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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT iRECORD

JLED DEC 11

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No......... 4 044‘2 ‘

REG, DEISY. NO. ,Ez.aé PRIMARY REG. DIST. MO, ﬁéh’mu!mr:h‘o \.'.5:-_ i A :

1951

Jla.._

FATHER'S NAME

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: residencs befors
‘a. COUNTY a. STATE b. COUNTY, sdimiond.
- Stoddard Missouri Stoddard
b. CITY (If cutcide corpurats Hmita, write RURAL and give ¢. LENGTH OF . CITY (I cutaids corporate limits, write RURAL axd give townahip}
townabip) [ STAY (In this place) / 1ary Jd
Town  Egsex TOWN Essex N
d. FH!Q'SLP#AI?.EO%F {1f pot in heapital or lastitution, give street sddress or location) d'AsDrgREEL-FSS (&1 rursl, ghvy Jocation) 1%
WSTTUTONRedidence
3. DNEACFEES%'E 8. (First) b. (Middle) <. (Last) " l 4. DATE (Moth)  (Day)  (Year)
(Typeor Print) Willdam Shepard Pruitt pamHDec, 2, 1951
5. SEX 6. COLOR OR RACE | 7. MARRlEg gEVERcPééRRIED 8. DATE OF BIRTH ‘ 9. AGE (lnrun '] :l;: | YEAR | o oeDER B NS,
eify) Hours | M,
Male D | White "Widowed """ |Nov. 9, 1871 LEcinad
10a. USUAL QCCUPATION (Cibve kind of wark 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Btats or forelgn oguuntry} 12. CITIZEN OF WHAT
don uring mowet of working Lifs, even i retired) DUSTRY Y UNIRY?
etired farmer Stoddard County, Mo.” . .« Do

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

e for (a), (b), and {c)

*Thiz does not mean
fhe mode of dying, such
as heart faliure, asthendo,
ee. Il means the diy-

' John S, Pruitt Unknown Dorothea Pruitt (Dec'd
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Yes, 59, o1 unknown) | (11 yom, wlve war or dates of sarvicn) NO
no ————— Dexter, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES

Morbid conditions, if any, giving’ DUE TO (b)
rise to the abooe cause (o) dating .
° the underlping cause last. - .

DUE TO (c)

ease, infury, or complica-
tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the deaih bud not
related Lo the disease or condition causing death.

12a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPWW. AUTOPSY?
w O i

2. I hereby cert

21a. ACCIDENT {Bpacify) 215, PLACEOF INJURY (sg.. v orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SUICID! - bomae, farm, fastory. street, office bldg., ee.) :
HOMICIDE s e
24, TCIJ'F.-"E (Montd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
iNJURY F\-,____g ____._m-—..\ WORK AT WORK ¢q o x
g&;’..-__z IB_ZZ that T laal 2aw the deceased

iy that I atiended the deceaccd fromM 18 , o
alive on 19- , and thal death occurred , from the causes and on the dale stated above.

Z3c. DATE SIGNED

.23, SIGNATURE” {Degres or title} | 23b, ADDRESS
W/ L/Giw /4-// P27 @& W Wt 122ty e/
%1&8#&13\;. Nﬁﬂ;‘ “2b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQ (City, town, or couty) {State)
Burial 0 | 12=4.51 Dexter .Dexter, Missauri
DA D BY LOCAL | REGISTRAR'5/ SIGNATUR 755 |2. FUNERAL DIRECTOR'S BIGNATURE ADDRESS
%Zéé 2/%57 /méé/c ‘%/Q&if} Strickland-Rainey Dexter, Mo,

Ststement on Reverse Side)

(Licensed "8




RECEIVED

DEC 10 1851
DISTRICT HEALTH OFFICE No. ¢
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STATEMENT BY LICENSED EMBALMER -
I hereby cet:tify_' that the body whose name is recorded on the reverse side of this certificate was embalmed by me, (1 )
N B

N .. Strdent—Embalmer—Hooeeverosse ool
working under my personal supervision. . P’

- Slgnprl W /”/'
Slg“d”“““‘;;u;;r“t \Emb.‘m"_ts Tk \ za///hcenscd Embalmer No j///
. ﬁr. Y f %
P. 0. A dress /ﬁ/&

T
Noquhe above MUSTBE SIGNED.BY :THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Faﬂure ta comply with
the above constitutes grounds fot revocation of license,) . . . N

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




