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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.MPRWMY REG. DIST. NO. é.z_i&mmmr:h’a S ..é..._....._..

ALED FEB 5

BIRTH NO.

1951

State File No...

d624

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossssd lived. U institatlon: resideace before
& CONYya shington * STAissouri > COUNTashing tgif™"
b. CCI“';Y Ujoptotde corpurate Umita, write RURAL and give " §r L\}Et‘fl'f.,.?f.: c. Cg’g {If our rporats Limits, Bmm.ﬁvc townahip) l/ () ¢

TOWN /( vearsg| TOWN +— Kingston )
d. FULL NAME OF (I not iy bompltal or Laati ﬂoa wive streot addrems of locutlon) , STREET ramd, dnlouuan) &)
HOSPITAL “ ADDRESS
INSTITUTION M ..

3. NAME OF a. (First) b. (Mlddle) . (Last) . |4 DATE,  (Manth)  (Day)  (Yesr)

{Tvpeer Py Julia Eljzabeth Pruitt pAH 1= 28- 1937
5. COLOR OR RACE | 7. MARRIED, rlglz‘ycgcnégnng , | & PATE OF BIRTH 5. AGE UIn yeen| v motx 1 vux | 7 ook u mxx
(Bpacity) ’ Houry | Min.

hit marrieq / 4-25- 1871 v ey

10a. USUAL OCCUPATION (Qwekind of werk
done during mmni fk!u Uife. ovez If retired)

house

10b. KIND QF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign cerantey)

Washington County Mg

12, CITEZEN OF WHAT
NTRY?

UyvR

certify that I attended th
alive on _‘Zﬁ_L, 19

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Henry Pratte Ozcetla Boyer Wulivs Praitt
I5. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. "SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes.n0, orunknown) | (If yes. xiva war or dates of service) NO.
no none Julius Prultt Cadet.RT 1 Mo
18. CAUSE OF DEATH MEDDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Hne for {a), (b), and {c) DIRECTLY LEADING TO DEATH ()
*This doer mol mean ANTECEDENT CAUSES
the mode of dying, tuch |  Aforbid eonditions, if any, gising DUE TO (3
aa heart faflure, asthenia, | rise to the above catiae (a) stating
dte. It meana the dis- the underlying couse last,
tare, infury, or complica- i DUE TO (
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding Lo the death bud not
related to the disease orgmldmon causing death. é O o cg.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [ wo []
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.g..inoraboat | 21c. (CITY,. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, ferm, factory, streel, office bldy. . ee.)
HOMICIDE ] _ E
2id. TIME (Month)  (Day} (Yeur) (Hou) | | 21e. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILE AT NOT WHILE
INJURY m. WORK AT WORK
A ]
2. I hereby deceased from !

23b. ADDRESS

23a. SIGNAT]

AL

24b. DATE
1 '3.0.. 1957

BURIAL, CREMA-
Tlog REMgVAL (Bpedl)
urias] ¥

| Z4c. NAME OF CEMETERY OR CREMA
St Joachims Cemeter

24d. LOCATION/(Olty, town, or count

.__'L; 19_:§.Q lo __ILL 19_5."/ that I last saw the deceaced
, and that death occurred at7_3_6__. ., Jrom ihe causes and on the date stated above.

DATE REC'D BY LOCAL

- 7] ,_q_g,ines
25. FUNERAL DIRECTOR'S

8-S 1/

‘ADDRESS
ocyer funeral Fotosi. Mo

(Licensed Embllmcrn Statement on Reversa Side)




TRECEIVED

BN 3.0 55

A U AL DG,
FidWo. D §1~b 0

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 ..

working under my personal supervision,

Signed.. L 74

Signed.ssesscna Cceeaes reassass tessea
Student Embalmer

Lice Embalmer No. /’4? .......................
P. Q. Addre::@d t 8.1 \\\Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. {(Failure to comply wni
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




