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WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”.LU SEP 301953 L3e ozt o V.

.30915

State File No...

PRIMARY REG, DIST. NO. .z_m_ Kegistrar's No...... 2 9.7

16. SOCIAL SECURITY
NO.

{Yes,n0,0r unkoewn) | (If yes, give war or dates of

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dacsased lived. If institution: residenoce before
a. COUNTY Adalr &. STATE mSSOUI'i b. COUNTY Q,‘,ﬁ R \‘ adinisalon).
b. CO"I;Y (I outside corpurate Umita, write RURAL and ;iv:.u gerlvENhG;]:;: DSF c. Cg};{ (Tf outaide corporats limits, write BURAL and give township} *
. . tow ) { )]
TowN Kirksville o I Town Wyaconda v
d. FSOL%P?_&{EO%F fil} ?::t in hn-piz.sl or institution, ﬂv? streot address or.lontinn) dA%rDRREEEé {If ramal, sive location) 0 A M
INsTITUTioN Grim-Smith Memorial Hospital ] ya
SSIE%%E 5%':3 a. (First) b. (Middle) ¢. (Last) 4. DS}'E (Month) (Day) (Year)
(Typeor Print)  Ermest Raymond Pruett, Jgr, veaw  Sept. 18, 1953
5. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 0 8. DATE, OF BIRTH 9. AGE {In years| ¥ UNDER © YEAR | tF UMDER 1 mxs.
. WIDOWED, DIVORCED (8pacify) last birthday) Monthll Days | Hours | Min.
Male White Never Married Sept, 18, 1903 |Newborn l
10a. USUAL OCCUPATION (Clvekind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIR’I'HPLACE (Ehu or fnrd;n sguntry) O 12. CITIZENOF WHAT
dona during most of working Life, sven if retired) DUSTRY COUNTRY?
Ao ¥ E NON = Missouri 2. S A,
tta.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
[ Ernest R, Pruett Patricia Lee Dages .
15. WAS DECEASED EVER IN U.S. ARMED FORCIS? 17. INFO ANT"S SIGNATURE OR NAME

AF&S{

Yae for (8), (b}, and (@) DIRECTLY LEADING TO DEATH* ()

.@M,JZ;,-& AerTZ (7]

XNo NVONE NONE Frind
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only onscause per 1. DISEASE OR CONDITION omﬂ
1

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giving DUE TO (b}
rise to the above couse (a) stating
the underlying cause last,

*This doet not mean
the mode of dying, such
or heart fallure, asthenia,
ee. It means the dis-
case, infury, or complicg-

DUE TO (c)

| é/ém/?’.

{1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related to the dizease or condition cousing death.

tion which cousred death.

19a. DATE OF OF_II::EJAN- 19b. MAJOR FINDINGS OF OPERATION® . I .20, AUTOPSY?
a 1l - 776X | wD wl]
21a, ACCIDENT (Brecity) 21h. PLACEOF INJURY (o.5- Inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE _ - booa, fsrm, factory, stroet, offios bldg..ene.) o i L
HOMICIDE i ~
21d. TIME (Month) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
O WHILEAT NOT WHILE -
INJURY = | “worK AT WORK .

alive on

22, I hereby certify that I aitended the deceased frommm 1 9_521 to MJL 1953, that I last saw the deceased

IBQ_, and that death occurred al ;’1_,2 m., from the causes and on the date siated above.

22, SIGNATURE

gt

(Dame or title) cl;znb ADDRESS .

| 23c. DATE SIGNED

9/19/55

J

24a. BUR XL, CREMA-
TION, REMOVAL (Bpecity)

24b. DATE

24c. l\A\’lE OF CEMETERY CR CREMATORY .

7//3/5'3 Bt Dimpnal Plonclipa

L4

T (Btate}

249, Eocm':on (City, :om;, or county) *

DATE REC'D BY LOCAL

REGISTRAR'S 51 TURE I -..0
Fale. Dambest /=2 |57

q- g 3- SgiEG

ADDRE SS Q’

2. FUNERAL;IRECTO& $ SIGNATURE

jWQ’:—

(Licensed Embalmer’s Statement on Reerse Side)




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-bymeme ..

e e s e remeeenn . Student Embalaer No.

working under my personal supervision.

Student .ocesentsssresnccaterana cavenrrenun
Student Enbalmer

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

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



