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WRITE Pi.AlNLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ~. O

g

FILED FEB

- BIRTH NO.

17 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. // 0 - PRIMARY REG. DI3T. lﬁ-.i/__g_l_.?ﬂuiﬂnr'lh'a

THE DIVISION OF HEALTH OF MISSOURI

59027 File Nouovsruemmensssrosssson resssens ivm

4443

1. PLLACE OF D . L RES decessed . : sbos befoie
TS CPTANKLIN T TR ReatoRCE e o e ¥ s e
b, Cé'l;r (If outaide corpurste Umits, writs RURAL und glve ¢. LENGTH OF . cm' (H outadde porporsta lirits, write RURAL and give townahip®

Toin  NEW HAVEN omabin)| STAY 15 5‘1’"".;,'_ 1Sen NEW HAVEN OFe o
d. FHOLgP?ﬂh!I.EOOF o luh‘ ial or | ive stroet sddress or d'AsDTI.?EfEETSS (1f rara), give location) J
INSTITUTION

3 I:I’QEQ:ME OF s (First) b. (M1ddld c. (Last) 4, DATE (Month) (Day) (Year)
{Type o Print) CARRIE VICLA PRYOR DEATH FEB, 9th 1955

5. SEX / . COLOR OR RACE | 7. MARRIED, NEVER MARRIED.) 8. DATE OF BIRTH 5, AGE Qo yene| o vmon | Tia | 7 it u

FEMALE WHITE NEGPE Mﬁﬁﬁ"’d OCT., 1 8‘77; 33. @ m"""’ '

lo;u l"fu,,f‘,'; o&‘chATm  (brekiad of wor 10b, KIND OF BUSINESS OR R!‘; 1. BIRTHPLACE  fl, 0y State or qu- Cowntry) nagm_ﬁa‘:?r WHAT
e HOUSE KEEPW ETLAH MO. U. 8 -_‘

13a. FATHER'S NAME

WITLIAM PRYOR

13b. MOTHER"S MAIDEN NAME

5. WAS DECEASED EVER [N U.S. ARMED FORCES?
fYﬂ.nN-Onkmnj l (It yos, give wur or dates of sarvics)

CATHRERTNE 3
T6. SOCIAL SECURITY | f7. INFORMANT 5 S1
NONE s

14. NAME OF MUSBANI: OR WIFE

{NEVER MARRIED

+

18. CAUSE OF DEATH . MEDICAL CERTIF!CATION lgTNgéan:LN gﬂnzﬁi"
.|| Enter only onecauseper | |. DISEASE OR CONDITION ' )
e for (&), (o). and ¢ | PIRECTLY LEADING TODEATH'(yy __ Ceromary Seleresis 4 yrs
- NTECEDI CAUSES - .
Thts does ot raean | A ENT Disbstes Mellitus 15 yrs.
the mode of dying, ruch | Adorbid conditions, if en, : fistng DUE TO (b}
a3 heart fatlure, asthenis, riag to the above cause {a) ing ‘
de. It meons the dis. | Phe BRAeTIying cans lost
ears, injury, or complica- DUE TO (o)
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death bul 2t0b
related to the disease or condition causing death. .
195, DATE OF OP_F%A’; 190, MAJOR FINDINGS OF OPERATION L 2. AUTOPSY?
' & o.)( vosl) w El
21a. ACCIDENT {Boecily) 21b.PLACEOF INJURY (a.g.lnorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNT Y) . (STATE)
SUICIDE, - bome, {arm, Lastory, sirest, cffice blds..eee) ] . o
HOMICIDE o .
21d. TIME (Momth) (Day) (Ywmr) (Hourd 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| O R mm.u'r NOT WHILE
NJURY = AT WORK - ..
2. 1 hereby ccméythat I altended the d d from Nov. 22, 1943 . lo Feb. TQL- 1355 ihat 7 last saw the deceazed
alive on * , 18 53 , and tha! death occurred at §._95_P m., from the causes cmd on thc dafe slaled above.
Za. SIGNATU (Degros or title) | 23b. ADDRESS Z3%. DATE SIGNED
/ p D.0. New Havem, Missouri 2/11/55

“mdNaURML. . 24b. DATE 240, RAMEXOF CEMETERY OR CREMATORY
-REAOYT Qo) 10 %32 -1 955 New Hav.en Cem,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

jj);—-/ S

24q. LOCATION (Olty, town, of county)

(5tate)




. . STATEMENT BY LICENSED EMBALMER

|
) - |
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by i ‘

...................... : Student Enbaln.r Ho.

vorking under my personal supervision. gﬂ'ﬂ/p
Signad 6/% Zf q

Student ...coeseevee wasonsmnesmenndosrnaser

Student Ellulncr
‘ ’ I.xcensed Embalmer No o \?

6/
P. Q. Address%fw ﬁwm_%fa

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

If this body is riot embalmed, fact should be so. stated above.




