MISSOURI DIVYSiON OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

63-023355

1000 764

STATE FILE NUMBER

o 42 . .
Mbmj UN-,_‘!:_TQ_EF_anury Registretion District No. o ar's No. i
2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence hefors
e STATE Mj ssouri ® “°UNTY Buchanan
c. CiTY

OR
TOWN St. Joseph
d. STREET {If cutside, give location)

ADDRESS mos5 N. 11th

DO NOT WRITE

ON THIS STUB NDED

1. PLACE OF DEATH

2. COUNTY admission)

“V$ 300
Rev. 4/59

Buchanan

b: CCI)EY (If outside corparate limits, give TOWNSHIF only)

TOWN ___sSt, Joseph
Hl.g.L NAME OF {If NOT in hospitel, give location)
NeTmtion.  State Ho spitsl #2
3. NAME OF DECEASED
(Type or print} N

Length of stey in 1b
life
Insicle Limits

Yes M No[J-

Trmaids Limire
Yoyl No O

Reside on Farm

Yo3 [0 NoX)

5117

IDATE AMENDED

Middle . -

0.

7. Married [J
Widowed Q

10b. KIND OF BUSINESS OR INDUSTRY
shoe facotry
13b. MOTHER'S MAIDEN NAME
Julie Lewis

14 SOWTIAT

First Month Year

HARKRY
6. COLOR QR RACE
male thite
102 USUAL OCCUPATION {Give kind of work done
during most of warking life, even if retired)

retired laborer
13a. FATHER'S NAME

James Pryor

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Hg. no, of unknown) I(lf yes, give war or dates of servi

_Last
PRYOR. -

Never Married [J |8. DATE OF BIRTH

Divorced [
/17 !Z 1890 72
11. BIRTHPLACE (City and state or country)

51

4. DATE
OF

DEATH June Iﬁls 1963
9. AGE (last birthday) [IF UNDER | YEAR

Maonths | Days

Day

IF UNDER 24 HR
Hours Min.

5. SEX

12. CITIZEN OF WHAT COUNTRY

OSA

. NAME OF HUSBAND OR WIFE

Jo

17.

5.5 . Monosson, ¥Md, State Hosni ty
‘c'fﬁ?'é‘:’ﬁhﬁﬁr%lo
&V’VI/?MV M&rv oIl ST §

INFORMANT Address

18. CAUSE OF DEATH (Enter anly one cause par line for {s), (b}, and {c}.
PART |. DEATH WAS CAUSED.BY:

IMMEDIATE CAUSE (a)
DUE 70 (b) W Py ﬂf(c- W )744%
stating the. under-

lying cause least, DUE TO [g)
PART H., QTHER SIGNIFICANT CONDITIO?.ES) CONTRIBUTING TO DEA?H but- not related 1o the terminal

disease condition given in PART
Ldth A al Cais? o2
2Ch. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

20a. ACCIDENT ~ SUICIDE
O a

A vy

DOCUMENT

Conditions, If any,
which gave rise to
sbove ciuse (a),

INSTEAD OF

If deceasad woas female' was
thera & pregnancy in last 90 days.

I[]le O Ne I O Unknown
njury in PART | or PART il of item 18.)

PART 111,

19, WAS AUTOPSY
FORMED?

YES O No&

20c. TIME OF
INJURY®

HOMICIDE
0

Howr Month, Day, Year

a.m. .
pom. , -

20d. INJURY OCCURRED 200, FLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION
WHILE'AT WORK [0 farm, factory, street, offica bidg., otc.)
NOT WHILE AT WORK [

21. 1 attended the decessed fro /¥ 74 y to 7<

Death occurred at. A on the date stated above, and to the best of my knowledge, from lhe causes stated.
776, ADDRESS

5‘;47[‘ //’; /fé/ ;7(% 22c. DATE SIGNED

AL ad L]
MATORY 23d. {ocanou lCn'y, town, ar county) [Stare)
buria Missouri

24. FUNERAL DIRECTOR 25, _DATE %CD BY I.OCAI..REE. R’S ?“:GNATURE

- - St.Joseph, Mo. 22, /963

. [Licersed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

N

nd last 58w b, 8live o

OR
TYPEWRITER RIBBON .

{Degree o¢ title)

m D

23c. NAME OF CEMETERY OR CRE

Mt, Oliv

220, SIGNATURE

5. Woragrck

235, BURIAL, CREMATION, | 23b. DATE

urial " | 6/21/1963
ADDRESS

USE BLACK INK

G.SWararch. }drql)AL CERTIFICATION

SHOULD READ

BY -AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed.by me,

, I
!

“or by Student Embalmer No.

working under my personal supervision. o ' W
Student : A At S

Signature of Student Embalmer ,‘:
ll.icensed Embalmer No )é’// (7/
P. O. Address —)7/\4/»% # ,%ﬁ

Nofe: 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 embalmed by a STUDENT, he also shali sign in his OWN handwriting. - .

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




