THE DIVISION OF HEALTH OF MISSOURI

0
. ELED JUN 22 1955  STANDARD CERTIFICATE OF DEATH State Fie Now..
' BIRTH NO. REG. DIST. MO. _!&PRIHMY REG. DIST. mid_séL‘ RebiTieays Nos
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconseilflived. = tf ioatitiu :' reidence befors
a. COUNTY Barry a. STATE Missouri ‘b, COUNTY Barryaum_m:
b. C|TY {11 outcide eotpurate Umits, writs RURAL and give g;rA!.YENIET‘hL{’EF c. Cg‘f t[lomddneorponullmib rﬂhnmmdnij -
] { Y
0w Rural (Flatcreek J ™" 1" Wk oW Butterfield . 5@ 35 ATAQ
| . FU b e
| LL. NAME OF (21 nos in ltal or inatitation, give sirest add or location) d. STREET (If rural, pivs loeation) ™"
| HOSPITAL OR ADDRESS
. INSTITUTION
| 3. NAME OF a. (First) b. (Middle) c. (Last)
| X § . 4. DATF. (Mouth) (Day) (Year)
DECEASED
g (Type or Priney  JOHN WESLEY PRIER s JUNE U4, 1955 |
i 5. SEX 6. COLOR OR RACE | 7. MARRIED. g'lavgn MARRIEDA | 8. DATE OF BIRTH 3, AcE o yan| » oo .Dnmn * omex 4w
. . RCED ¢ birthdsy) |Monthe Hours | Min.
| ma le hite Wigowe April 7,1873 g2 l |
10a. USUAL OCC 3 wot! - .
; s U wmgl?:m (Givehiad of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (Buate or forelgn sountry) o & CI():BTI:TERP\"?FWT
[ farming farm Missourl
' tlSa. FATHER' S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| George Prier ) Mary Jane Freeze Mirnlva C. Prier
. g WAS DEE,‘EASE;J E\(IER mﬂu.s.ARMd%D l:?RCES‘: 16. SOCIAL sa:un:"'rc‘;r 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
. RO, OF 1- -1 ¢} ¥ou, RIve war of ‘ten 3
| o no Oacar Prier-Purdy, Missouri
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
OMSET AND DEATH

i ' Eater only cnecauseper | 1. DISEASE OR CONDITION
1 Iine for (8), (b), and (c} DIRECTLY LEADING TO DEATH*(,)

. o This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
i or heart follure, asthenda, | risefo.the above camse fajdating . . .. . ... .

. the underlying cause last. ST ST dLT.RDL T ARt A i A -
| de. It meons the dis- A/

case, injury, or compli DUE TO () i — 42-0 I
|1 tion which caused dewss. | TI. OTHER SIGNIFICANT CONDITIONS =+ ~ = =+ < "+ i

Conditions eontributing to the death but 20!
related Lo the direase or condition cousing death.

- ~||19a.-DATE OF - OPERA- | 195:-MAJOR-FINDINGS'OF OPERATION I = == 7 7 +- o0 ™™ 7 Wm0 7L 7 b5 T 7. 20 S AUTOPSY?
| TION
- T Lt s vy 1T THD NOD
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (0.8 inorabows | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homas, farm, fagtory, street, ofice bldg ., et0.} [ "o T K .
HOMICIDE
|| 21e. T(l)nés {Moath) (Day) (¥ewr) (Houn) | Zle. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?

’ M ify that T aﬂended the deceasid from 6 , 19—, that I last saw the deceased
i , and that death oceurred af 2_.3_21” from the causes and on the date staied above.
23c. DATE SIGNED

da. RIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR C ATCORY 24d. mflON (City, town, or manty) .(Btate)
TION, REMOVAL (Bpacity)

Buria 6-8~1955 Mt Pleasent Cemetery - .Butterfield, Missourl

DATE REC'D BY LOCAL %STRAR'S SIGNATURE . R DIRECTOR'S SIGNATURE ADDRESS
/j ~ — &

6’- /7_5§EG.




BARRY COUNTY HE
CASSVILLE LTH UNIT

.DA.TE REC' - —f\s’ E

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 by

..... . Student Embaimer No.

working under my persona! supervision,

Student ...ecceccavan sesevessssscssnsaseana . Sigﬂed.é._a{ﬁé_&'

Student Embaimer
Licensed Embalm 17(5- 7’£
P. O. Addnss_.éw-{llﬂ A

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)

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




