THE DIVISION OF HEALTH OF MISSOURI
300 | FLEDJAN 4 1058 STANDARD CERTIFICATE OF DEATH sate re o, AT OO

J.48
BIRTH NO. REG. DISTY. m. Vi é 2 PRIMARY REG. DI3YT. N.M Regisivar's No......é.é_...._..........

"\
1b N PLACE OF DEATH Z USUAL RESIDENGCE (Whers decmsd lived, If inetltation: reaidance bef
q & CONIY  Tron ©-STATE  Missourl StHncolsg ==
b. CITY (I cutids corporate Umite, writa RURAL s2d give c. LENGTH OF ¢. CITY (If outalde ecrporate limits, write RURAL snd give towasbin
0 ST OR
TOWN Ironton bin) STH ueshell .S Rural, Iron Township 44 "Lf
d. FULL NAME OF (1 pot Is bospital or imstivution. sireet adidirewe or locstion)

. STREET
WEnThén DOA, St.Mary's Hospital | o= 1 mil"8 ‘G Wlddlebrook

3. NAME OF e (FirsD) b, (B1ddie) e, (Lasty T4 OATE (Moot
DECEASED  MAYNARD  EUGENE PRYOR WOE Deo. 23 1954

55X () [ COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . MGE i e ¥ oo om | ¥ o
__male white ‘merried i\ Mar. 4 1893 (238 5 T | =

wa USUAL OCCUPATION (Giiwead of work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢, cate o1 Toreign Comprry) | 12 CITIZENOF WHAT
Brmer el BUSTRY | "P3]ot Knob MO, y . RY?

I!lla. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WiFE
| Louisa Pryor Mary Anderson Pryor
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE_ OR NAME b MADD S5
o]

b -1 il s el # Ko.| Geo. P, Pippin, Pilot Xn

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

o cnlycnsemnper | 1 ERERALY DEABING TO DEATH Eos orenrey Tlrcsuforsis yrivini

*Thi dacs ot recn | ANTECEDENT CAUSES Ny oCrsol £ mfmcﬁmz ¥ #ecos.

fhe mode of dying, Fuch Morbid conditiens, vusgm DUE TO (b)
& heart follure, axthenie, o e o canse (c

: ¢ cauat (4 ., .
e e e e weTo @ Ty 0 Caedihre Olesrotiic 3 gecn.
tion whled arueed deeth. | 11, OTHER SIGNIFICANT CONDITIONS - .

Cuonditions contriduting to the death but nof -
related o the discase ¢r condition cqusing desth.

19a. DATE OF OP_F&- 135. MAJOR FINDINGS OF OPERATICN : . : . 20, AUTOPSY?

Ao f vwll wi

1a. ACCIDENTY Cipaetty) 21b. PLACE CF INJURY (s.g. Inovabess | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a.loﬁgliu hama, farm, fastery, sirest, ofles bidg. me) ‘ ] )

1d. TIME entd) (Duy) (Year) (Hen) | Zlo. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

INJURY > e o | "oax [ Wrwoex.

n:hmwwmamdmm T 6P_Z,¢a/2-*23 , 195 that I last ea1o the deceased
alive on 2 195 Y and that death occurred at 2+ YUL ;. from the causes cndonlhc date siated above.

" a. SIGNATURE BE“ k’ 6 (D’e;;uatzuﬂs)o 3b. ADDRESS 94 ; y &o ) ;I;‘DZAT;—SISG_N;D

%"BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towD, of county) _(Btate)
Il ' 12-26- 54 Nelson Cemetery Banner Missouri

mmmanﬁ:“@. REGISTRAR'S SIGNATURE ’ng 5. rmlintem}qcton s s nﬁgme Iron?o}f’ MO
- S y .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENY RECORD

's Staterent cn Reverse )




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, o bymmmcene

Studont Embalmer %o,

Signed..../ ‘ ..... : ..,ﬁ.é(,_.- -

Licensed Embalmer No.o @l 2o

working under my persona! supervision.

CSEUdENL Liiiseerrseneircsorancianasintiinis

Student Embalsaer

_ P. O. AddressNoS7-2702 Jcd,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¢
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




