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WR]TETPLAINLY—USING TINFADING B';LACK INE—MAEKE A PERMANENT RECO

e

BIRTH NO. —

: THE DIVISION OF HEALTH OF MISSOURI -
FIEDMAR 4 1950  STANDARD CERTIFICATE OF DEATH St il Mo,

REG. DIST. mO. Q—a PRIMARY REG. DIST. l0.3__oLQ. Registrar's No 5-/:’-

I. PLACE OF DEATH

Cape ,gﬂ.a/-ra/\.;&n_a——-—. N

a. COUNTY

19

2. USUAL RESIDENCE (When d

oTA d Llived. If icgtitutlon: before
. . * adm 'S
* "i:IISSour'i b cou babe Mb’

b. %};Y (1 outside corpurate Umits, write RURAL and give

¢, LENGTH OF

c. CITY (I outsids corporats limits, nh.nunumm.wn.um

. Enter only onscause per

wwnlhip} STAY (in this placs}
TOWN 9 TOWN. Cape Girardeawu elo-
. FULL NAME OF ¢ imatitation. give strest sddress of location) . 5
HoEp e (If not in hunin.l o lon, give sirect ar d ASJ[? (If rursl, give loeation) O
INSTITUTION. - —=(ottner Rursing Homd Jefferson St.
3. ﬁ'e':‘:héﬁs%':: s (First) b. (Middle) . c. (Last) 4 DSFE (Montb)  (Day) (Year)
(Typeor i) ELIZABETH T. PRUITT pEATH L (T 5O
5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. 8. DATE OF BIRTH 9. AGE n m F UNDER 1 YEAR | I twoEm u e,
WIDOWED, DIVO (Bpaclly ) Monﬁ-, Days | Houm | Min,
Female| White | . Widow. | Dec. 11, 18711 % 2l |
10a. USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN- || BIRTHPLACE (Btate or foredgn mucr.rf 12, CITIZEN OF WHAT
done during most of working 1ifs, sven if retired) . DUSTRY 0 COUNTRY?
Teacher Ke lso, Missouri U.S.
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME - 14. "0'5 oF samn R mr
: _ Prusét
Taylor . Erina Mc Ferron - _ Decea e
5. WAS DECEASED EVER 1N U.S5. ARMED FORCES?Y | 16 SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NMIE ADDRESS
(Yes. B0, or ynknown) | (3f yes, xive war or dates of service) NO. .
NO.. - - Mrs . Fllepn Wilcox,CapeGirardeau,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICA ION INTERVAL BETWEEN
piniel ONSET AND DEATH

iine for (a), (b}, and (c}

*This doer not meon
the mode of dying, ruch
ar hcart fatlure, asthenia,
‘efe. It means the dis-
case, infury, or ol

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5y

ANTECEDENT CAUSES

Morbid conditions, if anp, gieing DUE TO (b)
rise Lo the above catise (a) xtalhw [ .
the underlying cause last, - -

DUE TO (c)

tiom which caused death.

- 1I. OTHER SIGNIFICANT CONDITIONS ~ :
Conditiona contributing to the death but not }(/
related fo the disease or condition causing death.

53 A

19a. -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- o F * ' T} 2. AUTOPSY?
TION
. .. . - ves [ o[£

21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (o.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE) .

SUICIDE bome, farm, atory, strest, office bldy. eta.) - . .

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21t. HOW DID INJURY OCCUR?Y

OF T WHILEAT ] NOT WHILE

INJURY WORK AT WORK

22, I hereby certify that I attended ¢ e deceaged from _.2:,&__

alive on

, 1825 5 2 ., and that death occurred aﬁ

mﬁ to _%ZL m.ﬁ that I last saw the deceased
Qa sm., from lhe causes and on the dale slated above.

23, SIGNA 7 //( 0\-'\-—\.,\ wnmor:ﬁ. zazg . 2 ; j,ogg-. . z:c)-/o;:;?c}ng

‘%ONB}!’{I f/ CREMA-

24b, DATE iu NAME OF CEMETERY OR'CREMATORY. | 240 LOCATION (Oity, town, or county) =~ - {(State}
Feb,17-50 Bloomfield

cem. - Bloomfield, Missojiri

DATE REC'D BY L&AL

2.~ 2%~/ %Eg_

2. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

REGISTR.A.R (] mgm‘unz 4.71.;

CHILES UND,. CO.Bloomfi eld Mo

(Licensed Embalmer's Ststement on Reverse Side)
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File Ho.

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, 8 by_EU11

SEVEMNEA NS N MY

---------------------------------

Student
Studmt Embalmer
Licensed balmer No.4119

P. Q. Address_Bloomfield, Mo.

Note: The sbove 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 bo_dy is not epbdmed, fact should be so.stated above.




