V.5, No, 300

RE V.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

<

i
- B

FILED JUN 9

THE DIVISION OF HEALTH OF MISSOURI
-, STANDARD CERTIFICATE OF DEATH 28-019119

1958 REG. DIST. NO. __é_ﬂPRIHARY REG'.A-DIST. NO,_‘MZ Registrar's Na........é..{............._.

a. COUNTY

1. PLACE OF DEATH
Newton

2. USUAL RESIDENCE (Wbere deconsed lived. If institution: residence before
a. Sl'ATEMi S Souri b. COUNTY Ne‘:ton adunizsion).

b. CITY (U outcide corpurte Limita, write RURAL and give

romn Neosho

LENGTH OF

S 0T i

c. ClT‘r (1 outeida wotparate limita, write RURAL sod cive towmsbin) g3~} 3 o’
,esrow" Neosho /d

d. FH%P'I‘!PA{EO%F g 1 huﬁd or institation, plve strect addreas or loeatlan} .ADDRES it rurat, give loestion)
HOSPITAL OR D& emorial Hospital 313 wheeler St.
3. NAME OF a. (First) b. (Middte) e, (Last) 4 DATE (Month) (Dey) (Yesr)
DECEASED
(typeor Py Banmitt R. Pryor oeam May 22, 1958
?%ﬁ_e D beﬁLf%OR RACE | 7. MARI'\;"IHE':B BR’IER NEISR(E:IEE!” 8. DATE OF BIRTH 9. ':l.?E th‘:’:;;n !: :‘J::l lpﬂ ; UNOER uMm
1 o GRLEN .
° Fried o |March 10, 1894 "ok | I

10a. USUAL OCCUPATION (Clive kind of work

Rl

105, KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (Gicy wat State o Foraign Gomseey) 12_CITIZENOF WHAT

City Service Metz, Missouri ) .S.A.

1348, FATHER'S NAME

William Pryor

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Martha Ellis | Helen Pryor

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

line for (a), (b), and {(c}

*This docs not mean
the mode of dying, such
as heart fallure, asthenia,
ete. Jt means the dis-
eare, infury, or complica-
tion which caused desth,

OEEI’ EEDEATH

DIRECTLY LEADING TO DEATH® ()

MerEe | e WA L 443-03-8128] Helen Pryor Neosho, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ¢necauseper 1, DISEASE OR CONDITION C! Z : E: N .

ANTECEDENT CAUSES

Aorbid conditions, if ang, DUE TO (b) e
rise to the above couse (a)
the underlying cauae last.

DUE TO (e)

It. CTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bui not
reluted to the dizease or condition causing death.

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2

19a. DATE OF OPERA-
TION

alive on , 18

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (g, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE borne, farm. factory. strest, ofics bidg._.ete) .

HOMICIDE :
215, TIME | Odoathy (Dar) (Tean) (Hso | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAY[—] ROT WHILE
INJURY m | “work L aTwork vat= L L1 o o)
y —x=FTFeoa—377077

2. 1 hereby certify that I atiended the deceased from D/d ~veT T , lo L 10, that ] last saw the deceased

, and that death occurred at Z..Q_EE m., from the causes and on the date stated above.

" N'ﬁmrla‘iﬂm |M3Y 24,

IGNATURE
: 2 AJeos.
BURIAL. CREMA- | 24b. DATE 24c. NAME fiIF CEMETERY OR CREMATORY

or title) | 23b. ADDRESS 23. DATE SIGNED

&£ ;'S Sy
24d. LOCATION (Oity, town, or county)

0. F, Bemetery| Neosho, Missouri

(Btate)

1958 I,

25> FUNERAL DIRECTOR'S SIGMATURE ADDRESS
~Mmaf i Clark Funeral Home Neoshd, Mo.

s Statement on Rewerse Side)




sa ey NP 8BSt 6 NAr

siotrich Heal‘bh Officos ﬂo,W

Dictwiet File LT L2

o FALCL. St f,l 1958 -

VS AUG1 31959

-
™
r

STATEMENT BY LICENSED EMBALMER

e reverse snde of this certificate was embalmed by me, of by e

[ hereby cermy that the body whose name is gecorded o
¥ .
ST~ el /Lﬂ/ z ...... . TStudent Embalmer do. 5—5_4"

working under my personal supervision.

/L!Q/ j {M Signed £ 4....

Stude KA 2 T e T T H
Student Embalmer

Licensed Embalmer No.%g (o é
P. 0. Address_Z. Lo tien ___..._271_4_._.__

Note: The above. 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
B

the above constitutes grounds for revocation of license.)

~If this body_is not embalmed, fact should be so. stated above.
"
1 A

. ’




