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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI ~

STANDARD CERTIFICATE OF DEATH

59-001042

STATE FILE NUMBER

E”'Eﬂ JAN 1 9 195&;.”@,“ District No. ",,,/'2!_ ______________ Primary Registration District No. _‘__ZQ-G ....... Registrar’s Nu.._/_o___é ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: R“cilde'"c'e b){fpre
. COUNT . STATE : : b, COUNTY admissi
* ONY Greene ° Missouri Greene "™/
b. CgY (I outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY .S (I ! Inside Limits
R OR . B U -
TOWN Springfield Yo 3 Mo U Towe _ Springfield ¢ Yesigl Nol]
c. Fg[_:;. NAM%OF (If NOT in hospitol, give location) { Length of stay in b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
P hsnivion 836 S. Weller 40_yrs 836 S. Weller Yes (J Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy ¥ ear
{Type or print) OF
JOHN W. PRYOR DEATH January 1, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR] IF UNDER 24 HRS.
. MARRIEDm !{EVER MARR'EDD last bil:ﬂ,l;:;; Manths [ Days Hours Min.
Male White wipowen( ] oivorceoJ) Feb. 26, 1876
10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City cnd stats or country) 6 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Railway Fxpress Vernon Co., Missouri U.S.A

13a. FATHER'S NAME

William C., Prvor

13b. MOTHER'S MAIDEN NAME

Martha FEllis

14. NAME OF HUSBAND OR WIFE

Mrs Myvrtle Prvor

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yes, no, or unknawn)| {1{ yes, give war or dotes of service)

16. SOCIAL SECURITY NO,
Unknown

17. INFORMANT

Address

Mrs Myrtle Prvor, Springfield, Mo,

18. CAUSE OF DEATH (Enter only ans ¢ause per line for {a), (b), and {(c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY, L QNSET v}
IMMEDIATE CAUSE (¢}
Conditions, ifany, , BUE TO (k) LM am%,, pavﬁL 3 gl
which gava rise o } r/4
above covse (a),
i h nder-
| e e (oo %M 42| Aaewslerey,
P PART il. QTHE3IGNIFJEANT CONDITIGNS CONTRIUTING TO DEATY but nqt related 1o the ferminal disease cotirion olven ig FART | () 19. WAE AUTOPSY
& WW-%G/ ﬁz CcBu . PERFORMED?
L £ (9P YEs[] NO[]¢
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY GCCURRED. YEhser nature of injury in PART | or PART Il of item 18.)
Lt — —
3 T L] [l T
5| 20¢c. TMEOF Hour  Month, Day, Year
S | -
b3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN,_ Ol QUNTY STATE
WHILE AIQWLEE_ T Shrge, TerT
WORK ORK ‘ . ¥
g
21, | ottended the decncsM G\jL &A‘“-p and last saw hie a||ve nnw {?6\8'—
Death occurred at 2:45 p.in m on the date stated above; ond to the best of my knm‘edge from the couses stated.
22u sssnnune ) / { (Degree gr title) 22h. Ani? / 22¢. /70450
230. BURIAL, CRE‘M;TK]N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY I TIGN {City, foum or coynty) / (qu'.) U

REMOVAL (Specify)
Rurial

1Jan s, 1959

Maple Park Cemetery

S rlanleld Mi s souri

24n FUNERAL DIRECIOR .
C'.M

ORES
é" r_gfleld Mo.

25. DATE RECD. BY LOCAL REG.

[—(2- 57

/

d Embalmer’s on Reverss Sidu)

6. R"s SIGNAT ———
-
v




STATEMENT BY LICENSED EMBALMER

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

DY I€, OF DY it eitieireiieieeitiieeeeeisteenesaesareensssnnrasassnarrasrmtsssnsnseereanansses .» Student Embalmer No. .......cceeeeen.

working under my personal supervision.

4
/
Student ...oiiiiii e e e e v naaias Signed %‘% 5 ............................
Signature of Student Embalmer ?é;/l

Licensed Embalmez No..
P. O. Address, Mt anc il S

/ g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.




