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FILED U;B:JU:P g‘:(:'i"gsasa STANDARD CERTIFICATE OF DEATH State File No.

(1]
Registration District Now.o o Shfe - Primary Registration District No.......... 1000.. . Registrar's No.__._.. 8.7_9_
1. PLACE OF _DEATH: . 2. USUAL RESIDENCE OF DECEASED: " /
@ coumy_. BUCHANAN s Missouri Bughanan /)
i St. _Joseph () Suate T
#) City or town...... o lea . S5t. Joseph e
&) N 11 (.l{a"l“'-‘ri? Cill;{lr:imwn Limits, writa “RURAL" and name of township) (¢) City or town
. ame ol hospl Or 1nsti on: . - . {If sutdide.city ur Lown limila, wrl ﬂU[lA[ }
! H y ta, writy"
I .I,'.*Io...\i[eth. ospi taly @ Strect 2o 9519 Charles SEv. 7
(If not in hospital or institution, wrils streot number or location, Ul rural, gw‘_locatmn) 0
{d) Length of stay: In hospital or institution. . WeeKkKs . NO -
3 0 {Specify whather || (¢} Citizen of foreign country?. ‘-:-Q: {¥es or No)
In this community Years o ‘
yeara, months or days) If yes, name country..y .

3. ) PRINT Bertie Wallace Pryor MEDICAL CERTIFICATION

3UL:' Z AME PR TRy 20. DATE OF DEATH: Monh_ AUEUSE .. 20
. s . t
@) If veteran NO ' I:l) Onué] v year. 1948 hour 8 minute. lO Rl’
iAo 21. I hereby certify that I attended the deceased from /2 W X
O 5. Color ?’iﬁ Lt 6. (o) Single, “dﬁawcd. mamg . WY . A0 AU G 15 Y
o sex Male rneWilte divorced MBELLEA |1 o vt saw b Ly ativeon ENC I, Y-SR T
6. (b) Name f)i husband of Wife ..o 6. (c) Ageof huslgxéd ot wile if || 2nd that death oceurred on the date and hour stated above. Duration
uan ryor et Immediate cause of death
7. Birth date of deceased June 14 1873 --d yﬁ 2.3 }\ﬁ’r/ L /?/f & ”Mﬂ”/ﬂ' 'az-"p—'?)/s.
{Month) {Day) (Year) 4
8. AGE: Years Months Days If less than one day Dhie to ?
75 2 6 { hr. min I" \
. " Due to A
o B HarTison County  Missouri/) : \ﬂ =N
City, D, ot ¢otuty) or l'nrmgp country) — —_ —
10. U . é . W. ryor Pouj.% Lo, Other conditions.. ../.2. LA $ _1_”#‘4/[-’5 ...........
" sual occupation P l tI‘ {1nclude preguancy within 3 months of denlb) —_—

11, Industry or business ou J . . PHYSICIAN
E 0. Name._SOloman John Pryor M ematioss. L0057 272 C o
2\ 15 muenee fashington County Ohio / L2 ERTRGLHAT ooy
[ . (City, or conn (State or foreign country) Of autopsy / rﬁclll'llc(ijeagtel
g 14, Maiden name. JM'K W £ c , |charged sta-
E9 15, Birthotace Unknown Unknown ¢ . _ tstically.
= . P T ————— (Biats or Tazeign mm“ﬂ 22, If death was due to external couses, fill in the following:
6. (@) Tnformant Mrs. B. W, Pryor (c) Accident, suicide, or homicide (specify)

s St. Joseph, Mo. (&) Date of occurrence

gurlal o P
17. () (b) Date thereof 8/24/48 (<} WWhere did injury accur? rTerepery— prowrm o

(Burial, crematicn, or remaval) . (Month} {Day} (Year) || (4) Did injury occur in or about home, oa farm, in industrial phce, in public place?

Memorial Par

(¢} Place: burial or cremation 42
(Speciiy Ltype of place) t
18. (o) Signature of funeral dJrH'LnJ Pﬁm M et M While at work? (,) cans of injury........

(b) Add_rm S t . JO S e D}}! I‘{Qa ﬂ ﬂ ey
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19. (o) (D-mrwuvedA' m’fmg r) ® m% _ﬁ aignatare) ol 9k 31 || Address. 30 ﬁ Dﬂtﬂ signed=d I/?H-C-‘oz‘

(Licensed Embn.lms’l Statement ou Roverse bl .\W 7‘1-\.‘,,




. ) STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose nan;‘c,i:; recorded on the reverse side of this certificate was embalmed by me, or by.... ... ___..]

, Registered Apprentice No

wotking.under my personal supervision,

Signed-.--.?

i

- v ]
Licensed Embalmer No...... -ﬁ/fff ................

P. O, Address...f[ﬁ...ﬂ/l?ﬁ,./_ ..... ot

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

If this body is not eml.)alme'd, fact should be so stated above,




