V., 5. No. 2
OM—1/47
lev. 5-17-39

FEDERAL SECURITY. AGE'\ICY

N V,‘am%l .

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF ItEATH

Primary Registration District Now s

State File Novw i e -

WRITE PLATNLY—USING UNFADING RBLACK INK-~-MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
() Countye e,

T Louis

I nut.side c.l.ty or mwn itmits, write “RUBAL " sng{name of township)

(b) City or town
(

. e
Regisivar's Noos i ?()1
2. USUAL RESIDENCE OF DECEASED:

{a) State... MiSoDUI‘l cevrmrmmnens (B COUDtF o "

(¢) City ar tawn.,....... S t Louls -
(1f outslge city or town ilmits, write ""RURAL™)

2703 Washington

spt)

(if not in hospital or instifution, write strelé er Or logation) (d) Street ‘\i[ (1 rural, give tockttem) U """
(&) Length of stay: In hospital or institution. QUI'S e, NO
(Bpecity whetker || () Citizen of foreign country?.... JERTOPOOE: - o OO (Yea or No)
Tt I8 COTIIIUII LY crrrrcanssnansars cvtscene i s ah s e sa kAL 02 R RS 4400 8000 0m 81 b 4008 54 b s emb b mrmm s S s e
sears. months or days) TE Y08, DAME COUDMIIY cerrenrtiorrerierresemrsseesesre s sensmassssasaraseass ssonmsasssssassenssyaspeeganesas sost o

3. (a} PRINT
FULL NAME

Robert Pruitt

3. (b) If veterar,

10. Usuzl occupation

FTATH Ell

MOTTIER
s

pame war. I
ﬂ'\ 5. Color ur 4 6. (a) Single, widowed, married
4, Sexmale race. C gr duorcedMarried
6. (k) Name of husband m’_wife ....................... 6. (r} Age of hushand or wife if
LG tt ic Prultt alive years
7. Birth date of deceased Sepnta
{Month)
8, AGE: Years Months Days 1f less than one day
66 ’ 3 6 ... hr. min
9. BArtHplaCtammrmmrrns Lelghton,. .alabama.. ﬁ
{Clty, towD, or county (State or toresg:n ry]

Coal 1oader

Indus*ry or business... Klip g Ch C o8 l C Q. e evempmnran
12 NatC.mmsrerrerrnes Frank Pruitt I y

13. Birthplace ? P.la bd.]’ﬂ a /

- (€1Ly, 15) o, (State or forcizm counuy)
14. Maiden name........ T‘;’%EB‘Q .
15. Birthplace.. ? - I Aldbama J
rF)

" (City, towsy. Spata nr‘.’orrin:n coy
16, (a) Informant...... ‘-&m‘
(b) Address 27

(b D‘xt: lhnrenfld/d7/47

Month) (Dar) (Yenr)

17, (B) Mt an St
{Burisl, crematien, or remarnl]

(c) Place: burial or crr.matmn

" 18. (a) Sigoature of funcra[ director.

(b)r}ﬁ#d

19. (@)

. /....D.acu...20................_.....

{ ])Atu rece.vm(Zoca.l regttru

{1tegtsirar’s signature)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.D€Ca

21. I hereby certify that ¥ attended the deceased from

w 1947, to

that I last saw hm alive 0D Dee...21

and that death oceurred an the date and hovr stated above.

Immediate cause of deatbperforat’edpeptic
Uleer with. Peritonitis

I3
Other conditions.....: None
{Iaclude pregnancy within 3 months of deuh]
PHYSICIAN
\I;unr ﬁndmgs ; . - .
OF 0PerationSe e e reecrremsesrvmssans
. - Underline
s teeeeuet e e tr e abe bt v se0s 4 bt Sh s en e b s amapanrn et SR, the cause of
which death
Qf autopay.......... B -3 - SO should
°| charged sta-
........ .- | tistically,
22, 1f death was due to external causes, fill in the following: -
(a) Accident, suicide, or homicide (SPeCify) e e
(b) Date of occurrence....
(¢) Where did injury occur? sa: o fasmrmies sent bem i eme e
{City or town} {County) ~~ (State)

* (dy Did injury ocecur in or about home, on farm, in industrial place, in publie

place’............ e L

- - rpe of place)

While ‘ Means of injydy...oovneeied ( '(.-/ ...........
23, Sigoatud=f il LTl A L D L A e .Dnoer otEETI L.

Address... 2601. N ]n‘hlt.tier .................. Date sxzn:dlzl 2.2} 4

Jefferson City Printing Ce.

(Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER . .
, : \
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by — e -

Registered Apprentice No

Signed... g/&g,/ { »/1 [ N ——-——5-4

Licensed Embalmer No.g. ...... 33 7 ! g

working under my perzonal supervision,

Note: The above MUST BE SIGNED BY THE LICENSEb EN_IBALMER in his OWN HANDWRITING. (Failu¥e to comp!y with
the above constitutes grounds for revocation of license.)

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




