Mo. 306 THE DIVHION OF BHEALTHR Ur MmiboUuns 8‘?0
0. -
v | FLEDMAR 23 1g5,  STANDARD CERTIFICATE OF DEATH e Fie 4
- LE,
' BIRTH NO. REG. DIST. NO. _/ é PRIMARY REG. DIST. mi&é Kegistrar's No. ﬂ.Q................
’ 1. PLACE OF DEATH i _ 2. USUAL RESIDENCE (Wbars decoased lived. If 4 idoooe before
5. a. COUNTY Ba]‘ry B —': STATE MiS Bourl b. COUNTY Barry adinisston.
/0 b. CITY (It outride corpurata limita, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporsta limits, write RURAL and give township®
d OR townahl OR
ToWN___Monett 108 Rural (McDonald Twp. #2)
d. FULL NAME OF (If not in boapital or instisution, give siregt add or loeation) d. STREET - (I rural, give location)
HOSPITAL OR KT ADDRESS S :
INstiuTion 8%, Vincenta Hospltal™¥ R "
-3, NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {(Month) (Day) (Yean
DECEASED
(Twer P Minerva Carolina- Prier A  3=9-195
/ | 6. COLOR OR RACE | 7. \WD%%EB' rslz\\fosgc EBR(EIER!.) 8. DATE OF BIRTH 5. AGE da yoan| @ von | man | @ e 0
| " birthday, on Min.
| female white married ~ ] 9-11-1876 76 . , ™
. m:m USUAL ﬁg":‘m“ Qe Lind of work 106, KIND OF BUS'NESD?,ET IN- ] 11 BIRTHPLACE  ((iv wad State or Foreiga 0_,7,, 12, cgtrjrr}ﬁwr WHAT
___ housewilfe Home 22 Arkansas , -
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF WUSBAND OR WIFE
Rohert: Riddle Minerva Ford_ ____| Wes Prierx
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 1. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or znknown) | (If yeu, xlve war or dates of servies) NO.
— no Osgar Prier-Purdy, Missouri
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

| Enter only onecsuse per | 1. DISEASE OR CONDITION

-~

U/ﬁlg; DEATH

1ine for (&), (1), a0d (o) | PVRECTLY LEADING TO DEATH(q) e
*This does met mean | ANTECEDENT CAUSES
the mode of dying, ruch | Aorbid conditiona, if any, giving DUE TO (B}
o heart failure, asthenta, | 7ise fo the above cause (a) sumw
de. It meana the dia. | Ih¢ uRderiping couse losl. o - -
cast, injury, or lica- DUE_TO (c)
tion whick caused death. § 11, OTHER SIGNIFICANT CONDITIONS | ) R
Conditions contributing to the death but ot -
related to the dlsease o conditlon catising death. /PS5 X .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS @f OPERATION - | . AUTOPSY?
] Y Y SRS /7 s Tl gm0 w0
: [ @ No L
21s. ACCIDENT Goecdl) | 215, PLACEOF INJURY (e’, lnorsbowt | 2lc. ACITY. TOWN, QR TOWNSHIP) (COUNTY) ~ (STATE) .
SUICIDE hoe, farm, fnstory, situet, offfes bldy.. exs.) . -
g HOMICIDE ) : . T L t
i 23d. TIME (Mesth} (Dey) (Tea) GHewn | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
i . INJURY . R - muATD HO'I"HI.LE

2 1 hereby certify that I aliended the deceased from /ai_ﬂ/ o }ﬁ to_a3. =T =) 319 " that I last saw the deceated
alive on <3~ 7 "3 19___, and that dgath occurred at L OUIOPm., from the catises and on the date staled above.

m-W &/ (Degrosortitle) | 23b. W 3. DATE SIGNED
Z20 Z S’ LIBR

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oz county) (Biate}

| "g'umla& a 3-11-1953| Mt. Pleasent Cemetery Purdy, Missouri”
DATERS:.'DB\'LOCAL S SIGNATURE 26 FYMERAL DIBRECTOR'S SIGNATURE - " ADDRESS
B E VR & @/ Y.
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WRITE. PLAINLY—UBSING UNFADING BIACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Student

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

sssensveaw

Studont Embalmer Mo,
Student Embalmer

e o Signed.ﬁ A2

¢ D Kendes 2

I_.icensed Embalmer No %3 i, 7

Note: The above MUST BE SIGNED BY TEE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cm'nply with
the above constitutes grounds for revocation of license,)

P. O. Addressw .
If this body is not emba!n;ed. fact should be so. stated above.




