WRITE PLAINLY—USING TUNFADING BLACK INK--MAXKE A PERMANENT RECORD

THE DIVISIO

“HIEONOV 3 - 1954
BIRTH NO. /4 9 éﬂ?‘f‘/ REG. DIST. NO.

-
/w PRIMARY REG. DIST. W.MZQQHW‘J No

N OF HEALTH OF MISS0OUR
STANDARD CERTIFICATE OF DEATH

State File No

o461

77

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased livad. 1f institution: residence befors
a. COUNTY . a. STATE b.-COUNTY adinisafon).
Lent i gsouri L8Rt
b. CITY i outeld utate limits, write RURAL and gl ¢. LENGTH OF || c. CITY .
OR outa 4 corpurate fimiia * m-':-mw STA {la this placs) OR . ﬁf;m" umpn“m:udmw‘:rg
Town  Rural Oasage C L de TowN _ Boss TR
d. FH&PEJ‘#!{E OF {If not in bospital or institytion, give streot sddress or location) "ASDT&'\?E‘IS (I rursl, glve location) 2 3 3 ,i)
INSTITOTION X Osage  typ
3 :’;‘E'%:héﬁs%% a. (Flrst) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Yean
" (Type or Print) Gloria Jane Pryor DEATH 10-26-~54
5, SEX 6. COLOR OR RACE | 7. Vﬂﬁ}%ﬁ'\l{% llglE\YEEChEiSRRIED 8. DATE CF BIRTH 9-:.65 o v?n h: u&n 1 YEAR | ukoeR o was,
. 4 (Bpacit ] oo Days | Hours | Min,
female | white PATant Feb 25 1¢54 Tl el

10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . . . CI
:mdurhlzmwwi'orki Hh.ounnltnth:l) E DUSTRY (City and State or Foraiga Country) 12 CUTIZf{‘:,?F WHAT
inrant - Lent Co Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otis Pryor 4 Torothy_ ‘enton X
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
ﬂ’-.nv{t)unkno'n) {Il yeu, give war or dates of service) NO. .
i X X Otis Pryor Boss Mo

. Enter cnly onecatuse per

18. CAUSE 'OF DEATH
I, DISEASE OR CONDITION

line for (a}, {b), and {c) DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFJCATION

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such

%\ﬂ\w

INTERYAL EETWEEN

- jNgl’ Ag DEATH T

Mdorbid condifions, if anyp, giving DUE TO {(b)
rise Lo the abope cause (o) stating .

as heart fatlu hent
cort faflure, asthenta, the underlying cause last.

dc. Jt means the dis-

case, infury, or complica- DUE TO {¢)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

tion whick caused death.

19a. DATE OF OPTEIROJN 15b. MAJOR FINDINGS OF OPERATION ){ 20, AUTOPSY?
"/ 7/ ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIBE bome, {arm, factory, street, office bidg..et0.) .
HOMICIBE
21d. TIME (Month) (Dsy) (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF . WHILEAT [~} NOT WHILE
INJURY WORK AT WORK -

2. T hereby certify t
alive on

attended the deceased from

1-19
, and thal death occurred at 2+ = <

L 19.3% that T last

2458

saw the deceased

m., from the causes and on tha dale stated above.

23b. ADDRESS 56(-1.— W o

Z3c. DATE SIGNED

1O~ S

24, 1AL, CREMA- | 24D, DATE ST NANE OF CEMETERY OR CREMATORY | 2ia. LOCATION (Otiy, town, of county) {5tate)

TIOK, FEMOVAL (Bpeaity) C

buYial 10-28-F Bos s am , Rraac  Ma

DATE RECD BY LOCAL | REGISTRAR'S, SIGNATURE € 3~ | 5. FUNERAL DIRECTOR' 3 81GNATURE ”“Yb V
-26 -Fo (- A0




e ———— e

’ N STATEMENT BY LICENSED EMBALMER

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

by M, OF BY .t cicircieiitee et et rrareaasaanan P, . Stude:;t En‘_lba.lmer NO.corrren-

working under my personal supervision.,

Student....occoniiciiiiian e ceiaaaenas
Signature of Student Embalmer

Licensed Embalmer No.ﬁ’E
::; to ’ ' P. O. Address...\\.(é JNJ

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (
to cémply with the above cons{.xtutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
74 this body is not,embalmed, fact should be so stated above.




