5. No.300

v. 10.48

o)

ALED MAR &

BIRTH NO.

. THE DIVBION OF_ FEALTH Ur MISSUAUR
1958 STANDARD CERTIFICATE OF DEATH

NEG. DIST. m.ﬁ_%_rmmv REG. DIST. m.w Registrar's No ?25/

5909

State File No

1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whers & d lved. I L reas belore
a. COUNTY a. STATE b. COUNTY sdmimion}.
Pulaski Missouri : Pulaski
b. CITY (I oateids eorporate limits, write RURAL and . LENGTH OF CITY Rectdan M
R Tv;‘ eorporate . ke u.:“uhlp) cSI'Aéﬂa place) ¢ "I-'av -mm';
Town Waynesville, Mo, oun Richland, Mg Yed e
. FULL NAME OF Boapi L P dd , STREET [%
d SEAME < {If got 1a 1 ar n u.ém o ST m_lﬂ.dv‘bndw) o 55
instruTion. Waymesville Gene H None. o
S.DNEACME OF'D S.S(F irst) b. (Middle) ¢ {Last) 4. DATE (Munt.h) (Day) (Year)
rm«m; arah Eldora Pruitt DEATH Fab, 26,1966
/I 6. COLOR OR RACE | 7. \IVNARRIED. EIE\\I”SR MARRIED.‘Q 8. DATE OF BIRTH 9.11.\'?!2 (Inn)un ¥ thotn 'ﬂ F DNDEN B lll.
. . (Bpecify}” [ birthday) | Mouthe Hours
Fema le White, Widowe Aug, 17, 1873 | 82 ' |
1¢a. USUAL OCCUPATION (G kind of vork 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (c;c, vt Seate ot Foreign Conatry) ¢} 12 . SITIZEN OF WHAT
Housew None, Richland, Mo Pulaski Co|.
13a. FATHER™S NAME , 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND-OR PIFE
William Howell. { Hanna Re E1 !§9 Albart Pruktt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-ﬁ.wunkmwn) | (11 yen, xive war or dates of service) NG.
: Neone, c M
'19. CAUSE OF DEATH : R : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuwper | 1. DISEASE OR CONDITION / / / ONSET AND DEATH
ine for (a), (b), nd () | PIRECTLY LEADING TO DEATH" (5) )m Y AL it
*This does nxt mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, pising OUE TO (b)
ax heart fafiure, esthenic, rlu to the abope couse rc) stating ]
ete. It meons the dis- undertying couse laxt W y
ease, injury, or complica- DUE TO (t:) Q' P AP _/
tion which coused death, Il OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the deih bt not
related to the disease or condition cauring death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION N PEEIE . - i ] |20, AUTOPSY?
“ "TION : o ' =2 % "', X
« ves (] wo XJ
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSIIP) (COUNTY) (STATE)
SUICIDE homae, farm, fastory. surset, offies bldg.. e10.)
HOMICIDE - )
21d. TIME {Month) (Duy) (Yewr} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. IN?JRY WHILEAT [~} NOT WHILE
WORK AT WORX

2. T hereby certify that I attended ¢
alive mh_ apd that death occurred at _ AEHD

deceased from _J._L

19%10 2 -2L | 19.8n that I last saiv the deceased

from the causes and on the date slated above.

= A

Zik. DATE SIGNED

-2y -52

23b. ADDRESS

‘Waynesville, Missouri ‘

WRITE PLAINLY-—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

#a, suﬁm_ cmzm- 24b. DATE . =Tyl NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o county) (Btate)

&E#Eva 2/29/56 Fairvien._ QAT A Py 14 hland Mlssor " 0
DATE REC'D BY LOCAL | BRGISTRAR'S SIGNATURE / AR / p AEpriss
- - —_'/_-_ _é__—‘_l’ /// //‘”, ._{ i N1ANG 10

r onllm Hdd
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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 embaln

BY ME, OF DY ... it ttiiiistissssersaar et aaearrarrartarraras ., Student Embalmer No,..............

working under my personal supervision..

SEMARIE e eemaann e eineneea e e na et ie e aananas Signed %M%ﬂ/ ..........

Signeture of Stndent Embaluer
Licensed Embalmer Noﬁ/?(a'

P. O. AddrESMM. el £164

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

- If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7€ this body is not embalmed, fact should be so-stated above.




