. No. 2
—0-4-41
5-17-39

-

-~
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT I{ECORDkw

DEPARTMENT OF COMMERCE

m“,lﬁm%mmct %o m g

MISSOUR! STATE BOCARD OF HEALTH

BUREAL 0F TaE CaNes STANDARD CERTIFICATE OE DEATH
Primary Registration District \o#éa/

State File No.

Registrar's No.

{(b) Cityor town

1. PLACE OF DEATH:
(@) Countyv...... St g
Bloomf eld

(If cutside ¢ty or town limita, write “RURAL" and nama of township}

(¢) Nome of hospital or inatitution: /

In this community.
years, months or doys)

{1f not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

(Specily whether

2. USUAL RESIDENCE OF DECEASED: /& 3

N
(¢) State. Mo - : (&)

(¢) Cityor town

CcuntySPQddﬁrdQZJ

Bloomfield, p

([f outside city or town limits, write “RURAL"}

(d} Street No

-

(11 rurnl, give lecation}

(¢} Citizen of foreign country?

If yes, name country.

(Ye?\’o)

3.

il Rama. RUTH JANET PRUITT

3.

(b) If veteran, 3.

-
name war.

(¢) Social Security
N DB

4,

5. Color or 6. {a)

sex.. Female. / rce. . Whitel

Single, widowed, married,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. AR,

oy 6th

ear. ......1.9..4.!?.’....__.......,.hour o mintte..... ... M.
21. I hereby certify that I attended the d d from
19....... . to. 19 ...

e

16.
17,
18.

19,

15. Birthplace Bloomfi eld .

Mo. ﬂ

(City. town, or county)

{a) Informant... J&m es F M i 1 l

{Siate or foreign country}

er

%) Address Bloomfield Mo.

@ ... Butial (8) Date l.hercof r.. 7.

(Barial, cremation, or remaval)

onth) (DI'," (Yur)

{c) Place: burial or cremation. BINEE. .. ceme tc ery...

{e) Signature of funeral director... ch 1 les.

) W > lm 14
o Ulede jfrf(g’ 'e 2

Und.. Co. o

(I'lnni:mr ' -mnntu.re) -

that Ilast saw h alive on SRR [ NN 3
6. (&) Name of husband or Witk =T 6. (¢} Age of husband or wd’e if ]| and that death gccurred on the date and ho ted above. " Duration
. altve.... === _...years || [mmediate cause of deat ot Ayl O |..................
7. Birth date of deceased........s] A1 o 14, 1943
{Month) (Day) {Year)
]
3. AGE: Years Months Days If less than one day Due to.. é??‘m M. MMﬂ-/
- 2 22 SOV .¢ R 1 B
J Due to.
9’ B:rthplao& BlQOmf 1? ld Berreemremsarsaarore  amssaen MQ I SO £ A J
(City. town, or emm!.y) {9tate or Iurmxn munl.ry) L
N - Other conditions.

£0. Usual occupation {Ioclude pregnancy within 3 months of desth} ‘\ ‘)

11, Industry or busineas. PR PIIYSICIAN
= ajor ondings: —_—
{12 Name..domes He Fruitt + Of operationa Undetk
= ) - . . ndetline
g 13. Birthplace S tOdd&Fd CO. Mo . J :&hﬁgg‘éﬁtg

{Cls¥, tawn, or (Shla or foreign country) Of autopsy.... should be
14. Maiden name........A8d A8 . } M 1 l.l R - s cpnggeﬁ sta-
Itisticatly.

22, If death was due to external causes, fill in the following:

{8) Accident, sulcide, or homicide (specily)

{3} Date of accurrence.

(¢) Where did injury occur?

{City or mwn) {County) tate)
(d) Did injury occtir in or about home, on farm, in industrial place, in pnblic p!ace?

(Sw:fy(l:)fpo of pines)

s of injury...

Gom'an&n. ...........

Bl mfield_ Mn ... Date sigheB=43.

EL

{Licensed Embalmer’s Statement on Reversa Side)




g -
RECEIVED , ;
. District Heatth Office No. 2,
Disteict File Number ﬁ—fg .é.é.b
Dabe Filod &= E-AE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

HE

.......................................... ey Registered Apprentice No -
working under my personal supervision. .

Signed Infant was not. embalmed

Licensed Embalmer No._...
P. 0. Aadress
: |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in hls OWN HANDWRITING. (Failure to comply witl
the above constitutes gmnnds for revocation of license.)

If this body is not embalmed, fact should be so stated ubove.



