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- BERTH NO.

. THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

age. pisT. wo. /39 PRIMARY REG. D13T. m.A‘_M Registras's No 6 4

AILED JUr, 19 1951

22871

State File No,..

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere d d lived. If | il before

o COUNTY  ROLT.. * STATE MTSSOURI b COURTY oLy ,; e
b. CITY (I ottolds corparste limits, writs RURAL and give ¢. LENGTH OF || «. CIT"{ (1! outeide corporate limits, write RURAL and rive township) T
township) .
TOWN FOREST® CITY “PISA] W FORESTTCITY ¢
d. FULL NAME OF (If not in hospital or institution, cive sirest addres or locatlon) d. STREET (I rarsl, give loeatlon)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE Month} (Day) ear)
DECEASED . . :
{ Type or Print) THOMAS LAMAR PRUSSMAN DE?\E;H P 5 195%
5. SEX 6. COLOR OR RACE | 7. &!IARRIED. MEVER gSRRIED. 8. DATE OF BIRTH - 9 AGE u::l:gn o @I le F LNDER M RS,
MALE O WHITE PHERRYAE AFR. 14, 1897 i hiasl Nl e

10a. USUAL OCCUPATION (Give kind of work

dona urﬁmmolmgéﬁ,ﬁrﬁnﬂuw) |

10b, KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Biate or foreizn eountry) 12, CITI%EN OF WHAT

FORBST CITY, M0. iy W

138. FATHER'S NAME 13b. MOTHER'S MAIDEN
EDWARD . PRUSSMAN SUSIE KIRK

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{Yea, nﬁs unknown} [ (If yes, xive war or dates of service) %0"09-69512;

14. NAME OF HUSBAND OR WIFE

MRS. JUNE PRUSSMAN
“I7. INFORMANT' S SIGNATURE OR NAME ADDR
MRS, JUNE PRUSBMAN FOREST CITY,

NAME

[

SS
O-

. Enter only opecsuss per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)

line for (a}, (b), and (¢)

“This doet mot mean | ANTECEDENT CAUSES

DiCAL Cq‘lTl FICATION

INTERVAL BETWEEN

Ef:ﬂ AND DEATH

Aorbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) szatiﬂg
the underlying cause last:

the mode of dyfing, such
a# heart fallure, asthenda,

ele. It means the diy:
DUE TO (c)

eate, dnftiry, or plicg-
tion which cauged death. 1 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but a0t
related to the disease or condition cauring death.

19a. DATE OF DP'FIRO’ﬁ 19b. MAJOR FINDINGS OF OPERATION o /? - 20. AUTOPSYT
’2 x YES D NO D
21a. ACCIDENT " tapecity) 21b. PLACEOF INJURY (sg..Inotabout | 21c. (CITY, TOWN, OR TOWNSHlP) (COUNTY) (STATE)
SUICIDE homa, farm, lastory, sireet. office hidg., etn.) [ . - . 1
HOMICIDE v T .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y

WHILE AT
WORK

NOT WHILE

INJURY AT WORK

19?_,Zihat I last saw the deceased .

22, I hereby certify thai I altended the deceased from %%
alive on ,‘g‘;;ﬁ_ IM.L and that death occurred at m., from the cBuses aud on the dale stated above. !

{Degree or title)

WL Ak

wt U

DATE SIGNED

-z w/ }’Mb 57

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

2t BURIEL, OREMA. | 2tb. DATE 7} 24c. NAME OF CEMETERY OR CREMATPRY | 249, LOCATION (City, town, or cofinty) (State) _
BORTRY™ o7 | JuLy 8,1951 MAPLE GROVE ORECON, MO.

DATE RECD BY LOCAL | REGISTRAR'S SIGRATURE /9 ;)_ 5. FUNERAL DIRECTOR' 5 S1GNATD ADORESS |

Sy K- 1957 J? A P

[V LY

Licensed Embalmer’s S:

oh Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embulmar No.

working under my personal supervision.

Student cocvensmsasesresnracasenans venanes .
Student Embalmer

(/ P. O. Addrm_@mgal.&,. ...........
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with

the above constitutes grounds_ for revocation of license.)
If this body is not embaimed, fact should be so stated above.

ot




