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22, I hereby certify that I atiended the deceased from

-

alive on

19.-53 and that death occurred ML_ZQE

B-3r 1337216 _3..__.=_3_L 19)_3:}:4:1 1 last saw the deceased

., Jrom the causes and on the date slated above.
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(Degree Wb Aopz
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24a. BURIAL, CREMA-

24b. DATI 24c. NAME OF CEMETERY OR CREMATORY

TION (City, t tmrn or county)

{Btate)

300
“ l w STANDARD CERTIFICATE OF DEATH Stte File No
[LEDSEP 8- 4353, s
! pIRTH mSEP ?-LS_ 3: DIST. NO, _Z,Z_?_pmmv REG. DIST. W0. w2 TTD) Reistrors Neo 3?‘
1. PLACE OF 2. USUAL RESIDENGCE (Where deconsed lived. If lostitutlon: residence befors
O bt GREENE ©SAE  MISSOURI > U™ GREENE """
b. CITY (11 oqtclde corpurnte limits, write RURAL and "H . §T l?ENGTH OF c. CITY (U outside sorporate limits, write RURAL and give towmshlp)
tow: o
3 W8 SPRINGFIELD 9’ QBWE) % SPRINGFIELD p37L
d. FULL NAME OF (If not in houpital or institgtion, give strest addrem or location) d. STREET (Kt rural. give location) '
o HOSPITAL OR i ADDRESS O
S INSTITUTION  BURGE HOSPITAL 2825 WEST ELM ST,
B NAME OF = s (Fin) b, (Midale) ® (Las) LOME  (Moath) (Day) (Yew)
E (Type or Print) EDITH KAY PRYOR ey AUG, 31, 1953
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ya. DATE OF BIRTH 9 AGE (In yaars| tr Gaem : YEAR | 7 OWOER B WS
El ED. DIV last birthday) [Momhs| Days | Hours | Mio,
z | WHITE | NARGMER SR Nov, 26, 1952 | e || |
g 10:; U§UAL OCCLJ{PATII‘E: (e kind of work 10b. KIND OF BUSINESS ?Jg‘l' RI'Y 11. BIRTHPLACE (State or forvign ooustry) Is 12, CLTPE_EN?FWHAT
Iy most WOr) . SYERD
E 43 - INFANT SPRINGFIELD, MISSOURI | ¥.'B. A,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” ROBERT G, PRYOR BETTY GIST X
= :3 WAS DECEFGEP E\(IER mﬂu.s.mmﬁo F;?RCE'; 16. SOCIAL sscunulg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 ‘o8, Do, of anknowa ¥4, KIYe WAT Of ten service)
= —_— NONE ROBERT G, PRYOR SPRINGFIELD, MO
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 || Enteronlyonecausper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
2 |! ine for (a1, (b), and (o | DPYRECTLY LEADING TO DEATH® ) ¥ Wf/\'—' &/WW 7
i *This does not mean | ANTECEDENT CAUSES W} ' f =z’ 3 06‘
A the mode of dping, such | Mortid conditions, if any, giving DUE TO (b}
3 b a8 hoart fallure, asihenta, | rise.to the above cause (a) stating . .. 7. ..
2 | ee. 1t meona the dia- the underlying cause lost. - - - : : - . co- e -
o eate, infury, or complica- - DU.E 0 (f:). -
= tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS -k ot
[ " Condifions eontributing to the death but not
E relaled to the dizease or condition cousing deall.
[ 192, DATE OF OP«FE;A;G 19b. MAJOR FINDINGS OF OPERATION B .- 7/0 20, AUTOPSY?
& = O
g L YES NO EJ
o |2 gﬁéﬁ)zy (Bpecity) ﬂb.P}.ACEOFINJlii\" ::;m;.::; 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
g, lm.lulnn‘.- . o B Y 2. . .-
Z HOMICIDE
g 21d. TIME {Month) (Dar) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
! i INJURY ™ | woRK AT WORK
€]
&
-
]
By
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TIONME’“”

9/ 2/ 93 GREENLAWN

INGFIELD, MISSOURI

DATE REC'D BY LOCAL

F-2-5.3

25. FUNERAL DIRECTOR'S S1GMATURE

HERMAN LOHMEYER

REGISTRAR'S SIGNATURE

ADDRESS

SPRINGFIELD, MO
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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 S

£ : .,  Student Embelmer No.

working under my persona! supervision,

Student ..vseccnncas tesasevasrnransrnna vane
Student Embalmer

Licensed Embalmer No w%
P. 0. Address __s= o e ...

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply -
the above constitutes grounds for revocation of license.)

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




