THE DIVISION OF HEALTH OF MISSOUR!

. No. 300
e | BIEDOCT 5 1954  STANDARD CERTIFICATE OF DEATH v oo L 033
BIRTH NO. éo— 7 T2 f'¢ ree. oi1sy. wo. L z PRIMARY REG. DIST. W0. S22 DL Kepistrar's No._..éé.gi_... S
o 1. PLACE or—' DEATH 2. USUAL RESIDENCE (Whers devonsed lived. If lnstitutlon: resicence befors
- coury JASPER > STATE  MySSOURE > ONTYEgaAgpgR el
b. CITY (1 outcide eorpurate Lmits, write RURAL and give ¢. LENGTH OF ¢, CITY 4. 1s Residence within Limits of
oM JOPL IN rowesin| STRa gpstesl 7Sl JOPLIN . BEh i
d. FULL NAME OF (If not in hospits) or institution, give street add or location) «- STREET (If rural, give locatioh) (fq )
_ NhTnioR  FREEMAN HOSPITAL ADDRESS 2606 MOFFET AVE. ° o
, B'I;JEQ:%ES%% [ (Flreft) B b. (AMiddle} e (Last) 4. DATE (Month)  (Day) (Yean)
(Tvpeor iy  SHETLA: DEAN PRYOR DEATH SEPT. 23, 1954
5. SEX / 6. COLOR OR RACE | 7. x&%}%% gﬁg&géﬂsl?@ 8. DATE OF BIRTH 9. :-Gshilh:h";" ; T 1YEAR | P woeR u KRS,
A { t on Dy o
FEMALE- WHITE I NFANT ~lsepT. 22, !954' Y , e H“I
Y7108, JUSUAL OCCUPATION (Givekiodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ) ] 12, CITIZEN OF WHAT
M £ 1y doned o, ui'wnrk:lulun. i DUSTRY (Cicy and State or Foreiga (‘aun&ryo
TREANT, shyteed | NFANT JOPLIN, MISSOURI O8N
V134, FATHER' S 'NAME | »:b. 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
- RusseLL PRYOR . | 0A HOLMES - e e et
b : 15 WAS'DECEASED EVER-IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT® ‘n SIGNATURE OR NAME ADDRESS
"ut’ . , 5o, or unkmown) | (f yes, rive war or dates of service) | N .
NEANT -1 7y RusseLL PRYOR, 2606 MOrFET Ave,
18. CAUSE OF DEATH MEDJCAL CERTlFlgu:lQN INTERVAL BETWEEN
' Enter only oneceuseper | |, DISEASE OR CONDITION P‘ - ( \ [i \0"5“ AND DEATH
line for (a), (b), and (¢} | DIRECTLY LEADING 7O DEATH(4) s ¥ 3

«Thiz does nat mean | ANTECEDENT CAUSES M" IW m‘(.‘_?

the mede of dying, such | Aorbid conditions, if any, giring DUE TO (B)

as heast failure, asthenia, rise to the adove cause (a) slaling -
ete. It means the dis- the underlying couae last, ‘2 . ,E f ) Py “A o d‘\y
DUE TO {c) o a

ease, infury, or complica-

tion which couged death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP‘FIRO‘N 190, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
Jeos ves [ wo
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (ox..lnoraboss | 21, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
ﬁLcl’lgiglEDE homs, farm. faotory. sirest. offion bldy..ave.}
)

2)d. TIME (Moath) (Dsy) (Year) (Hown) | 2le, INJURY OCCURRED | ZIf. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE APERMANENT RECORD

' INJURY ' =- | “work AT WORK
22. [ hereby certify that I ajtended the deceased Jrom L 18 » that I last saw the deceased
alive on 3 5 , 18____, and tha! death occurred at _Zv_.glm J'rom the causes and on tha date stated above.
23s. SItNATU@E W (Degres o mlelgl ib ADDRESS }\w | /DATESIGNED
Ua BURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, of county) *  (State) 1
9-23-)1& 0zARK MEMORIAL PARK dOPLIN, MISSOURI
DATE REC'D BY LOCAL | R YqIT: /Jg' 25. FUNERAL DIRECTOA'S 5| GMATURE ADDRESS

9~ 20 SE

EVE PARKER MORTUARY, JOPLIN, MO.

4-6) - O
e {.{/¢ Algg ) A




[

. ; . Lo 1d .
| S RECEIVED 0CT 4
.taapei County Health Of

' ' ouaty File Num .".'(.‘
. i ‘ﬁm g

_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by M, OF By ... it ieieaeaisasseaasrra s ma et e asans , Student Embalmer No.............

working under my personal supervision..

Student .. .. iiiiiiieiiiieriiaaiear e
Signature of Student Enbelmer

P, O, Address /L2 ..

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

If embalmed by a STUDENT, he alsd shall sign in his OWN handwriting.

e tlns body is not embalmed fact should be so stated above.




