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HEAL TH OF MISS0UR!

STANDARD CERTIFICATE OF DEATH
.. Primary Ragistration District No. 3090.....

25872

STATE FILE NUMBER

Registrar's No, 1\15'_

o G 3 7 ‘y, L Registration District No., .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Retidence before
a. COUNTY Adair a. STATE Mo b. COUNTY Schuylep™*+"
11
b. CITY {If cutside corporate limits, givea TOWNSHIP only} | Inside Limits . CITY Lsu‘ Inside Limirs
OR 3
TOWN Kirksville Y&l NeD o Greentop Dq Y Ho
s FULL NAME OF {lf NOT inhospital, give location)|Length of stay in 1b I . . . .
HOSPITAL OR d. STREET outside, give locatien} Reside on garm
INsTITuTIon.  Lb@ughlin Hospital das STREET Greentop Yoo NS
3 :All or Middle Last 4. DATE - MoniA Day Year
T o tnt) Faith Loree Edwards Pryor_ o Aug. 13, 1956
5. SEX €. COLOR OR RACE 7. MARRIED L] NEVER nnm&f: 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 KRS,
F l W iy . taet birthdoy) HT. D.H | Howrs | Min. |
winowep [J oworceo [ July 7, 1956 0 o : . | i
10a. USUAL OCCUPATION Sawe kind of work done [100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or coutry) 6 12. CITIZER OF WHAT COUNTRY?
during most of working life, even if retired) . . .
ant Infant Kirksville, Mo. U.S.4A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Kenneth Wayne Pryor Faye E. Gatlin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Addreas
(Yex, na, or unknown) | {1/ yre, oive war or dales of service) .
No X None Kenneth Wayne Pryor, Greentop Mo.

MEDICAL CERTIFICATION

‘1'8. cAUSK OF DEATHM [Enter only one cause perline for (o), (b). and (¢).]
PART I. DEATH WAS CAUSED BY: /,
IMMEDIATE CAUSE (a} _- 1K

INTERVAL BETWEEN

ONSET AND DZTH

Conditions, rjanv. DUE TO {b)
which pave, ru( o T
i: cquse ;). +
stating the under- .
Iying couse lasl. DUE TO (¢) o
PART 1) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART-1(a} : 19, l‘;gtsr ég;g:?"
A 4 3 ves B wo O
0. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Pdrt 1 of item 18.) ’
20c."TIME OF  Hour+ * Month,-Day, Year :
INJURY a. m. * - . . L RN
p.m. a R ¥ -
20d. INJURY OCCURRED - | 20, PLACE OF INJURY (e. ¢,, in or ahow! Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [:] "NOT WHILE D form, factory, street, office bldg., ete.) :
WORK AT WORK
- lattended the deconéd from JUJ-V 7 1956 , to A.UE. 13 1956 and laat saw her alive onAu L] l 1

Do. th occurred at

m an the dato stated above; and to the best of my knowledge, irom the causcs stated.

1

ZZb ADDRESS

Klrksv1lie, Mo. .

4 | 22c. BATE SIGRED

.. et 5:.“/‘?‘_5,é-

23q. BURIAL, CREMATION, 230 DATE " - T zac NAME OF CEMETERY

REMO\'AL (Spmjyl 8/}_5/56

_Oreentop.fark Cemetery

OR CREMATORY

23d. LOCATION (City, town, ar county)

Breentdp,e, Mo.

( State)

e |

ADDRESS
Kirksville, Mo,

6%«(

25. DATE RECD. BY LOCAL REG.

26. REGIS

S-15-56 1K

TRAR'EWNATURE !

{Licensed Embalmar’s St

atement on Reverse Side)
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|

I Y STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wad/im]

T

by me, or by e e et e e e e e e e aae s be e eans . Student Embalmer No..........

working under my personal supervision,.

Student......covuucuieirriamrerniaaa i iiaaieaaaas Signed
Signeture of Student Enbalmer

Licensed Embalmer No...é./.Z:

. ‘ . P. O. Address / ................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license)., -
If emb_a}med by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. I .



