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- BIRTH NO.

FILED AUG 25 1953
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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Q PRIMARY REG. DIST. Nﬂ&g—?— Regirtrar's No. /ﬂ'j

a. COUNTY

i. PLACE OF DEATH
Audrain

2 USUAL RESIDENCE (Where deceased livec.
8. STATE
Missouri

It loatituton: residence before
b. COUNTY ;2 ¢ . wdinismfon).
Audrain

i[m. FATHER'S NAME

b. COTEY (I cotodds corpurate Uimits, writa RURAL and give ) ‘%TAI.‘.{ENGTJ: £F C. ClT;{ {If outside corporate limits, write RURAL aod give Lownship)
township) n o8) K
Mexico /Qu G’n.\ 0 yrs TOWN Mexico?urﬂof‘ggzi RIVER
FULL NAME OF qt Beapital ad loateny || d. STREET - I rural, give locatio)
o FaGkpITAL OR o M v st s o1 ADDRESS (it i, eire OCOo¥D
INorTarion Homé R. F D. #1 R. F. D. #1 (o]
1”3, NAME OF . (First b. (Mlddle) ¢. (Last)
DECEASED s (Fist) ____(__ 4. DSTE (Month)  (Day) (Yenr)
{ Type or Print) George Pryor DEATH Aug. 21, 1953
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, TE OF B[E 9, AGE (Ib years| o 0mEm 1 YR | 7 tw0ER b Rrs.
WIDOWED, DIVORCED (8 Last birthdar) uomh-l Days | Hours I M
Male |__ White arr _mnzﬂ;l&f 70
10a. USUAL OCCUPATION (Cibve kind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . 12_ CITIZEN
mmd-wﬂn:ll(l..wﬂﬂ 'l °'| DUSTRY (Civy -ml. Scate or Fnrc.:gl Country) a COUNTHY?FWHAT
armar C.,.ops Liverty, Missouri
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

21d. TIME [ {Mouth)

" uuumr No inJjury

Duy) (Year) (Hour)

. ;.

'ﬂ‘lll.! AT NOT WHILE
: AT WORK

2le. INJURY OCCURRED

Franklin Pryor: Magerie Courtney Mrs, George Prvoeor
15 WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, sdve war or dates of sarvies)
No et 91-28-790'7 )
18, CAUSE OF DEATH " MEDICAL. CERTIFICATION tmmw.n
. DISEASE OR CONDITION . .

e e IDIRECTLY LEADING TO DEATH () ImVestigation with out Jury. Unatth’ﬁ%ﬁt By
S E— NTECED & Physician. No evidence of violence or foul play
“This does it wmen | BT RO All evidence indicated thaet thp decease

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)

o heart follure, asthenia, g,“mgx‘“’"“““*aled.f:{am_a heatt condition probably & throm-
::l.c,if:fun.we::pt:ct ETo ) bosis of the Aorta. )
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS P gind« d'ead in 'the barn at his homp R. F. D.

Conditiona contributing to the death but aot .
o it g et L Mexico, Missouri.
‘192, DATE OF OPERA- | 19b,.MAJOR FINDINGS OF OPERATION . &, .. + 1, 3w Jo." - . ., | auTtorsvt
. TION 17/\5.% J 0O wil
None .. None X ves L. wo
21a. ACCIDENT (Bowelty) 20, PLACEOF INJURY (1. taorsboet | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STAT®
HowicipeHeart Condi|tEyy==- e Sl pi e ® Audrain * Missouri

21. HOW EMD INJURY QCCUR?

Te ks - - 4

2. I hereby certify lha.t I atiended the deceased fromloroners | Qns.e., lo

}9_ that I last sow the deceased

5—94,-.5'%

alivg on 18 and tha! death occurred al ________ m., from the causes cnd on the da!e slated above.
or t{ﬂg Z3b, A.DDRESS Bc. DATE SIGNED
/ W{? 1. Mexico, Missouri. . 8/21/53
Z4b. DATE 24c. NAME OF CEMETER‘( OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

Aud.-fé.'iﬁ Cosy Mo.

Beaver Dam\Cemeterv

MERAL DIRECTOR'S SIGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

( hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalmar No.

vorking under my personal supervision. P R
Student cornuvnonnas ""”"I“""":"“" Signed....\.... o A . Wty o By . st seeetoe
Student Embalmer
: Licensed Embalmer No.....zi.‘ﬁ.g:é_.-.i__._...
. P. O. Address =2 Lt :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to_comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




