MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND IIEI_FA

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

Regmranon District No, oo

¢ v __Primary Registration District No. S.g,(é_zv-_ﬂegimar'l No. _l_g____o_____

STATE FILE NUMBE

1. PLACE OF DEATH

a COUNTY Howard

a. STATE COUNTY

Missour

2. USUAL RESIDENCE (Where deceased [ived.

If institution: Residence before

HO i admission)

b. CITY (If ounide ¢orporate limits, give TOWNSHIP only}

TowN ¥, Moniteau Twp.,

Length of stay in 1b

22 yrs

c. CITY
OR
TOWN

Fagette

[ ————
Inside Limirs

Yes ] No q

¢, FULL NAME OF [If NOT in hespltal, glve location)

d. STREET
HOSPITAL OR

inside Limirs

a0 No

Reside on Farm

Yeuf No [0

Year

(If cutsids, give location)
ADDRESS

INSTITUTION Pavette, Mo, N. Monit N, Monlteau Twp.

3. NAME OF DECEASED First Middle Last ~ 4. DATE
(Type or print) - . QF

JOHN HENRY PRY DEATH

3. SEX 6. COLOR OR RACE 7. Marri Mever Married [ |8. DATE OF BIRTH

Widow Divorced [
Male White
10a. USUAL OCCUPATION (Give kind of work done
during most of working life, aven if retired)

DATE AMENDED

Month

_DEC, 18

[l
9. AGE [last birthday} | IF_ UNDER 1 YEAR
Maniths Days
82 -

€ty and state or country)

HowardCo. Mo.
14. NAME OF

Day

IF UNDER 24 HR
Hour Min.

a/fn/l18
7 EndThPLU

10b. KIND CF BUSINESS OR INDUSTRY

Self Emploved

13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME
Annie 1Is

HenIE¥ S !21‘# =]
15. WAS DECEASED EVER IN U.5. ARMED FORCES2 16, SOCIAL SECURITY NO. [17.
[Yes, na, of unknuwn)l (if yes, give war or dates o
i L X 1 X X T K I ]
18. CAUSE OF DEATH (Enter only one cause per Ting tor (4], (D], and ().

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

12. CITIZEN OF WHAT COUNTRY

S.A.

O
USBAND OR WIFE

Brooksie May Ketchup

Favette, Mo,

INTERVAL BETWEEN

INFORMANT

John H _Sn'r-v

Mrg

_Qﬂ_t_ﬂ_u_Jnll TA ""hbaS,J‘ osmmn.omu

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

sbove cause (),

stating the under- I
lying cause last. DUE TO ()

FART 11. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related to the terminal
disease condition given in PART | (a)

1
PART ill. If deceased was female was
there a pregnancy in last 90 days.

l [] Yes [d Ne I O Unknown
20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART I or PART Il of item 18.)

19. WAS AUTOPSY
PERFORMED?
YESO NOO

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
O O 0

Howl  Month, Day, Yeer |

a.m,
p.m.

INJURY COCCURRED

WHILE AT WORK []
NOT WHILE AT WORK []

deceased from%‘_&qﬂ:—%id[yh .p /]

Death occutred at & m on the date stated above, and to the best of my knowledge, from the cautes atated.

(Dogghe br title) 22b. ADD! h‘ 22c, DATE SIGNED
00 ' Od)&w S , M [R-%-63

23b. DATE ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) (Srare)

2/20/1963 1 Smith Chapel Cem. Howerd Gounty, No.

{Licensed Embalmer’y Statemant on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20c. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

2. farm, factory, sireet, office bidg., ate.}

her ..
! attended and last saw ;o alive on

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. BURLAL, CREMATION,
REMOVAL {Specify)

ERAL DIRECTOR AL REG.

BY AFFIDAVIT GF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Oy -

Student Embalmer No.

working under my personal supervision.

Student 7 7. / 4 @,ﬂ/
Signature of Student Embalmer
Licensed Embalmer NO.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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

s
+ - .




