V.S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQOURI ¥ 5;?53

'?f";,sf';'; BUREAU OF THE CENSUS ANDARD CERTIFICATE O sate File Now
er | et ED DEC 1219487 F DEATH S P o VAT

Registration District No._..._..._.....___aﬂ Primary Reglatration District No..._._._.._......-___.._..‘,l Registrar's No.
1. PLACE OF DEATH; 2. USUAL REIDENCE OF DECEASED: d_
= (a) County ' 4 s 7 -7
swe.dlgsouri
0 nof. (b) City or town mdL‘av——L-l-l-—U /7 / /0 {a) State. Q 3t i gfg County.
W © N £ olul.udln dt‘i{ or tows 1ithigs, writa “RURAL” und namerof township) {c} City or town . u ,V&/f
= [ ame ol Or Lns tion: P i e T RURAL Fa 8
/7:: Barnes ospital (O o soeme o 1130 Ange s 7
= {I'f oot in hospital or institution, write street ber or kocation} {1F yural, give locati y
4 , give location)
& il @ Length of stay: In hospital or institution L WOEGK
z (Specify whether (¢} Citizen of foreign country? (Yes or No) d
=) In this community .
< years, months er days) I yes. name country.
& /O MEDICAL CERTIFICATION
<] PRINT
& A/aaee:!jjju ssell L RuITT. _ F
- 3. (b} If veteran, 3. (c ial Securit 20. DATE OF DEATH: Month /L day... PR
3 A Ur. / a min o .
; pame war . . /Q.:_ j 'Z / f year.. #L..ho ute_ £2E . J M.
= G 21, T hereby wé‘ that [ attended the deceased from /2 =~ #% =&
0 Male /)| “White |5 HAFLT T8 o Mo ol & 10K
e 4. Sex i race ! divorced that I last saw h..A..’.?.l alive on A | P 2 ' 19%5,-
Z 6. (3) Nameof huﬁndﬁgvia_.________..__._ 6. () Ageof hu&Td or wife .f and that death occurred on the date and hour stated above. Duration
v a 0 Qé‘i_________ 18 g%m Immediate cause of death. k_fg I EL o :
< . 4 LY Fene Yt Lo L AR TIIND o = B A 0 W = k‘S‘C; —
7. Birth date of d.._. S—
j ’ R oo . P T /. ) (Dax) (Yoor)_ = /e f? ”?é-ﬁl PH(UCI? -
-] - N
o f 8. AGE: Yeara lgff Days If less than one day Due to A YNP A AJoD éj ﬁm?}a_./ .................
Z- S
E V'J 4 9 7 hr. min b 'A L flf \
YO IID TR EER VY S P
5 1 o memee Henderson Ky. [ I D 7
% {City, town, or coaxtty) (suu or foreign country} M
. O condition:
% 10. Usual oceupation EIDBI'S on Zlectric Co. : (;Ll:lrudem:nnn:) within 3 moathe of destb) |
= 11. Industry or business e PHYSICIAN
J Hf o veme. Hillard T, Pruitt. i AN S s , S R
é = { 13. Birtbplace Kentucky / th:igﬂ::u?;
3 ) L PURE PR chet ' Ome e mmemn || of autapsy....... B8 ABOUL.. : Thould be
E E 14, MadZSE i q L . bl ey
X nlmovn = EIWERE) 2. istically.
g § 15. Birthplace (cny ‘“nﬂ' S fu'z::n munu” 22. If death was due to external causes, fill in the following:
= 16, @ I afo o S "‘C ngllt t |l ter Accident, suicide. or homicide (specify)
B Telz) be E[ (b} Date of occurrence
) Adﬁms 18 P QIl en Ce, . Q. R S
OV- BO 194: Eﬂ‘c) ‘Where did injury occur?.
17. (g} ) Date thereof Wity ocvowe) - (Conaty) v
i (Bmlﬁeemoval‘:rw-% O EvanS'Vlﬁ ath) (D' ‘a'.“") (d) Did injury occur in or about home, on farm, in industrial place, in public plaee?
{0 urial or cremation. ., "y
- 18. {s) Signature of funeral director..

While at work?. .
{3} Address r Wl %
f / 23. Slgnature_._ ot
1. (u) M% /] " {Registrar's sigpatare) Addrm Ba’ r?.?..%..

{Lictnised Embalmer’s Statement on Rcverlc 53




- - el T . 1
t - " *
1
: - - . i
vl
' ' o
STATEMENT BY LICENSED EMBALMER - S
. I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by.... 4 y ‘
e L oo
......... S Registered Apprentice No, t -

working under my personal supervision,

€ i Tt Gl
; Slgned 7 .

“Licensed Embalmer No ;2 7 M

Note: The above MUST BE SIGNED RY THE LICENSED EMBAL!\IEH in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) . .

{Failure to comply with

. If this body is not embalmed, fact should be so stah_zd aliéve. A 4 .




