THE DIVISION OF HEALTH OF MISSOURI

Health, ’ N
ol STANDARD CERTIFICATE OF DEATH - . F.Q%EJ.EO ------
Public | T |
Service il 1N U V 1 8 1.958:gistrorioq District No. \?/ 4/ Primary Rnglstru!mn Dlsrru:l Na., Lf 4 \.j _5 Reglstrur s No. Ne. —
1. PLACE OF DEATH 2. USUAL RESIDENCE “{Where deceased lived. If institution: ‘Residence before i
L300 &Y a. COUNTY o. STATE . b. NTY admissio
: ¢ Sty Claip _Missouri St cig |
_SJ: . b. CITRY. (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CIOTRY Insidd Limits |
7o Ogceola Yes [3 No (] rown Oscecola N Yes[X Mo
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b . STREET (If outside, give location) Reside on Form
HOSPITAL OR ; 075’0ADDRE55 Yos '] N
INsTITUTION ) LM, Center os o K]
3. :JTAME OF DESEASED B First Middle Last = 4. DATE, Month Day Year
ype or print - - OF 7wy R .
Joseph H. Pryne pEATH Nov ;31,1958
5 SEX 6/ COLOR OR RACE| 7. éjt}E — 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED VER MARRIED[] : - {In yaars
) : - : U A irthday) {Menths | Da Hour Min.
Male ¢ Whi te wioewen[]  © pivorcen[ ) Apr; 14 M 18903 BsFpirthday) [ Months | Dars ours l in
10e. USUAL OCCUPATION [le- kind of werk done | 10b. KIND OF BUSIN‘ESS oR 11. BIRTHPLACE {City and stote or country) ‘:} 12. CITIZEN OF WHAT‘CDUNTRY?
during most of working life, aven if r hred) INDUSTRY. = 4 P
Lahorar )} Consgtruc tion Croas Timbers lo; USA
130. FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME 14. NAME QF H}USBANDV OR WIFE
John W. Bryne , Unknown Kaude Pryne
15 WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address
Yas, no, , gl i
(Yas, no, ﬁr(l;l!xmwn) {If yes, give wor or d‘utas af service) 1\laude Prvne OS ca 0 la J.u.l a3 Ourl

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only éne cause per line for {a), (b), and (c).)
PART'l, DEATH WAS CAUSED BY ONSETﬁDJ,DEATH
\IMMEDIATE CAUSE (a) éﬁ bar(mu Q@M L {

N
Wt

25. DATE .RECD. BY LOCAL REG.

O y)tlb- &8

24. FUNERAL DIRECTOR DDRESS
Goodrich Funeral Home Osceola b

m
_
o
g
o
I
&
w
=
®
E 3
w Conditions, if any, DUE TO (b}
S which gave rise to
+ abova causa (),
=z stating tha under- }
8 g lying couse last. DUE TO {c)
:B- TN = © PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissase condition given in PART | {4} . 19. WAS AUTOPSY
R PERFORMED?
ke B 420/ YES[] NO[] &
- x 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRo R
2 =g O O |
: Ok -
v S RY| 20c. TIME OF  Hour  Month, Day, Year
£ @b INJURY  am. .-
g : £ p.m.
£ . % 20d. INJURY OCCURRED - ™ . | 20e. PLACE OF.INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) '
5 g [work AT WORK :
E ’ 21."1 ottended the deceosed from ' % $ 8 ,to { {}W 5—8 and last saw ’h!m alive on [ %U 58
5 Deoth occurred ot 7' 2 O . 2 m on the date stoted above; and to the best of my knowledge, from the couses stated.
E ‘220, SIGNATUR ) {Degree or-title) @ 22b. ADDRESS 22¢. QATE SIGNED
5
z el MmO Gaceola._ “Wyo 13
230. BURIAL, CREM{T'OP(. 23b. DATE 23e. NAME OF CEMETERY.COR CREMATORY 22d. LOCATlON {City, town, or :ourlty) {State)
REMOV AL {Spacify) ‘ . ‘ '
yf; apial 11/5/58 | Osceola Osceola mlSSOdI"l

(Li d Embaol .5

on Reverse Side)




3661 13 AON

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 ..viiiiiiiii s feeatenemustaatenernennrennrneeiirerretreatnenrnenusens .» Student Embalmer No. ....ccovvvnvvinnnns

wotking under my personal supervision. —

SEUAEAL ceitrrniinniiiniieiireisennernesenrensnnennirnetiaeen + Sign
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.



