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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

COMMERCE
CENSUS

DEPART.

TN

Registration District No...._:é.-.:.!_._z__

MISSOURI STAfE BOARD OF HEALTH

STANDARD CERTQFICATE OF DEATH
Primary Reg:lstration District No. '-a (<} }..._.q_

39198
S/l0o

State File No.

Registrar’s No.

1, PLACE O DEATH:

(a) County Harion
Heann -| o 'l
14t outside city or town I.hniu. write "BURAL" and nara of townshin)
(¢) Name of hospital or institution:
Leyering Mo y)
{1t not in hospital or inatitation, write streat Dumber or lncgl.inn) /
(Specify whether

(b) City or town

(d) Length of stay: In hospital or institution

In this community.

2. USUAL RESIDENCE OF DECEASED:

(o) State..ligsouri %) ComtyRell e

New London

(¢} Cityortown
(If ontgide ¢ity or town limits, write "AURAL")

(d) Street No.

(If raral, give locakion)

years, months or days) (e} If forelgn born, how long in U. 5. A2 year.
MEDICAL CERTIFICATION
3 e R ME. _GCharles Pryor ~
: 20. DATE OF DEATH: Month. 00 L0ODET  day 30
3. (&) If veteran, i 3, {¢) Social Security yur,l.g..éﬂ.._....__..._..huur =i minute OO.....ELM.
name WAar. L No.
= 21. I hereby certify that I attended the d "Cfaim 27
5. Culur or 6. (o) Single, widowed, married, 1942, 10 A Jo 19.4Q
4 V orca e C “a
4. Sex Ma 1 € Face hl t £ divorced... Dl that [ last eaw h.l.nt::\ alive on co '-j’ W 19“0.
6. (3 Nameof husband or wife.. . 6. (¢ Age of husband or wife if {| and that death occurred on the date and hour atated above. ]
0 L ) Duragtion
ra ong alive Immediate cause of death e
7. Birth date of deceased QCtObEI‘ 22, 1878 Wbt?_d nd
« (Mounth) {Day) (Your}
8. AGE;: Yeara Months Days If less than one day Due to M d{ OMW
62 8 4
s hr. min " .
Due to Vdi n v:)
9. Birthplace ETankford Higsonri. A
(City, mﬁ‘n, or county)} {State or foreign country) =
= a exr Other conditions
10. Usual occupation rm 0 {Toclde pr within 3 by of death)
11. Industry or business S o : | pEYSICIAN
E{:z..Nam.\ Dr.C.L.Pryor £ || o i Alae il obatreliog —
. . . nderline
E 13, Birthplace 0 hl Q { <+ thhe!cc;?’se :ﬁ
(City, town, or county] (Stato or foreign country} w ea
4. Molden same_ o HETY REECE T Tl Of astoy ihouidbe
15. Birthplace P i ke Count tistically.
= ’ sigm cops 22, If death was due to external causes, fill In the following:
16. (a) Info (a) Accident, suldde, or homicide (specily)
® Addrm A5 24; Martet (4} Date of occurrence.
] Q/'z. (¢) Where did {njury occur?.
17. (a) al . (%) Date thereof_ City o= town) Comnty) (State)
(n““" cremation, or removal} onrt) (D") (Year) (d) Didinjury acenr In or about homes on,f:rm.'il:z ind pla;e. in public place?
. " {¢) Place: burial or cremation
18. (o) Signature of funeral direcis || wnie at wonk o mecy e e injury l
®) 902 B I = . _
23., Signature (M. D.orothery -
19. (a) o/~ e s A P Ao dow._. Fiito gned (é 52/
{Dnatayecaived local registrar) >t .7.). . (Registrar's um:m) Address Date o oo

re f

(Licensed Embalmer’ Stul_ement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is.recorded on the reveree side of this certificate was .emb.almed by me,orby.

- Registered Apprentice No

working under my personal supervision,

3932

Licensed Embalmer No

P. 0. AddressHannibal Ir isgouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'MER in lus OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license,)

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




