THE DIVIXNUIN U FEEALIFT WUT VTUR

. Mo, 300 '
M3 ) PWED JUL 281954  STANDARD CERTIFICATE OF DEATH State File Mo
.l " BIRTH NO, : REG. DIST. NO, (Q PRIMARY REG. DIST. NO. é 00.’__._ Registror's Naumm 2/
Dv Ct’ 1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where docossed lived, If institytion: rpsidence Lefote
, 8. COUNTY  Audrain e. STATE Missouri o county AUQTEI1ndueision.
b. C(I)EY (I{ cutside corpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY (Hlouuld- corporats llmih.. write RURAL and pive township)
TOWN vanaalla sownahip)l/ STAY (in this place) Tg&ﬁﬂ L Vandalla )
Fi
d. FIEIHGIE':P?'!"\FH.EO%F (If not in hospital or Institation, give n or loention) d. STREET (If eusal, giva location) Z’ o7
Nerrorion west Bland ADDRESS Weet Bland
3. NAME OF & (First) b. {Middle) ©. (Last) 4, DATE (Month) __(Ds
DECEASED . . . ¥)., ~(Year)
(Typeor print)  MATY Adeline Prior oy July 21,719 5%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o vears| r wioen | e | o
Female ¥hite WIBOUED. PINORCED @oeitef | Sopy 5 1886 cimlirwh s il i
108. USUAL OCCUPATION (Give kind of work ;| §0b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE .., eate or ,,m,_ Conntey 12, CITIZEN OF WHAT
endyeEw et~ Home DUSTRY | cypryville), "MTEEcUT O | Vecqurryi
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME JA‘ NAME_OF HUSBAND OR WIFE
Lewis Carpenter . .Lou Emma Vannoy Bamuel T. Prior
[5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 77, INFORMANT" 5 SIGNATURE OR NAME __ ADDRESS _
Yo opgnino) | e ive v o daten ot aeied None M |Samuel T. Prior, Vandalia, Missouri

INTERVAL

BEI.'WEEH
ENSET AND DEATH
[N

MEDICAL CERTIFICATION

B e oy ISEASE OR CONDITION
. Enter only oneceuseper | I D O
e for ca), (b, and (¢ | DIRECTLY LEADING TO DEATH® (q)

~Thiz does not mean | ANTECEDENT CAUSES
1he mode of dying, such | Aforbld conditions, if eng, giring DUE TO (b)

a8 heart fotlure, asthenta, | ritc(o the obove cauat (a) dlating ., | . Y/ ] i _ !
etc. It means the dis- the underlying cause last, R PR . - : . . T T s .

zate, infury, or complk DUE TO {0} _

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ! i T T e

Condifions contributing lo the dedth but not
related to the diseast or condition cauring death.

19a. DATE OF OP_FIROIE 19b, MAJOR FADINGS OF OPERATION ., ,_ +-x, L. v « . io X k.0 ftUTOPSYT

| _ A /953 e s w

21a. ACCIDENT (Bpecity) 2ib £OPMLIURY (o Inorabout | 2t¢. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) . {STATE) ;
a%lﬁ%EIEDE boma, farm, lastory, street, office bidg.,et0) ) . L . o

‘21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
) WHILE AT KOT WHILE|

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

TJURY: ~ - - m. ) " WoRK AT WORK' .
2. 1 hereby certify ghat I d the deceased from / _/ﬁ' z’ "‘ | tha! I 'last saw the deceased
alive on 19___, and that death oecurred al ., from lhe causes and on !hc datc stated above.
. 3. SIGNATURE (Dregroe or titlefC.] 23b. ADDR? ) : ”" ?:/é ;;71:
242, BURIAL, CREMA- DATE 7%. NAWE OF CEMETERY OR CREMATORY | z@a LOCATION (Otty, tows, ot county? [Gtate)
T REWAY AL Trower U’uly 23 ,.,l9 54 Vandalia,Cemetery | Vancalia, HMissouri - -

TE D BY LOCAL | R RAR'S SIGNAT, — - FUNERAL DI T 1G“ATURE ’ ADDRE 35S
%M“ é~/° M ﬂz}é,! andalia, Mo.

(Ticensed Embalmer’s Statement on Reverse Side)




ke ——

STATEMENT BY LICENSED EMBALMER

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

$tudont Embaimer No.

r g AR T rRE Y S tE Praan R RS FAT A A e e ey e e b S S e A n kA SRR LR R AR 4

working under my personal supervision.

SEUJONE sareeverasonnnanes ceverrearrasaane . Signed.....4Z.. MM"ﬁ_

Student Embalmer . / )
. Licensed Emba? A .
. ‘ P. O. Address W__.f%-m

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.




