THE IVIRON OF REALTH UF MISSUURL
STANDARD CERTIFICATE OF DEATH State File Nowon!

! E ¥
!
REG. DIST. MO. _ﬁf&numv REG. 01ST. M0. L OO | Registror's Nowee oo

- MNo.300
. 10,40

ALED JAN 23 195!

! BIRTH NO.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If Lnatiothon: resklence before
a. COUNTY a, STATE b. COUNTY ad mimion),
D) Jackson Missouri Cass 1 h)
b, CITY (If outalds oorperate Hmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate Limits, write BURAL and give townahip) Wi
towzahip}| STAY (in this plaew) oR i
W Kansas Ci ty days ToW Strasburg, Missouri ]

d. FH(')'SLP#AT.EOOF (If not in hoapltal or institutlon, give sirest addrees or location) d. ASBI’{I}% (1 cural, give bocation) A
instruTion St. Mary's Hospital Strasburg, Missouri
3 NAME %IB . (First) b. (Middie) c. (Last) . | 4. DATE (Month) (Dsy) (Year)
(Trpear Print) Al dred Frank Prior. bEAH Dec. 29 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MAR‘QIEG?!, | | & DATE OF BIRTH 5. AGE Go e ¥ moea 4 D_m" 7 oo
r ours
male /) |white MV Tees ‘T | May 29, 1869 l ) A |
10a. USUAL OCCUPATION (Clive kindof woek | 10b. KIND OF BUSINESS oa iN- | 11. BIRTHPLACE (Btate or forslgn sownter) ) 12, CITIZEN OF WHAT
n.du.rhI most of worldug lifs, sven if retired) DUSTRY . . COUNTRY?
on hang Railroad Lynn, Osage Co, Misscurij U.S.A.

ADDRESS
“(Yes.Do.or unknown) | (If yes, £ive war or dates of service)

13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |

. T . : |
s John &, Pryor { Maria Franc Lam |
_I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16, SOCIAL SECURII;I{')Y i7. INFORMANT 5 SIGNATURE OR NAME |

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

o# heart faliure, asthenia,
cte. It means the dis-
cast, infury, or compli

riae o the above couse (a)
the underlying cause last,

DUé'TO (@)

‘no - ik none Emma Keenan, Kansas City y Missouri ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION R Igrmvu’.‘ BeTwes:
1. DISEASE OR CONDITION %4 - 2 2
Lo ooy CocaePe | "DIRECTLY LEADING TO DEATH*(5) g’ 2 7€ Lyl zsrr A
|- *Thts dos ot mean | ANTECEDENT CAUSES Z . 47 - , Feo
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Lo ’&’2“ L

Aiztm

tion which cansed death,

}1. OTHER SIGNIFICANT CONDITIONS

' MWMﬁmemmmm oy

related to the 4 or condition causing dedb.
19a. DATE OF OPERA- | 198, MAJOR FINDIRGS OF OPERATION 20, AUTORSY?
. . TION . i
- o L] wi}

21a. ACCIDENT (Bpactiy) ° "1 21b. PLACE OF INJURY tes.. ln ot aboms | 2fe (CITY, TOWE. OR TOWNSHIF (COUNTY) STATE)

SUICIDE Bome, farm, factory. streat, oo bldg..s0.) SN -

HOMICIDE
21¢. TIME (Month) (Day; (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

OF _ WHILE AT[]. NOT WHILE

INWIRY WORK AT WORK .

2. 1 hereby afti,fy that T attended the deceased fromZ2-2 5
, 195D, and that death occurred at

, 1950 o f2-2F 1850, that I last saw the deceated

m., from the causes a;ld on the date stated above.

hg .E. Cestles (Degres or titls) | 23b, ADDRESS DATE SIGNED
5 e 202 Fhly Yo ‘& 3t 1250
24b. DATE 24c. RAME OF CEMETERY OR CREMATORYV mﬂMﬂlﬁy.mmmﬂ (Btate)
l-*} /51 Kingsville Cemeterv Kinesville, Missouri
REGISTI 'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
s R Canaday & Ropp Holden, Missouri.

(Licensed Embaimer's Statement on Reverse Side)




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, 0 by e

............................................. [EUSPO—— Student Embalmer Mo.

working under my personal supervision.

SEUAENE wucsvonsssorsaunansnascsssansnsasns Signed......,..%{é. .......... @

Student Embalmar

. Licenzed Embalmer No 7?3

P. 0. Address - %A%. e A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply witH
the above constitutes grounds for revocauon of license,)

If this body is not embalmed. fact should be s0 stated above.

3




