. " THE DIVISION OF HEALTH OF MISSOURI
[ e’ Ll AUG 18 T8 * STANDARD CERTIFICATE OF DEATH R TALSL

10.48
! BARTH NO. REG. DIST. WO, __]_I___rmmv REG. DIST. No. ADS S Kegisirar's Ne yq i

1. PLACE OF DEATH ’ P _{C) 2 USUAL RESIDENCE (Where 4 d lived. If instd i befos e
/

a. COUNTY a. STATE b. COUNTY

Barry o Missouri BaI‘I’Yd ;dw

b. CITY (1 cateida corpursta Limsts, writs RURAL and dvI' ¢. LENGTH OF ¢, CITY (If outaltds sorporsta limits, write RURAL and give townshin
)STAY (i» this plare)

1om Rural (Roaring RIFE omn Rural (Roaring River) o

. FULL B or insthtut ve o Ad, or locatlen) . N
d HOSPINTAANl'.Eo%F ot oﬂ::hunhd g, sive sirest d ASDTI:I»;tREEI-.'SI'S (If rura), glve looatlon) )
INSTITUTION
3. &%m—: oF ». (First) b. (Middle) <. (Last) 1, "6}‘ (Mouth) (Day) (Yex)
(Typeor Prit)  JOSEPh Thomas Prier . peark July 23, 1952
5. SEX 6. COLOR OR RACE | 7. #lmmso. NEVER MAR :-EE!; , 8. DATE OF BIRTH 9. ﬁ?" s reue) @ wen 1 v | 9 e o .
male ¢/ | white Y g PR, April 22, 1471 a“"‘“'l : [ o _nun__l '
m:;h USUAL E&EU?TION Qe ki of work 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (¢ 1y wad State or d‘l"“‘ Country) 52, og{lrd_rz%?r WHAT
arming Gen, Farming Missourl USA
| 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| George W. Prier 1 Mary Jane Freeze Mar rier
' 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 36. SOCIAL SECURITY | 17, iINFORMANT' S SIGNATURE OR NAME  ADDRESS
: {Yes.n0.or unkoown) | (If yes, rive war or dates of servics) none NO. ]
; no Mrs . Mary Prler, Eagle Rock,; Mo
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' | Enter anty onseausper | 1. DISEASE OR CONDITION _ ) ONSET AND DEATH
| Jine for (a), (o), and (¢) | DIRECTLY LEADING TO DEATH(q) : . |_#z

«This docs mot mean | ANTECEDENT CAUSES . . . :
fhe mode of dying, suck | Morbid conditions, If any, DUE TO (b) M_m /_%ééﬂ OQ—M #_
s beart failure, asthendo, | rise fo the abose cauide (o) -

' the underlying comse fast. - - : - /R e
de. It means the dis- .
case, infury, or complica- DUE TO (¢ M g / ?14 .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ' e aal- j o

Conditions contributing to thr death buf not
related to the dizease or condition cousing death,

2. AUTOPSY?

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OP_‘!:.%\'; 15b. MAJOR FINDINGS. OF OPERATION .+ _~ ¢ s [ L T s
| - S el s .o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.z. Inorsbeus | Zlc. (CITY, TOWN, OR TOWNSHIP} (cou . (STATB)
SUICIDE B, farma, fastory, strest, offies bids.,ea.) -, A DA
HOMICIDE ] : . :
21d. TIME (Me) (Day) (Year) (Hewn | 2o, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY © o= | womk AT WORK - - .- . _
: 22. T hereby certify that I aitended the deceased from ad ,;1-2'{1-_, I#A%_AL’_, 1952, that I last sow the deceased
alive on , 19372 and that death occurred al m., feém thécauses and on the date staled above.
Te. SIGNATYRE_ . . (Degren or title} | 23b. ADDRESS i Zc. DATE SIGNED
7 - ' - . -
2 g B, Y o saille , Hlo. 287/%60
¥.. BURIAL, CREMA- | 24b. DATE Z4o. NAME'OF CEMETERY OR CREMATORY | 24a. LOCATION (Otty, town, of cotirty) ¥ (State) .
R | 7-27-1952 | Muncey Cemetery . Eagle Rock, Mlssourl
DATE RECD BY L%cEAGL REGISTRAR'S SIGNATURE 10 —= FUNERAL OIRECTOR'S 81 GNATURE AQDRESS
8 /1525 | Daree s Ejfi . N

iV (Ticensed Mt;l Staternet on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is reoorde& on the reverse side of this certificate was embatmed by me, or by

. J— e ceen e — e 8084 $Ak0  eee b4 S S 48R LS0S S e e L4 1 541 Frr AR A PSR . Studont Embuimer HNo.

Student iiiesevirrerananes Simed,mﬁﬂﬂ/ﬂ/i é M&/
Student Embalmar ] . lﬁnsﬂl En.lbalmer o %-?l/if

p. 0. Address_(Laaearc o

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

working under my persona! supervision,

If this body is not embalmed, fact should be 5o, stated above.




