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STANDARD CERT!FICATE OF DEATH State File m..m.....58(: -

, . 51 i

BIRTH WO. REG. DIST. uo.—jL_ PRIMARY REG. DIST. uoé_Lé Registrar's No:
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wher decssed lred, 1f laeth resklance before
. 8. COUNTY ’ a. STATE b. COUNTY b sdmimioal.,
| 8t. Clair Missourt St., “lair
b, CITY (lla'ﬂd:lnwrmhnndh.vﬂhnml.lnddn c. LENGTH OF C. CITY (I outide sorporats Limits. write RURAL and give township) ?
OR _township)| STAY (in thie place) OR
) TOWR T qwrv C'lfv f‘Rnrn‘I \

d. FULL NAME OF {If not in hospital or fstitution, give strest addrem or losation) || . STREET. T (M runal, give lootion) 5 |
HOSPITAL OR v ADDRESS . |
INSTITUTION | |

3. NAME or-I': a. (First) T b, (Miadle) ¢ (Last) 4. Ds}t EMmth) (Day) ~ (Year) |

rm-um; Bamuel E. Prier pea™H Feb; 25 1949

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (1s years| ¥ mMR 1 TI2A | ¥ GomA W wm.
{O l D, DIVORCED (Epacity) : Inet birthdaz) unnnl Dars | Hours | Min.

Male White arried / March 13,1876 73 | I

10a. USUAL OCCUPATION (Giwskindol work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelgn soustry) ) 12, CITIZEN OF WHAT
“Tnﬂdmﬂhﬂﬂm) - DUSTRY COUNTRY? -

Ilewa 1 PRS-
“lSa. FATHERS NAME 13b. MOTHER S MAIDEN NAME 4. NAME OF WUSBARD OR WIFE ~ ~--°
min Prisar Delia Prier

{You. 00, or anknown} | (If yew, sive or dates of sarvies)
- ene

m -
18. CAUSE OF DEATH MEDICAL CERTIFICATION %
| Enter only onscnnseper | I. DISEASE OR CONDITION _ %AJ / . ONSET AND DEATH
Line o (a3, (b, and (&) | DYRECTLY LEADING TO DEATH®(5) e g nas

tAs mods of dying, such Mmm“', i ﬂg DUE TO (& s L, i

& heart falure, adhenia, s {8 - R u
de. It meoms the diy. | The uRderiving - . . . . S .,"l, %
cant, injury, or complice- DVE TO () Z'L:@_Z__M R il )
tien which coured desth. | 11. OTHER SIGNIFICANT CONDITIONS A Ao -~ Ctoslcbn .. ™ . :

Conditions contributing to the death bt 2ot
related to the disease or condition cxusing death. Hﬂ-{

i[5 was o EVER IN U.5. ARMED FORCB? 16 AL SECUHM i; iNFZRMANT IGNATURE OR NAME ADDRESS

19 DATE OF OPERA- | 15v. MAJOR FINDINGS OF OPERATION Y 4 f

bk TION

Dot [ I1T1p+ OMJI Al Anal

21a. AQCIDENT T owcity) 2ib. PLACE OF INJURY (s.s.. in ovabout
SUICIDE homa, farm. lastory, seet. offies bidg_ eus) . .
HOMICIDE ) -

218. TIME (Mot} (Dez) (Year) (iown) | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

I'IIILIA‘I NOT WHILE]

INJURY o. AT WORK

. a.nmbymuymummdmmmfmm 19_\!2,10:__-?._\5_ m_ﬂ_ that T last saw the deceased

a!monL.&.‘.l_ 19_22 and that death occurred at _L s 304 | from the couses and on the dale stated above.

. SI ! {Degres of titl)/ | ‘B3b. AD Zi. DATE SIGNED
m O . A% P 2/25/49

FTy RIAL‘A.L CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATPRY | 24d. LOCATION ( , town, of Ganty) - .« _ (Stale)

Shrial | Fen. Kidds Chapel Lawry Cfty {Rural) Ma.
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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

it

eerruanere et ae reems —emtsramnsamsS ST PRSESre Y e e beR PR ———er Rt A fe s s as s sere smest emeenn s Student Embalaer Mo,
working under my personal supervision, ’

S5tudent sorcsrsercnsnnanes esissesavearranes ' Sizncd__ M&:&Z_‘_-__ ecreaaerrseme e
Stuydent Embaimer -

_ - Licensed Embalmer:N & j X

P. 0. Addre;sw /7%

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failm to comply with
the ubave constitutes grounds for revocation of license.)

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




