VILED MAY -2 1855 THE DIVISION OF HEALTH OF MISSOURI

o.300 )
STANDARD CERTIFICATE OF DEATH tate Fie Nownn i 08
00 "BERTH NO. REG. DIST. NO. z ‘22 PRIMARY REG. DIST. NO. y-g_,ZL Registrar's Na;?ﬁ"". |
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived, If institution: residenos befors
. COUNTY . snisaton).
a Montgomerv. a. STATE MO- llﬁs)méomery wd:nission)
b. crrv ‘NW BW L-nd give e. LENGTH OF || <. CITY * . d. s Residence within limits of
ip)| STAY, {in thi DR » X wn?
TOWRD T8l anv?ﬁ &' eBY| TdE ™| oW New @lorencs, ST, 7 "5
d. FULL NAME OF (If not in hospital or institytion, give streot address or location) F. STREET xive lgeation) C
S|
HOSPITAL OR = AoDREsd MLleS O New Tlorence, Mom
s'gE?:NE’ESOE% a. (First) b. (Middle} ~-¢. {Last) 4. DATE (Month) (Dey) (Year)
(Typeor Print) {111 { mm Robert Prye, DEATH Aoril 27-19565
5. SEX o 6, COLOR OR RACE | 7. MARRlEg EE\YEEC%RRIED 8. DATE OF BIRTH 9. QA.GE[,&'&.";"' n': m&m 1YEAR | O UNDER u MRS,
(8pecity) L t : ¢ on Days | Hours | Mia,
Male Whi te Merrie /iApril 8- 1889 l |
10a. USUAL OCCUPATION (aieiiadotwork | 10b. KIND OF BUSINESS OR I | 1. BIRTHPLACE  (c;1y way State o Foreign Coumtrn) 12, EITIZENOF WHAT
Carpanter & #armer Jonesburg ,Mo. a e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John "rye, {Rosena Zimm
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
(Yes, no. orunknown} | (If yes, mive war or datea of service) NO. X
ne 93-88-32
18. CAUSE OF DEATH MEDICAL CERTIFICATIQ Lo INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecause per I. DISEASE OR CONDITION
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

. *This does not mean | ANTECEDENT CAUSES WM &lm W < f MA -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failuse, asthenda, | rise to the cbore couse (o) sating
ele. It means the dis- the underiying cause last.

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

case, infury, or compii DUE TO (c}
tion which caused deaih. | [I. OTHER SIGNIFICANT‘CDNDITIONS
" Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. Dﬂml’ OP'F{:)‘H 19b, MAJOR FINDINGS OF OPERATION .. . | 20. AUTOPSY?
. S/ | w0 el
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sg. dnorabout | 21c, (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ’ bome, farm, Iaotory, sirest, office bidy., s10.)
HOMICIDE . T
2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
' WHILEAT ] NOT WHILE
INJURY WORK, AT WORK
|z hereby if I attended the deceased from dpt A7 195.5 to A 2 719 ,that T last saw the deceased
alive on 2 7 19 ) and that dgath oecurred at fro{{ the causes and on !he date staled above.
231 SIGNAT! m (Degme or r.itle) 23b. ADD 2. éESIG ~
Ve 20 F PO, | 42T
%'l[a. Bll‘iJE AL LREMA- | Zib. DATE 24¢c, NA'HE CF CEMETERY OR CREMATORY 243, LOCATION (City, town, or county) (tate)
. (Bpecity) : : s
Yurla prbl 30-1955 Jonesb rg Cemetery |.JONesburg, . Mo.
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATUR PO 7|5 FuneraL o [RECTOR" 8 ATURE " ADDRESS
VA PRl 457, 7z Lou:
: A ericug,Mo.

(Licensed Embalmer's Statement on Reverse Side)



Y

a

"y STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By e, OF BY ... iiiieiiaieicccaiiiceaireeanaata s ara s aamaataaaan P . Student Embalmer No...........

working under my personal supervision..

Student ..oty
Signature of Student Fambalmer

Licensed Embalmer No2375...

P. O. Address ADOT10US, M

,. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply With the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



