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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bunkav or THE CENSUS

JEDNOVES I

STATE BOARD OF HEALTH OF MISSQURI k)"—’

STANDARD CERTIFICATE OF DEATH

Primary Registrailon District Nu._...jhfﬁ_____

State Fils ;

Kegisirar's No.

e
5¢

1. PLACE OF DFAT#: -
Greene

(a) County
&) Cityor to%?..a:‘!'__’_

Campbell
{11 outside elly or tawn limj [i‘a“J‘-g?“ ‘N". +3MPL 8 W .

“RURAL" nod name of &owmhin)
{¢) Name of hospital or Institution:
423 Kenwood -— {
(1t mot in hoapital or institotlon, write street number or lopstion) i
{d) Length of stay: In hospital or institution

2. USUAL RESIUDENCE OF DECEASED:
(@) State Missouri #) County.
{c} Cityor town..__-.sprin f_i-.g..].:.d .......

(i unuufac[l, ar towo limits, vrlu I\URAL ] b

423 Kenw

(d} Street No.

(M rursl, give looation)

(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this commuxzity 5 _yrs. 1
yoars, montha or days) If yes, nzme conntry. T
MEDICAL CERTIFICATION
3. PRINT .
FULL NAME Mary Jane Prustt .
TR, PRTE Ry 20. DATE OF DEATH» Month  NOW. _ day b
- @ veteran, - v Year. 1 QI '7 hour. 1 1‘9‘ minute lL'; A,'.M,
name war. No.
hereby ify that 1 atte d the d -
l 5. Color or 6. (o) Single, widowed, married, ZWE -k “’% ” §Q -
s sex._Female. | ree_ White dlvorcedn._ﬂ.j.:ggﬂﬂq that T last saw b, h\ alive on. ~f

6. (b) Name of husband or wife... . ......... - G, {¢) Age of husband or wife if

and that death occurred on the d nnd hour stated nbove

{Tiutm roreived lucal rhefatrar)

v Ggrgon -2, Pruett. . BHVE.. - reeeensininn years E:“’e 05:’9".‘“ ’ £~
7. Birth date of deceased Sept. 14 1867 2zl “ C ; WE"’ fe
(Mouth) {Day) (Year} T e
8. AGE: Years Months Days 1f less than one day 47/7@ / : E Ei
80 1 22 hr. min
Due to Z
0. Bmhplace___kskﬂ.and - - -
N =+ (Clity, town, of ¢atnty) - {State or foreizn country) TR , =7
10. Usuaioccupation____Hougewife . czehe_r (:.o::'dmonu within 3 mop1hs of death) \}‘
11. Induetry or b . PHYSICIAN
= A Major findings: \V}.\ 1 -
] 12. Name S 'H . WOOd i Of operations ¢ ‘
= o - V' o . . -'\ (/ ‘ 'hl;lnderline
=1{ 13 Birthp!z.ce___.. - & p ; ' ‘ ‘whlcc:‘:!;:g
- . town, or tats ar foreign country, Of autopay shonld b
= { 14. Maiden h’ame_ ..... S4ra Wii’liama : U Eaaas v Charged st
= intlcally.
£ i Millerville - .. Ala, - , tist
2 { 15. Birthplace | “Chobabtad X N A : ing: '
S irthp s mn.m s Gonin e P, 22. If death was due to external causes, fill in the following:
16. (@) Tnformant...... M8, Geo, Frame - - (@) Accident, suicide. or homicide (specify)
(®). Address / zgwx_enwnnd {b) Date of octurrence s
17. (a) Buria - {b) Date thereof. 11/8/47 ¢} Where did injury occur? (City ne tawn) {Coonty) (Agatn)
(Buriat, """"'"i"' or removal) (Moath) {Day} (Yeas) {4} Did Injury occur in or about home, on farm, in industrial place, in pubuc place?
- () Place: burial or cremation._ Yellville s ATK, P .
18. (0) Sigoature of funeral director. L C HOlt' While at ;;) of Injurye. .. - _9“““___
(% Address m.hl_iarxiagnkérk; . y
9. @ H‘If-—q7 ) /}/\';" .......




L e

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No .

Signed %"‘"“ .....

Licensed Embalmer No 4 57 P
v * P. 0. Address 7 W

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

working under my personal supervision.




