Mo 300 F“.ED A Q 2 THE DIVISION OF HEALTH OF MISSOURI 1_2‘)51
'o-30 R 25 1948 STANDARD CERTIFICATE OF DEATH State Fite No. e e
BIRTH NO. res. pisT. wo. / YL eriusny nec. vist. wo. é‘J,_é Registrar's No—... ];42_._,........_.
47 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased livad. }f institution: residence before
a. COUNTY a. STATE - b, COUNTY adwisslon).
4 iron Missouri Iron //-“';
b. CITY (M outclde corpurate limita, write RURAL aod give ¢. LENGTH OF ¢. CITY (If outslds sorporate Limits, write RURAL snd give township) -
ﬂ township)f STAY (1o this place) 5’
a ToWNRural - Arcadia fe |- TN _ Rural - Arcadla
gi d. FUéSLPI;iAh;l_E OF (If not in hoapital or fzsstitution, give strect address or location) d'A%rgEEETSS (I rural, give loeation) ) @
s} INSTITUT[ON’
E BDNEAC%ESOE'E 8. (Flrst) bh. {Middle) ¢. (Last) 4. Dé}'E (Month) (Day) (Year)
E { Twpe or Print) Alfred Hildebrand Prier DEATH  April 4 1949
é 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yosrw| IF poER | YEAR | 7 OWDER m s,
& ') i WIDOWED, DIVORCED (Snlolfy)/ mmam Mmh-, Days | Hours | Min.
§ Male white Marrie Feb, 1%.1871 ]
5 10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 o .
-4 dons during mmtolwnrﬂul.lh.mnzfmk-d) b - DUSTR o Diwteer forsle ovunteyd 0 |2cgbu1;%§?FWHAT
K Earmer Goodland, Missouril Am.
P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ -Mounce_ Prier I 0liie Loftes Letha Prier
bt 15. WAS DECEASED EVER IN U.S. ARMED FORCFS? 15 SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, o, or unknowa) l (Ef yos, xive war OF dutes of lerviee) NO. ’
= : Mrs, Letha Prier - Ironton, MO.
i 18, CAUSE OF DEATH MEDRICAL CERTIFICATION 1&5%*3%}(
=] . Enter only oneocause per 1. DISEASE OR CONDITION
2 |[ 1me for (a3, (b, nad (@) | CVRECTLY LEADINGTO DEATH®(5) &uc&g_ 4’{ / ace o Ac.tc/c 2 ylfren
5 “This does not mean ANTECEDENT CAUSES
= || the mode of dying, such |  Adorbid conditions, if any, gising DUE TO (b} 2
= 3 |\-os heart foilisre, asthenia, |- Tist fo the abave cause (o) stating - - T . 0 - - - g
= e, It means the dis. | (he underlying cause laat. .
o ease, injury, or compli i DUE TO (¢) i .
& |j tion which cauted death. | I1. OTHER SIGNIFICANT CONDITIONS ’ !
= Conditions contributing £ the death but not ; elevorn
a . related to the disease or condition causing death. MM io A . G Lrceq J -
"t '[! 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i i 20, AUTOPSY?
=z TION
[ P . [ . - YES D NO B
® 21a. ACCIDENT (Bpecifr} 2¥b. PLACE OF INJURY (s.x.,inorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) ) (COUNTY) . {STATE)
. SUICIDE _ hom..fum tnol.orv strost.offce bldg.,s18.) R
<} HOMICIDE .- - o ,
g 21d, TIME (Month) (Day) (Year) (Houn) | 2le, INJURY OCCURRED 1} 21f. HOW BID INJURY OCCUR? ’ =
F : . WHILEAT[—] NOTWHILE o e -
J‘ INJURY WORK AT WORK - T
- g 22, I hereby certif; that I aitended the deceased from ,““ﬂ' /8 97? lo _Qﬂ_‘lz'u 197_L that I last saw the deceased
ﬁ alive on _i‘a_.l 1949, ond that death occurred at 8_._1.0_..B1 from the causes and on the dale stated above.
g | 2 SIGNA'ruﬁE egres or title) | 23b, AD|‘3§ Zic. DATE SIGNED
. ‘ 62«4 e . ﬁu_eﬂ. g D 407'7%-. Mo .” - Y—r3-%49
E 24a. BUR1AL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY QR CREMATORY- 24d. LOCATION (Oity, town, or county) (Etate)
=] TION, REMOVAL (Bpedty)
> Burial 4-6-49 I Nelson - ____Banner, Missouri ,
DATE REC'D BY LOCAL RAR'S SIGNATUR 25. FUNERAL DLRECTOR’ ATURE T ADDRESS s
. REG. / J\g ] - ,M
G/ GEF j% éft/‘po Clithite Ironton, Mo

(Ficensed Embalmer’s Statement on Reverse Side)




L UEIVED
*i¢n Ezelth Officer Ro.

ret Filo Mumber_ _ Y Y.
vste Filed ¥ A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby

Student Embalmer No.

working under my personal supervision,

Student cevauvans teeveasen terrsmserrensanse Signed @/4’//7‘-'7] }f(/z(

Student Embalmer

Liceased Embalmer No...S. %7 2=

P. Q. Add_rp;:\ V)Jﬂ/j&/r //;_/C(

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

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




