THE DIVISION OF HEAI" 4 OF MISSOURI

. No, 300

o0 FllED AUG 10 1943 STANDARD CERTIFICATE OF DEATH o rie o 23014,
BITH NO. REG. DIST. NO. ‘[ L PRIMARY REG. DIST. Nﬂlﬁg_'g_. Registrar's No, / 'zo
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Nved. 1f institutl id before
@ 8. COUNTY  Franirlin 2 STATE 48 agouri > COUNTY pron e g "o
2 b. COIIR-Y {If outefde corpurats limite, write RURAL and zlv.:.hi ) g_rALYE!('LGE: BEF) ¢. CITY (If outslde corporate Liraity, write RURAL and :ln urnl.h.ini j@

Town Washington - yre. |- TOWN Washington _ 2
d. FEESLP?'FANE.EOOF (If not in hoapltal or institution, Kive strect nddress or location} d'A%TL?IEESrS (If rural. give location) R ~ ‘.’i
werorion. 130 E. Fifth St. 130 E. Fifth St. &
3. I é?;“éﬁsc-’,:'i-; a. (First) ; b. ekadte) . (bt 4 DS'I!__'E (Menth)  {Day) (Year) (}
{ Type or Print) Richﬂ-rd Smithers Pryor DEA 3/ ///aff
5, SEX O 6. COLOR OR RACE | 7. MAD%F;]I’ED, IgE\\;'gECPESR(EIED.) 8. DATE OF BIR:TH 9.[:?E (I::‘l:;;m h:'our |D\"n|n ;m uMu:,
. ol ! ot L] ours .
Male Whi te Harried 7 " | Hove 24, 1886 62 l |

10a. USUAL OCCUPATION (Givs kind of work
done during most of working life, even if retired)

Retired Farmer
13a. FATHER'S NAME

Watson L. Pryor

11. BIRTHPLACE (Btata or forelan sountry}
Paynesville, Missouri

14. NAME OF HUSBAND OR WIFE

Lena A. Pryor :

10b. KIND OF BUSINESS OR iN-
DUSTRY

Own Farm
13b. MOTHER' S MAIDEN NAME

Caroline Malone

12, CITIZEN TOF WHAT

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE PR NAME ADDRESS —
(Yem ot ynknown} | {If yes, alve war or dates of servive) NO.
o None Washington, Mo, .
18, CAUSE OF DEATH INTERVAL BETWEEN
| Enteronly onetauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® ()

J%%@af

*This does not mean
the mode of dying, such
a# heart foilure, asthenia,

ANTECEDENT CAUSES

Morbid conditiona, if eny, giving DUE TO (b)
rise to the abore cause (a) stctiua -
the underlying cause last,

etc. It meons the dis-
case, infury, or complico-
tion which caused death,

DUE TO (c).
11. OTHER SIGNIFICANT CONDITIONS
Conditiona contriduling to the death but not

]
T v
releted 1o the disease or condition causing death. (/

19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

H i ) . -‘ - YESD no@’_

19a. DATE QF OPERA-
TION

-JJSING UNFADING BLACE INE—MAKE A PERMANENT RECORD

21a. gCCIDDEET (Specify) *21b. PLACEQFINJURY (0. i:’oubom 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
o b3 1 fa stroet, office bldg., et0.) .o
\.HOMIC[DE \\\\ *—"”{’m == :
ZIdWIME \tuoum) a).v (Year), (Hour) INJURY OCCURRED 21, HOW DID INJURY OCCUR?
- \\ AY \S-._\ *:r{ﬁun um'wmu-: -
J_' N “’”URY . WORK orwonk [ ) ‘s
= ‘22 TS ‘“ﬁrehy cert:fy that I attended the deceased from 19,42 that I last saw the deceased
- \Eq qu , and that death occirred at m ., Jfom thé causes and on the dele stated above.
¢ 5'-&‘ Za BIGN Er-ad a e)? 23b. ADDRESS | Z. DATE S|GNED
i S Qy%tfﬁ ] Washington, -Missouri. - /
E |2, BURIAL CREMA- | 24b. DATE 77 7] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or count.y) - sme) F
b VAL (Bpecily)
g 3 ) g w St, Gertrude's Cemetery
DATE REC'D BY LOCAL | REGISTRAR 5 SIGNATURE 25. ;"
. o )
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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 ..

udent Embaleer No. /
working under my personal supervision.

Licensed Embalmy{o._'....
P. 0. Addres

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure
the above constitutes grounds for revocation of license.)

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