THE DIVISION OF HEALTH OF MISSOURI

- __58-032287

t. Heolth,
. & Welfare . . STAN DARD CERTIFI(ATE or DEATH STATE FILE NUMBER
5. Public Vo’ *
th Service ! LE’J b t P % 4 17 Waistration District No. I// fa) Primary Registrmion Districlw__g_ﬁ“__ Reglstrur s Ne. _#,“_2{_______
, I 1. PLACE OF DEATH ) 2. USUAL RESlDENCE (W'here deceased lived. If institution: Re(dnnce b)efor
COUNTY -3 b. CDUNTY ission
Frenklin * STATPM4 sgourd ar kI TH
- 1- 57 CITY (If outside corparate limits, give TOWNSHIP enly) Inside Limits ¢ CITY &3 ‘ [nside lelis
OR Yesg] Ne D . OR Yes% No
TOWN New Haven .l TOWN New Haven
FULL NAME OF (If NOT in hospital, give location) Length of stay in 1b d. STREET (I outside, give location) Reside on F
HOSPITAL OR ADDRESS Y N k
| INSTITUTION es L Mo JX
3. NAME OF DECEASED First Middle Last 4. DATE Manith Doy Year
{Type or print) . OF
OSCAR DANIEL PRYOR DEATH Septs 21 1 958
5. SEX LOR OR RACE| 7. 8. DATE OF BIRTH A rsIF UNDER 1 YEAR| IF UNDER 24 HRs.
ﬂz eocf Of'e& MARRIEDTS r*&vsn marriep[] T . s ,G,E ('g",zf.:,; Womgs | Dgs | Fours N
s a WEXEX winoweD{ pivorcen[] une 18 » 1889 B l
' E 10a. USUAL OCCUPATION (Give kind of work dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duripg moxt of warking life, sven if estired) g%‘m
K Farmer P ng Holstein Mo, U, S, A,
! = 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ES
2 John Fryor Martha Johnson Alice Pryor
-E-L 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
B

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, etc. must use only standord nomenclature in item 18. No s

All diseases in Part | must be ceusally related.

o -

(Yes, nTéngqm)MéY.liawuwradfp #-’1") 493 -40=8"7 28

Mrs, Oscar Pryor New Haven Mo,

18. CAUSE OF DEATH (Enter only one cavse per line for {a), {b), and (¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY NSET AND DEATH
IMMEDIATE CAUSE () _Metastatic carcinoma of liver and lungs mo,
Conditions, (f any, «  DUE TO (&) Carcinoma of sigmoid colon 1l yr.
which gave rise to
gbove cause (o), }
tating th der-
z Iying cavee lass, / DUE TO (c) /533
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal diseass condirlon given in PART | (a) 19, WAS AUTOPSY
x PERFORMED?
£ YES[] O[] @
21 0. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
8 O O O
§ 20c. TIMEQF Hour  Month, Day, Year
2 INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bidg., etc.)
WORK AT WORK
21. | attanded the déceased fom _ JUNG 29, 1958 . Septe 21, 1958 lost saw ™™ alive on
Deoth occurred at : . m on the dote stoted above; ond to the best of my knowledge, from the couses stated.
22a, SIGN RE {Degree or titie) 2 22b. ADDRESS 22c. DATE SIGHED
W D.0, New Haven, Missouri 9/22/58
Z3a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOY AL {Spacify}) n M
Burisl 9-23.1958 New Have .

Nnriznam—cemexarﬂ
25. DATE RECD. LOCAL REF.
b S 1p, 23788

24. FUNERAL DIRECTOR ADDRESS

L, C, Fertig & Bon New Haven Mo

REGISTRAR S SIGNATURE

T

77 ng/uy{b(&w‘

{Licensed Embalmer’s Stafement an Reverss Side)
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. - 0 -
.4
Kz

c

. - STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ...... ot OO RO P PP PUUPPPS , Student Embalmer No. .......c.cooevoon..

working under my personal supervision.

Student .eeeiiiiiii e Signed (g@j ..... é ..... P e m .......

Signature of Student Embalmer

- Licensed Embalmer No.wg 3

P. 0. Address.%. A2

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

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.




