THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

360 Primary Registration District No.

58-046993

STATE FILE NUMBER

3076 Registror's No..nz.g.é ___________

gistration District No.
fup o 16 1ggmY e
1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Ru‘iki..n:_e;ﬂ’wa
. COUN . STATE : b. COUNTY admi 3$10]
o. COUNTY Vernon ° Missouri Vernon
b. CITY (lf outside corporate limits, give TOWNSHIP only) Ingide Limirs <. CgRY IR A Ingide Limits
OR
TOWN Nevada Vo3 @ Ne [] _TOWN o v.{ﬁ' Noﬁ
c. FgLL NA#%ROF {If NOT in hospital, give location) | Langth of stay in 1b d. S'BRDEET (It outside, give location) Reside on Farm
HOSPITA| . . . ADDRESS
INSTITUTION Nevada HOSpltal Lifetime : Yes [J No [ji
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Year
{Type or print) OP
ORBA HOWA RD PRYCR DEATHNovember 30 1958
5. SEX 4. COLOR OR RACE| 7., ARR,EDK_—] dever marmen[ ]| & DATE OF BIRTH 9. A|GE‘ s;.':;u;; :, U:ﬁsn ;LEAR %in‘nzn 2; :Rs.
M ¢ wh wpowen [ ] ovorceoJApril 30, 1903 5 l -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats o¢ country) 12- CITIZEN GF WHAT COUNTRY?
during most of ng life, svep if retired) INPUSTRY . C:
Parming, rpenter Self employed Stotesbury Missouri USA

13a. FATHER"S NAME

James L. Pryor

13b. MOTHER'S MAIDEN NAME

Daisy Dean Hogzan

Iris Prfor‘

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. §, ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address
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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diswcses in Part | must ha causally relsted.

Yes, r unknawn}| (IF , give war or dates of service - . + .
(Yos, roqgeymkoasm] (F yos. give ' ) Iris Fryor, R#1, Nevada, Missouri
18. CAUSE OF DEATH Fslsmm only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Paralytic ileus 2 days
Conditions, i any, . DUE TO (v _Fracture of lst., & 3rd. lumbar vertebrae 5 days
which gave rize 10 } .
above couse (a}, é
i he und
lylng caves lasr. 7 DUE TO () _Fall from a scaffold ?03- 5 days
PART !l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dlseass condition glven in PART | (-)é 19. gﬁ:ggﬁggY
YEs[] NOPRE

20a. ACCIDENT SUICIDE HOMICIDE
P O O

205. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Working on a roof and the scaffolding fell,knocking him down,

Xe. TIME OF .Hour Month, Day, Year
INJURY  am.
p.m.
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11/25/58} compression fracture of lst. & 3rd. Lumbar Vertebrae.

204, INJURY OCCURRED

WHILE AT NOT WHILE
worK ) atwork  (J

20e. PLACE OF INJURY {e.g., inor about home,
farm, factory, street, offica bldg., atc.)

Ferrv Funeral Home

20f. CITY, TOWN, OR LOCATION
Nevada

COUNTY STATE
Vernon! ¢¢ Missouri

Death occurred at

21. | attended the deceased from _Noy, 25, 1958 )

Nov. 30,1958 andlas nwﬁ aliva on

. m on the dute stated cbove; ond to the bast of my knowledge, from the couses stated.

AU

————

L

22a. smwy < ae or titla) 22b. ADDRESS Z1c. PATE SIGNED
1, {%‘ D, - 5 Moore Building, Nevada, Mo, 12/2/1958.
230, BURIAL, CREMATION, | 23b. DATE 1958 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
BEHO%WHV) D . s . ‘
ur i, ecember 3 Olive Pran Cemotor: Vernon County Missouri |

24. FUNERAL ODIRECTOR ADDRESS
Ferry Funeral Home Nevada, Missouri

{Liconsed Embaimas’s Stasement on Raverss Side)

25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

[2-/2- )58 |




goel 81 333

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY MeE, OF BY oo erre et e e sr e e s r s a s s an st r e ., Student Embalmer No. .........c..cc.cv0t

working under my personal supervision.

Student .ooriiiii e e
Signature of Student Embalmer

.Licensed Embalmet No/j{""
P. 0. Address <l sserrrtons, . 2l

' . 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.




