JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS NOV 2 8 1360

Registration District No, _____

NDED

DOCUMENT

BY AFFIDAVIT OF

_ZK__-..__-_.Primary Registration District No. ﬂ_lz.ﬁ___-__ﬁnqisrrar‘l No. -_ZAE______-__

~60-040943

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

If institution: Residence before

a. COUNTY a. STAT b, COUNTY dmisslon)
Barry HMissouri Barry sdmi
b Ccl)‘ll;\' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
R
TOWN  Cgsaville 4 hrs. ™WN  Egele Rock Yes O No ¥
e. FULL NAME OF (if NOT in haspital, give tocarion) Inside Limits d.:gEEEEIss {If cutside, give location} Reside on Farm
HOSP R|
msmunou()gteopathj_c Hospital ([veRr N0 Yes I No O
3. (I:AME OF DECEASED First Middla Last 4, DOAFTE Month Day Year
ype of print)
MARY PRIER oeati NOVEMBER 7. 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BIRTH 9. AGE {lest birthday) :FA:;"N!‘DER IDYEAR IHF UNDER ‘.;:iHR
Widowed Divorced ths ays ours n.
female white dwsd ®  oweed O |17 03 1869 90
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during mOIHf working

se‘lr}fifen if retired)

home

Tenneaesce

USA

13a. FATHER'S NAME

John Shul

1

13b. MOTHER'S MAIDEN NAME

Mary Jane Brooks

i4, NAME OF HUSBAND OR WIFE

Joseph T. Prier

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) I(If yes, give war or dates of service)

no

15, SOCIAL SECURITY NO.

17. INFORMANT

Address

John Priler-Purdy, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c).

INTERVAL BETWEEN

PART .

Conditions, if any,
which gave rise to
above cause (8],

DEATH WaS CAUSED BY:
IMMEDIATE CAUSE {a)

K-&Az/

'Fa t-[ O e

ONSET AND DEATH

/ 2y

DUE TO (b)

ve

H eart Falure

I Man¥ =

COK? est

stating the under-
lying  cavsa last

DUETO(:J/gP'f'Q ' Iosc/era¢rc

Heztt

Dirsegse

PART IL.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART 111 ¥ fermnale

there a pregnancy in last 90 daya.
lDYull 0 Ne 1 O Unknown

deceased was was

z
Q
=4
o
o
Z | 75 Was AUTOPSY | 20, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 183
= PERFORMED? 0o [w]
u YES [0 NG ﬂ
I | ™20c. TIME OF  Howr  Month, Day, Year
a INJURY a.m.
g P.m. s
| 20d. INJURY QCCURRED 20w. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK ]
“21. | attended the decssted from //‘ { o 7% to. //- 7 il é &2 pod last saw '}:?r;ﬂivu on. //- 7"60
Death occurred 8 3: [»X-] A.m on the date stated above, and to the best of my knowledge, from the causes stated.
- “Ta SIGNATURE {Dogree or tifle) 775, ADDRESS 22c, DATE SIGNED .
H .- _ . Cods4.00s, o /‘Vy/éo.
73a. BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) {State}
REMOVAL (Specify)
ria 11-11-1960 | Muncey Cemetery Barry County, Mlsaouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIS?RA!‘S SiG
c / —'/ 4 -'/ 7 ,()M
Culver's Fuperal Home-Cassyllle 40

(Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed e

Signature of Stuedent Embalmer

. . o . ticensed Embalmer No.‘ﬁtﬁz
P. O. Addressw

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

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- !




