. No.300
. 10.48

ERMANENT RECORD Qa .\E

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

! BIRTH MO,

’ FILED MAR 231949 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 7280

State File No.....ovuee.

REG. DIST. Ho._L__ PRIMARY REG. DIST. NM Registrar's No 3 / 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecoased lved, I! lustitution: residence belors
a. COUNTY a. STATE N . b. COUNTY - adinisdion).
Andrev Missouri Andrew o=
b. CITY (M cutride corpurate limits, writs RURAL and .-u. ¢. LENGTH OF c. CITY (U outelde sorporate lirmits, write RURAL and give townahip) [*]
OR nabip) ST (in I.hhphn) | ¢} O
TowNRural, Jefferson ;. =S| Tovn J o -
F#OL".";PNAME OF (If not in hospitsl or ln-ﬂtution':i" streot address or loenﬂon) d. STREET (If rars!, gve loaation) f
wstotion ] miles No. of Industrial] Cf%?ﬁﬂ mile No. of Indu trial City.
i NAME OF (First b. (Middl . (Last
DECEASED o (Pt . ] ( X c. (st . oo (Mgm‘j (D?Lz)l;gw)
(Type or Prini) Benjamin W Prior antlarc ’
5, SEX O 6. COLOR OR RACE | 7. ‘!E‘,'IARRIED. NE\\;’ER IESRR]E . 8. DATE OF BIRTH 9.1:GE{£:1 ";m ;; m:;:n aDmu IF UNDER L MES,
» t 0!
Male VY | White BBYPTGEEED o Aug. 15,1888 B[ T e
10a, USUAL OCCUPATION (Glekiadof work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT
dong during saoat of workiog life, even if retired) DUSTRY . . COUNTRY?
armer Farmer Gentry County, Missour .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles G. Prior Joanna Boley Mrs. Bessie Prior
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Do, 0f unknown) o, kKjvp war 1] ] ice)
o | §pmge g | None Mrs. Bessie Prior, R. R. #2,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg:‘ﬁg%gsﬂ
1. DISEASE OR CONDITION .
- fater only onocsie g€t | LDIRECTLY LEADING TO DEATH® () O ¢ c buionn Svddo,,

line for (a), (b), and (&)

*This does not mean ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rise to the above cause (o} stating
the underlying cause lost.

the mode of dying, such
a# heart fallure, asthenta,
ete. It means the dis-

care, injury, or complico- DUE TO (c)

N\

H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
R related to the disease or condition causing death,

18a. DATE OF OPFEJAIG 13b. MAJOR FINDINGS OF OPERATION

——

tion which caused death.

B

LL,;&_Q/@},/&AI_%M.; 154 §

1

20. AUTOPSY?

ves L uom

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE RS bome, farm, factary, screat, office bids.. eta)
HOMICIDE )
21d. TIME {Month) {Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— WHILEAT [} NOTWHILE
INJURY WORK AT WORK >

2. I hereby certify that I atlended the deceased from

F 4
aliveon ==~ 1949, and thal death occurred af __3_8:

gj'_ to . 3~5" 1999, that I last saw the deceased
A, , froin the causes and on the date staled above.

23a. SIGNATURE

nga or titlc)

23b. ADDRESS

MD

24n. BUR MA- | 24b, DATE
TIGN, REMOVAL: (Bipwelty)

Burial, 3/8/49 [

24;, .NAME OF CEMETERY OR CREMATORY

. 23c. DATE SIGNED
) e, | 3-5=¢9
town, or county)

(Biate}
Park - St. Joseph, Missouri.

24d.

Memoriazl
TE REC'D BY LOCAL REGIZEAAR'S SIGRATURE , o

25 FUNERAL DIREZTDR S SIGNATURE ! 2 ADDRESS

v (yunud Embalmer’s Sutzmgmoukm Side)




e T R RO R,

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, o by

ey Student Embaimer No.

working under my personal supervision,

STUSEATL vuvvanveenecsonvissnsassssvnsrsanes Signe

Licensed Embalmer No._ 5. 26

P, 0. address 321 5. 102K Z8 4 7

el

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




