MISSOURI DIVISION OF HEALTI'I STANDARD CERTIFICATE OF DEATH

OCEPARTMENT OF PUBLIC HEALTH AMD WELF

STATE FILE NUMBER

[Licensed Embalmer's Statement on Reverse Side)

Regitirati 1 Ng.
B wweow | THHEET $epd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
VS 300 o a. COUNTY Gra ene a. STATE Miggour ¥ COUNTY (3reene sdmission)
. Rev. 4/59 2 b CITY (I outside corporare limits, give TOWNSHIP oriy) Tength of stay in 1b . EnY Tnside Limits
[TT] QR .
= Town  gpringfield 60 yvears owN  gpringfield ves ) no 1
r 39 Z ‘:} < :q%ép?r‘:mom (If NOT in hospitel, give location) {nside Limits d. srREers X (Tt cutside, give location) Reside on Farm
L OR ADDRE
e
20_,3 qz 13 INsTUTioN: Handley Hospital Yesf) NoJ 06 W. Madilson Yes [1 No XD
3 3. (?;AME OF _DEJCEASED First Middle Last 4, DOA;IE Month Day Year
ype or prin?
ELMER LAd L PRYOR oA Augs. 29, 1962
4 0 5. SEX ~ 16 COLOR OR RACE 7. Married []  Maver Married [ (8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
Widowed [] Diverced [ Months ays Hours Min.
5 0 Male White 5/9/1896] 66
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. GITIZEN OF WHAT COUNTRY
& w dunn mos of working life, even if retired)
2 Carétaker Cemetery Billings, Mo. U.S.A.
7 o Qo 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) -
A Tom Jake Pryor Peggy Ann Bright Never Married
w 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addre
< ﬁes, no, or unknown) | (If ves, give war or dates of service) Springf 1 el d Miﬂ Eouri b
25 27.0|u o None John T. Pryor, 2257 N. Prospéct,
: % [ 18, CALUSE OF DEATH {Enter only one cause per line for (a}, (k), and (c}. INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
_—  B. = IMMEDIATE CAUSE [a] A
o (© >
o
o2 Q
< 8 W
o [y} Conditions, if any, DUE TO (b)
- O v "u-) which gave rise to
|z above cause (a),
,:E = stating the under- _
lying cause last. DUE TO (¢}
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. If deceased was female was
g disease ¢ondition given in PART | (a) there » pregnancy in last 90 days.
. 4
E § [D Yes | O Neo O VUnknown
E £ | “T5WaS AUTOPSY | 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer natura of injury in PART | or PART (I of item 18.}
Pl o PERFORMED? 0. O (=]
z o ves 1 No X .
X | 20c. IME OF  Hou Month, Day, Year
Zz |z . H INJURY  am.
b 8 g p.m.
r4 m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
b4 + . NOT WHILE AT WORK ]
oo o o b
S o g é 21. | attenged the decessed from. to and last saw h:_';‘ alive on
@ x o . Death okcurred st. H “’ » on the dste stated above, and 1o the best of my knowledge, from the causes smed./
LAk B = 7 e PP / /
g E 8 5 f22. SIGN, ; ((Degr ] tiﬂe(." . 22, n;rSl NED
R © \)@ .
- n s ( i wE ‘E
[ nrﬁumm CREMATION 23b. DATE 23c. NAME OF REMAT . LOCATRON (Ciry, to'wn, or county) & (Stazel :
o S| D REMOVAL (Specify) i -
z z| Burial 9/1/1962 Kerr Cem tgr;g Greene County., Migsouri.
DRES 25. DATE RECD. BY LOCS] REG. SIGNATUR
s i 24 FUNERAL DIRECTORG n nef°1 ¢ YA M iss0ouri. 7 7 ‘ ? ; g
- . g
= o|Ralph Thieme, 1 ve. - , O -




Y

7 STATEMENT BY. LICENSED EMBALMER

| hereby certify that fhe'bo&y whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. * X%__
Student i Signed (VA R dolee~

Signature of Student Embalmer
Licensed Embalmer No. ﬂé%

P. Q. Address

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.
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