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

€

DEPARTMENT OF COMMERCE

snmﬁ“ﬁ“ﬁﬁ“‘éﬁgw

Registration District No......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noa_g__lz ......

State File No.

364399

Registrar's No. //0

1. PLACE OF DEATH:

cooper
Boohville

{If outsida city o town limils, write “RURAL” and name of township) "

(s} County.
(b) City or town

2. USUAIL RESIDENCE OF DECEASED;

(¢} State Ml Ssourl (b)) County. Mor‘gan

4

Versailles Rural

L 19 EikY oF Low (¢) City or town.
(3] Namg of hospital or institytion: . . 0.. (If outsida city or town limita, write "RURAL™)
Van Ravenswagy Clinic (@ Street No
{If not in hospital or institotion, writa strect num location) (Lf rural, give location) [
{d} Length of stay: In hespital or institntion ays NO
L i fe ‘1{ ime. (Specify whethee || (&) Citizen of foreign country? {Yes ar N
In this community. . i
years, months or daya} If yes, name country
MEDICAL CERTIFICATION
ol oy James Alfred Pryor 2
20. DATE OF DEATH: nnlh day
3. (b) If veteran, 3. (¢) Social Security
None NO ne year. hout. Ls a‘-— minute M.
name War. No & 5 o
21. 1 hereby certily that I attended thedecensed el D0 4
5. Color or 6. (a) Singte, widowed, marricd, 19 o qV L 19 ¢ _
u 0 i Single I e 74
4. Sex | race divorced....— {l{ that I lnst saw b [/ alive on / e 19 %
6. {b) Name of husband or wﬁ&_____ﬂ_q_n_g___ 6. {c) Age of husband or wile lf and that death occurred on the date and hour stated above, D
. uralion
T -t cause °f d“’”‘ —+
7. Birth date of d 4 March o 19837 [ uned Gz L'f("‘—“’t‘- AN
{Month} {Day) {Year) l
8. AGE: Years Monthas Days I less than one day
9 'z 26 SOOI . | min,
5. Bihplace. . Miller County ‘Missouri
(City, town, or ¢county) {State or foreign count_") Mx

Ty r o,

Sehool Boy .

Other conditions

10. Usual occupation (loctude preguancy within 3 months of de I:) 716 Z%_Zvu
11. Industry or busi Wi - PHYSICIAN
g 12, Natne Eddy P ryor - - S agfo;r;r:fgm S ?-L ’
2\ 13, Binwptace._Morgan  County. Missourilly thecae to
/& | 13. Birthplace : : S i : which death
(City, town unt . {State or foreign country) S,
é{_ 14. Maiden name. t’l 1 ffe ,br‘ vin or iR e i Of autopsy ‘01’ \ r‘?, ~ \' ’hunldggf
E . Morgan Count Missouri [[3 : thstically.
% 15. Birthplace. e %ﬂ] o y e munu’) 22. If death was due to external causes, fill in the following:
16. {a) Informant NI rs L 1 1 ll e P r-vor g {¢) Accldent, sulcide, or homicide (specily)
& adwess.. Versailles, Missouri ®) Date of occurrence....... T2
v Removal. . @) Date thereafNO'v" T=46; {c) Where did injury occur? s e S :
(Bmal, cremation, or removal) (Manth) (Day) (Year) {¢) Did fnjury occur in or about home, on farm, in industrial place, in public place? ]
{c) Place huna] or cremation.... Ve 'S &11 1 G i 3. ..C..Q meLeryl. 7 -
- —— o
18. (a) Signature of funera! director. ‘sm‘f_’ l();:’;ul ‘ifdm)of 1n;ury.--..-..-..-:.:..........
@) Address_.. Y ersaill W—, M
M. D.orother) _£"
v. @ £/~ ?"6‘; o) ¢ ore l& 2

. Date gigned.

{Date received locol registrar)




QECEIVED
District Haalth Officer No. 8,

wistrict Filo Number. ... cveeorpmmen=

Date Filed ---..\-L:.é.jn;n mc%::c::?i"'

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprf;ntice No... ,

working under my personal supervision,

Licensed Er'nba?./ /47’?&

- P. O. Address.Lz...

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.)

5

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




