. No, 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

F".ED AUG 5 1949 THE DlVVISlON OF HEALTH OF MISSOURI 2453}7
- STANDARD CERTIFICATE OF DEATH State File No.... .
BIRTH NO. /é é REG. DIST. no.,3¢ Q ——— PRIMARY REG. DIST. m-m Regisivar's No % 7 é
1. PLACE QF DEATH - 2. USUAL RESIDENCE (Whers decoassd Lived. If fnstitation: reridence befors
a. COUNTY a. STATE . b. COU admision).
-St. Rrancois i ssouri mgt. Francoisg
b, CITY (f octaide corpurste imita, wtita RURAL sod give ¢, LENGTH OF ¢. CITY (If outxide oorporats limits, writs RURAL and give township) cf ,L
- mT-Mp) ST.AY tin this place} OR
TOWN Desgloze, Mo. weeks|l ™ p, Ponte 2 Warminston, Me. ¥
.. FH(%SLPE{TBME OF (If not ia hospital or institation, cive sireot address or loestion) dAs[;rgngESrS {If rural. glve loeation) e U
INSTITUTION 602 Cheastnnt Near Bather, Ho.
3. DNEJ‘\: EESOEFD - 8. (Flrst) b, (Middle) c. (Last) 4, DS;I.:E (Month)  (Dsy) (Yean)
{ Type or Prinz) Wilce - Pryor DEATH  Ti1- r 8Os 1049
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years |r t m & GRDER M KES.
WIDOWED, DIVORCED (Bpecify) : last birthday) th-, Hours | Min
male /| ghite widowed 7. .|Tov. 28, 1877 73 o7l |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
dooe during tost of working life, sven If retired} DUSTRY 0 COUNTRY7
Retired Machinist! Iead Co. Mlack River, Mo, ¥ . U s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

Monroe Prvor Tolley Lo Norg Melton, Pryor
I5. WAS DECEASED TVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME: ADDRESS
(Yea, o, or ynknown) | (I yes. xive war or dates of service) NO. S
no | none Mrs. Myra Walton 602 Chestnut, st.
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
H
oy ovmenpe | DS ORCONOITON A D B it

Hne for (8}, (b), and (c}

*This does nat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
|| &a heart faiiure, asthendo, | Tise o the above cause (o) sdating

d‘—m, ¢ Mam ﬁags

a (Fnsiny

bome, farm, factory, street. cffice

SUICIDE
HOMICIDE

bidg.,et0.)

de. It meons the dis- the underlying couse lagd.
cape, infury, or Dl - DUE 7O {(¢)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not L!‘ F?f/
related to the disease or condition cauting death. .
13a. DATE OF OP_'E_I%G“ 198, MASOR FINDINGS OF OPERATION 20, AUTOPSY?
- - S - YES D NO B’
21a. ACCiDENT (Boecitr} 21b. PLACEOF INJURY (ex..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) {STATE)

21d. TIME (Meath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR'.'
. ' WHILE AT NOT WHILE
INJURY = | "woRrk AT WORK

22 [ hereby cert he deceased from a
, and thal dealh o

o
M__ 19 , lo ﬁ.&i IPﬁlfuﬂ I last saw the deceased
rred at 0¥ m., fr uses and on the date stated above.

2. SIGNA < - M (Degren

or title)

t

DRESS Z3c. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE
TIGN, REMOVAL (Bpeetty)

Barial aly 27 1909 _St. Fran

IS | ’E«'-fgz 72045
24:, NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county) {5tate)

oo . Pk- Near Degioze, Mo,

RECD BY LOCAL REGISTRAR'S snemrrunz

25. FUNERAL D ADDRESS




PECEIVEDL 8-1-49

icwiich Bealth Officer Nn...(i...._-

Date Filed___. J——

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.
Student Embaimer Neo.

working under my personal supervision,
= .
ceveasasrirannees Signed 4/' @/
" Licensed Embalmer No.%éﬂd_.w"

Student ..... sssvsvvasnase
Student Embalimer

Note: The sbove 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.,




