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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

o STANDARD CERTIFICATE OF DEATH
’L':-D OCT l 4 Iggaggistrution_ District No. ____-J.)-g____..,._...._.....APrimory Rngis!ra?ﬁ:ﬁn Distrit:_!_NE

58-032379

STATE FILE NUMBER

Registrar’ s No. No.. Q‘s 2:__..-_.._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsldem:e befére
a. COUNTY Greene a. STATE Missouri b. COUNTY Henr})? mi s sio
b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Hes Inside Limits
OR Yos No [[] OR i e Y No [}
Tow8  Snringfield ¢ TOWN Blairstown 2 es i
c. FlCJ)IS-I-!’_I'FrAIE"%DF (M NOT in hospital, give fecation) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
H A R ADDRESS
INSTITUTION St . John's Hosp. 1 week No street address Yes [J No X}
3. NTAME OF DE;:EASED First Middle Losi 4. DATE Maonth Day Year
(Type or print L P iy OP
ELVER JAMES "~ PRYOR peaTH October 5, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDEN ER MARRlEDD 8. DATE OF BIRTH G, AIGE Ei,.“,:;.;; ::.:::E?;LEAR 1;‘::0512 2:‘:::35.
.1 r a' t ] N
Male White wooweol]) *_oivorceoDd| Qct 9, 1895 g2 l
10a. USUAL OCCUPATION (Give kind of work dona | 10b., KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country} 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retirad) INDUS.TRY g
Ret Section Fareman Rajlway Webster Co., Mo, I.S.A.
13a. FATHER"S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF H_US")BAND_ OR WIFE
1t Pryor Unmknown Violet Pryor
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn}] {1 yes, give war or dates of service)
N Unknown I, W. Cook, Chilhowee, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause par line for (u), (k), and (c}.}

PART I. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
O)EET ALD DE M1
& N
g

Conditions, if any, DUE TO (b} v
which gove rise to
above couse (o), }
i h. der-
lying _caves. lasr. ] DUE TO (c) 151X
PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dissase condition given [n PART | ta) 15. gég AUTOPSY
ED?
. / YES NG [
Ao, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
O ad A
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office hldg ., o)
WORK AT WORK U .,
21. | attended the deceased from 7 AO ”)5 to / _D '—J&nd last saw hi.m alive on /0 — 7 ""j X

Death oceurrgd at, 12 7 5a.m

m on the date stoted above; and to the best of my knowledge, from the causes stated.

4

220 smutr’v.g

{Degres or tj

MD

275, ADDRESS A
_SWZMLLQ:J, Mo .

22c. PATE SIGNED

jO-C~5E

23a. BURIAL, CREMATION, | 23b. h\/ 23¢.

Remova Unknown

REMOVAL {Specify)

Oct 5, 1958

NAME OF CEMETERY OR CREMA"ORY

j!ﬂ. LOCATION (City, town, ar county}

Hpfrstowdd, Missourl

{State)

2

DR 35

FUNERAL DIRECTOR ! i

r1ngfield Mo.

25. DATE RECD. BY LOCAL REG.

72-5 &

d Embal

GISTRAR'S SIG?URE
.




‘ﬁs'u £ AON

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

S O R , Student Embalmer No. ............0.u....

working under my personal supervision.

Student .o
Signature of Student Embalmer

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

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



