——

7. Birth date of deceased Oct, 1 881 _____ llon-the -left
{Month) (Day) {Year)
8. AGE: Vears | Months [ Days If less than one day Duc to——Cancer,-with-pneumonitis en—|——
66 10 | 15 b iy || = tho-LeFw(Pulmonary)——Abby15-mos.
. . 0 Due to
9. Birthplace St. Joseph, -~ ML -
(City, town, or county) (State or loreign country)
- Oth diti
10. Usual osccupation Pﬂintﬂ'l‘" . ([I:;::;tl -!m“, within § menthe of deathy
11. Industry or business i m PHYSICIAN
Ma;ootg findings: A\ u“‘] —_—

= " tigns. - . - . r .
g 12. Name_James _D..Pryor 0 opera \’%i' (IO Underline
& | 13. Birthplace..... - : ;% i ;hhej catise to

. (Citylown,arcounty) | (Suate or foreign countey) Of autopsy. ... 32ME_a8 ADOVY 1 should be
Q 14. Maiden name _J Pryoxr Lo ) charged sta-
'7 - - tistically,

g 15. Birthplace......... T m——t B i memey || 22 1 death was due to external canses, fill in the following:

16. {a)’ Infor ¢ Bt MCMicha-el » Bmi‘-d T (6) Accident, suicide, or homicide (specify)

. rmant_ Fa . g Clerk. e
——— -~ by Date of occun
0y At Mo tate. San.--utrxeé% Yo (6) Date of occurrence X
- - Where did inj
17, (@) .= {#) Date thereof @ tmnry (Clty or town) (County) (State)

(Bnrinl,creml.iun,m-mmnvnn (Month) {(Day) (Ym)

DHd injury occur in or about home, on farm, in industrial place, in public place?

» . {(Specify l.ype of place) \
Whﬂe at warl:?_._.._.... I {e} Menns of Iruun' ASURUUR U

GO 2 /hartn (.m:@w)._m

23. Signature.
1. mg.ﬁ'«&n (Hogistrar's snature) % Addices.. Mty Vornon, Missourd ... .. Date MMB
7 "7 ) (Liccased Embalmdd’s Statement on Reverso Side) ] -

1S




STATEMENT BY LICENSED EMBALMER

-

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

v

Reglstered Apprentlce No

) ‘w'o.rking under my personal supervision.

- Llcensed Embalmer No.._. Qaé....s 6j

. P. O. Address. /=7 F-. D=l — ...

Note: The above MUST BE SIGNED BY THE LICENSED EN]BALT\TER in hls OWN H.AN'DWR
the above constitutes grounds for revocation of license.) -

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

ilure to comply wit




