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WRITE PL_AINLY-‘—-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

! BIRTH NO.

FILED JUL 29 1951

THE DIVISION UF REALTH UF MisoUUR
STANDARD CERTIFICATE OF DEATH

Res. oIsT. wo. _ /) €] PRIuARY REG. DIST. W.M‘R‘gm‘;gmr’;h’n

, State File No, 22..5..8_1._
47

*This does not tnean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decetsed lived, If institatlon: residence befors
a. COUNTY a. JE . b, NTY sdinimion).
Dent ¥ ssouri DERE
b. CITY (If outslde corpurate timits, write RURAL sad give ¢, LENGTH OF c. CITY (It suwide sorporata limits, write RURAL sod give townmahip)
OR . townablp) | STAY (i plues) 3 d
TowN Salam 3 ,h Town Gladden tvp. a3
d. FULL NAME OF (If not in hunlu! or lnnhutlou give street address or location) d. STREET {If rqral, give location) ~
HOSPITAL OR H ADDRESS -
INSTITUTIGN art’ g Y1ini o near Gladden Mo’
3. NAME OF . (Firsty =~ b. (Middle . (Lest
DECEASED (First) ( ) (Lest) J4DATE  (Monty  Dey) (vean
(Typeor Pint) Tang Elizahbeth Stewart bEATH ~ T Judy-319/51
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ‘8. AGE (In years| 1:unpgr 1 YEAR | o oex B HES
WIDOWED, DIVORCED (Bpe, . Last birtbday) Mnnthl' Dayn | Houms | Min
famale w Jul ;.rulg 8986 55 l
108, USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTH CE (Btate or fo7 vy
dooa during most of warking lite, -nnal! :u;:l) - DUSTRY v or forsian equntey) 6/ |ZCSHJTZE§?F WHAT
_honsewifa Dent Co Mo
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hardin Pruitt I Ei:d#:
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. 1 ORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0, or unknown} | {If yea, nive war or dates of service) NO.,
o ¥ Nagl Stewart Gladden Mp
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁnvhgm
. Enter only onecauss per 1. DISEASE OR CONDITION NSET
Iine for {a), (b}, and {c) | DCIRECTLY LEADING TO DEATH®(s)

d

Shesns.

Morbid conditions, if any, gising DUE TO (b)
rite b0 the nbove cauae (a) stating
the underlying cause last,

the mode of duing, tuch
o8 heart fallure, asthenia,

ee. It means the diz-
DUE TO {c)

care, Injuiry, or complica- -
tion which caused death, ] 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition couting death.

19a. PATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TioN 33/x
ves [ ) wo ]
21a. ACCIDENT {Bpecify} 216, PLACEQF INJURY (sg.lnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastery, sireet, offios bidg., et0.)
HOMICIDE
21d. TIME {Menth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: . WHILEAT[—] NOT WHILE
INJURY w. | “wonk AT WORK

aliveon 209 _— , 195 4, and that death occurred ol

2. [ hereby cemfy 7that I attended the deceaszed from g-a3r-

1948 o _2-(9q ~ 103 ! that T lost sow the deceased
O, 0uf] m., from the causes and on the dale slated above.

2. SIGNATURE W) m / , (Dmeeormla)

23b. ADDRESS 2);.. DATE SIGNED

Sl TNg 7-(9-S5/

DATE RECD BY LOCAL REGISTHAR'S SIGNATURE

7-8-9/

Zia BURIAL, CREMA. | 245, DATE NA-.:E OF CEMETERY OR CREMATORY | 240. IR (C1ty, town, oF county) (Stats)
TION, REMOVAL caoeeity) . ¢ Mo
burial 7V le/oy /81 Emplre gm i 1a¢1ﬁen

-
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)
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, 0f by

) .. - i \ st
working under my personal supervision. \ “‘D Embatmer N
Signed AL /

L ™
Slgnedessaass R

" Student Embalmer Licensed Embalmer L\ {‘|<Z> ? 7 D

hi g

P. O. Address

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRTI’ING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




