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FILED NOV 17 1955

L BIRTH NO,

Ve WIVINWIN WUT POkl Wy

STANDARD CERTIFICATE OF DEATH

VHINIIRS

State File Nas'G i ..

- g
REG. DIST. NO. é E PRIMARY REG. DIST. m.Mé Registrar's No /5 S

I. PLACE OF DEATH

2 USUAL RESIDENCE (Whare decessed lived. 1If lamtitutlon: residence before

(Yos. no, or unknows) | (If yes, xive war or dates of servios)

8. COUNTY Cass & STATE ws soourd b. COUNTY (. ey
b. CITY (f oqtelde corpurate Limits, welts RURAL and give | ¢, LEW c. CITY Recienss witin it ot
OR ) uabip)| STAY OR
town_Archie towabie) sl roWN H&rrisonville It °b
d. FULL NAME OF (If ot io hospital or institation, Kive strect addrems or locatlon) (3! rursl, give location) j ‘{ U
HOSPITAL OR ADDR
wsTiTuTioN: Highway A Mo. Pacific Rail £55 Miles Ne E. of Archie fJ o
3. I';‘E%'EES%IE 8. (First) .b. (hﬁiddle) c. {Last) 4. Da;E (Mon/ (Day)  (Year)
(Typeor Prie oA TLO L TR nn Pruett pEaTH NOVa 1955
5. SEX / 6, COLOR OR RACE | 7. #IAD%T':'EB glE\\lrgE;’gsRRlED ﬁ 8, DATE OF BIRTH . :.Ga:;x;:ro;n ;’f UNDER | YEAR | o UNDER U #ms,
: 2 {Bpacily. t T the Houm | Min,
Femiale /| White Never Married Septe 9, 1935 207 |"i™|2E ,
102. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
» duri i ) DUSTRY (Cicy aad Stake or Forsiga (‘anuy] EoU
BRETT=TERaa Y it Same Pleasant Hill, Mo. O TRY?
Htwa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Sherman Prmett Edna Berry None '
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;;IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Sherman Pruett Rte. % Harrisonville, Mo

no
18. CAUSE OF, DEATH , MEDICAL CERTIFICATION o 'E'EE}"A';‘ grrwseu
. Enter anly cnscause L DISEASE OR CONDITICN - - p o N - DEATH

lipe for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ee. It means the dis-
ease, Injury, or '+

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise {o the above cause (a) siating
the underlying cavee last. .

DUE TO (¢) 7/"‘“- - la C"’e&""“"

tion whick caused death,

ti. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not
related Lo (he discase or condition causing death.

¥

: sl
19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2"V |2 autopsv?
' , o vis (1 o [
21a. ACCIDENT (Brecity) + 21b. PLACEOF INJURY (s, taorabout | 21c. (CITY. TOWN. OR TOWNSHIP) ry | 4 V(counTY) (STATE)
SICIDE - .| bome.fapm, fastory. sirest, office bldx.. e1.) D .
- RosCioE S Archie Cass Missouri
21d. TIME  (Moots) (Day) (Yea) (Houwn | 216%INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. . . 2 HILEAT ROT WHI -
[+ INJURY -.-i./. 5 dpme | ore o Tres - Gy ¢Jw~°\.

W75

2. I hereby certtfy that I gllended the deceased from

319
, and that death ocourred ot .30 4.

, lo , 18 , that I last saw the deceased

alive on , 19 m., from the causes and on ke dale stated above.
Ba SIGN RE Deg'me or mle) 23b. ADD a Zic, DATE SIGNED
/{,M»-N'( yanda - (c"‘"\. ~F| - ﬁj""f 1, I “Arlrr
%'?ONBU R IAL CREMA- 26 DATE . 24c. NAME OF CEMETERY oR CREMATORY ) 24d LOCATION (('.my. town, or-eonnty) ) ) (Btate}
Burse: 11-8= 55 4l Oskland Cemetery “{Harrisenville, Missouri

DATE REC'D BY LOCAL

APDRESS

@RARS 5|GN§'L2 857~ Z . FZERAL PIRECTOR'S S1GNATURE

s

(Licensed Embalmet’s Statement on Reverse Side)




STATEMEINET BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By me, or by Lot ctsa s e PO » Student Embalmer No...........

working under my personal supervision..

Student ...oliees i rareeiiianioetozareraos U Smned%z’/ bl 7 4
Signature of Student Embalmer '
. Licensed Embalyo....%ge

P. O. Address /lzaesiidizand

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. -




