WRITE PLAINI;Y——US]NG UNFADING BLACK INE—MAEKE A PERMANENT

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

(If you, give war or dates of servioe)

MAY 6 1353 State File No
.,.ﬂlyﬂ,) . REG. DIST. NO. <R 7-5  PRIMARY REG. DIST. K0. uT 25 3 Repintrar's No 73
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbee d d lived. It losthwation: reaid bafore
"'a. COUNTY a. STATE s . b. COUNTY admimion).
Phelps Misgouri Jofferson
b, CITY, w outslde corpurate limits, weits RURAL and give §T ALyENGTH OF ¢. CITY (it outside corporate limite, write RURAL acd give township)
woahbip) ({in this place)
ToOWN-  Rolla o days TOWN  Festus 452 2
d. FULL NAME OF (1 oot in bospital or institution, glve streot address or loostion) d. STREET (I raral, give isoation)
HOSPITAL OR ADDRESS /
INSTITUTION. Phelps County Hospital
3. NAME OF . (First b. (Middle c. (Last) -
NAME OF 8 ) (Miadle) i 4. DATE (Month)  (Dsy) (Year)
{Typeor Print)  JAMBS ALBERT PRYOR DEATH Apr. 30, 1653
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywsra| P tM0ER | YEAR | O UNDER M HES.
. WIDOWED, DIVORCED (Specity) ) last birthday) Mnmhl Days | Heurs | Min.
Male White -married Dec, 26, 1921 31
10a. USUAL OCCUPATION (Giekindof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountry) ; 12. CITIZEN OF WHAT
done during most of working lifs. even i retired) . DUSTRY d COUNTRY?
Drug Store Manager Retail Drugs St. James, Missouri Ue. S. A
13a. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Charles A. Prvor Clara Colter | f Pryv
I5. WAS DECEASED EVER [N U5, ARMED FORCES? | 16. SOCIAL SECURRFJ 17. INFORMANT'S SIGNATURE OR MAME ADDRESS

I

line for (a), (b}, and () DIRECTLY LEADINGT(“ :.:EATH‘“)

«Thir does mot mean | ANTECEDENT CAUSES

Yos WW 11 498-07-8875 Mrs, Alfreda Prvor, Festus
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION
| Enter only onscanse per 1, DISEASE OR CONDITION

INTERVAL

Morbid conditions, if any, gising PUE TO (b)

the mode of dying, such
rise to the above cause (a) sating

as heart fallure, asthenia,

the underlying catse last, . -4 . . . . .o
de. It means the diy- A A v - - . e -
case, infury, or complica- _ DUE TO () "W“{/{ '/M WM"f AL P e
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS \ - pr L N TT

Conditions contributing o the death dut not

related to the disease or condition couring degth.
19a. DATE OF OP'FIFE)APi 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?

oy
; | | 3220 s 0w (3
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, bome, farm, taotory, street, offics bldg., ete.}
HOMICIDE . ¢ -
21d. TIME (Menth} (Day) (Year) (Heun 2te. INJURY OCCURRED | 2H, HOW DID INJURY OOCUR?
OF S : ] WHILEAT{—} NOTWHILE|
INJURY = | “work AT WORK

—

2. I hereby certify that I attended the deceased Jfrom
alive on , 19 and thal death occurred at

1953 1o 4/ = 3O 19 83 that I lost aaid the deceased
Y] from the causes and on the date stated above.

23a. SIGNATURE ? {Degree or tiﬁz
e ! Z

23b. ADDRESS - 2%. DATE SIGNED
rw»o . LY -‘/ -5 3

24a, BURLAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, ar county) {State)
TION, REMOVAL (Bpacitr) oL )
Rurial y 2, 1953 Bolla Rolla, Missouri
DATE. REC'D BY LOCAL REGISTRAR S SlGNATURE CFU AL DLRECFOR' S SIGNATURE * ADDRESS
REG.
/ el ) Q0 Elm, Rolla, Mo.
(Licensed *s St on Reverae Side)




&

TTEY

943s S

086!

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 bycomene
Student Embalmer No.

working under my personal supervision.

--------- dradanees

Student .....- cesereannes

Student Embaimer
Licenzed Embalmer Ne......8643

Rolla, Missouri

P. O. Address
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 embalmed, fact should be so stated above.




