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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
{:" LEB D E C 8 IgSBgisirutinn_ Di n_ri:l Ne. 0}! 2

58—-038994

Primary Registration District No. _==MMM Registrar's No.,___

STATE FILE NUMBER

1287

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. [f institution: Resci{dgnc_e bef;
o COUNTY Buchanan o STATE Missouri > “ONTY Bycharah )
b. CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits < C‘I:;TRY 119 Inside Limits
TOWN St. Joseph Yos (7t No [] toww  St. Joseph ¢ Yos[/i No[]
c. :gls.Fl,_I{_JAl)\:\%}?F (I NOT in hospital, give location) | Length of stay in 1b d. S.lr'_)RD%E-_'I;S {If outside, give location) Reside on Farm
Al . Al E
INsTITUTION 610 So. 10th, St. |Most Life 610 So, 10th St, Yes (] No Y
l 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
ANNA MARIE PRYOR DEATH  Nov, 30 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[]{[IEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE| s,,‘z;.,,; ;U:‘:’ER;::AR I:xNDER z;ﬁks.
st birthday! on: T3 in.
Female | | White wooweo(] _oworceoll| April 30, 1909 | % | |

100, USUWAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

Cook

INDUSTRY

10b. KIND OF BUSINESS OR

Coffee Shop

11. BIRTHPLACE (City ond stats or country)

ireinia

12, CITIZEN OF WHAT COUNTRY?

UsS A

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OTrwrre
William Spraker Rosa Ellen Jack J, Pryor
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 610 Sc. 10th St,
{Yes, no, og ynknawn}| (If yes, give war or dates of sarvice}
NG| yes o " 500-07-3823 | Mr, Jack J. Pryor, St.Joseph, Mo,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and (c).)

» »
IMMEDIATE CAUSE (a) §l Q_h_J W S J'AJ.LAJ(

L

INTERVAL BETWEEN
ONSET AND DEATH

I

af Dot
3 o atde

Conditions, if any, DUE TO (b}
which gave risas to
abova couse {a}, }
rari h, nd
z lying caves ter. 4 DUE TO {c} Y21y
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatyd to the terminal diseosy Jondition given in PART | {a) 19- WAS AUTOPSY
s M : : PERFORMED?
z ; AL YES[ ] NO
& | 20a. ACCIDENT SUICIDE HOMICIDE /205, DESCRIBE HOW INJURY OCQARRED. (Enter nature of injury in PART | f PART Ii of item 18.)
['Y)
o 0 O O
;’ 2c. TIMEOF  Houwr Month, Day, Year
a INJURY o,
‘X p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD HOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the daceased from
Death occurred at

o _NtsrAsSufuan 3hnd tost sow 1 alive on Pbtitgua i) /-7 5F

P. m on the date stated above; and 1o the bast of my knowledge, frem the causes stated.

{Degree o title}

22c. DATE SIGNED

. SIGNATUR - 2 ADDRFSS
m% I %b; s ?‘M U5t Ao, I-125¥
230 BUR‘I'AL, CREMATION, | 23b. DATE ] 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION {Ciry, m#n. or :me} {S1ote)
REMOYV acif;
Burial ™™ |Dec. 3, 1958 | Mt. Auburn Cemetery St..Joserh, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. TE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
oergrhl . St.Joseph, lo. r@g‘q‘? /P 776«7 mw

(G43)

{Licetsad Embaimer's Statemant o' Reverse Side)




to comply with the above constitutes grounds. for revocation of license).

STATEMENT BY LICENSED EMBALMER |

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

DY M@, OF DY .ooeiieieieeiiruniaiatasirn v sess s ssan s s ar s e s arsraaae bbb , Student Embalmer No. .........coceeeeit

working under my personal supervision.

T T = 1 ST PP PP PSPPI
Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
If embalmed by a STUDENT, he also shall §ign in his OWN hdndwriting. ¢ +% L
If this body is not embalmed, fact should be so stated above,

» e




