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¥olfare F“.EU SEP 9 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
blie
rvice I Registration District No. .02 S2% Q ____________ Primary Regnsiranon Dmrlcf No._ 93:.52 ______ Regis!mr's No..é?_ﬁ____-_-__'___
| -
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceﬂsvd lived. |f institution: Residence bef
. COUNTY a. STATE b. COUNTY ’°"f
CgY {If ousside corperote limits, give TOWNSHIP only) Inside Limity c CgRY Inside Limits
R . -
ron_Yeraaidles Yo Mo T ow _ Uersailles P Y=g, 0
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locatidd} 7 | ZReside on Farm
HOSPITAL OR - * ADDRESS .
INSTITUTION ' Dhorvin Rd, Yes (] No gyl
1. FTAME OF DE)CEASED First Middle Last 4, DATE Manth D Year
ype or print . . 0F s
Becen ddned iloorn DEATH I, 1957

y reloted. -

All diseases in Paort | must be causall

0

THE DIVISION OF HEALTH OF MISSOURI

___________ 2880

100. USUAL OCCUPATION {Give kind of work done
during most of wgrkiag life, even il retired)

130, FATHER'S NAME

Gndnew oodo

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yo,

6. COLOR OR RACE

hite

wiDoWwED [ ]

7 MARRl,éolnuevER sarriEo(]

8. DATE OF BIRTH

Juty 21,

pivorcep[]

9. AGE {In years

laal@ 7r' birthday)

FUNDER 1 YEAR
Months I Doys

IF UNDER 24 HRS.
Hours l Min,

INDUSTRY

105, KIND OF BUSINESS OR

11. BIRTHPLACE (City

Co,,

and gtote or country)

C

12. CITIZEN OF WHAT COUNTRY?

U. 8.6,

13b. MOTHER'S MAIDEN NAME

Jane Pruitt

14. NAME OF I'{USBAND_ OR WIFE

fan Witoon

or unknawn}| (If yes, give wor or dates of service)

16, SOCIAL SECURITY NO.

17. INFORMART

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

!

Conditions, if ony,
which gave rise to
above cousa (a),
stating the under-

DUE TO (b)

DUE TO (¢} —Mm

Address

MWMM,_

INTERVAL BETWEEN
ONSET DEATH

e eminc

Zd “jlteo

g lylng couse last.
= PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T H but not refated 1o the termingl disease condition glven in PART I (a) 19 \;‘AS '%JJSEP&Y
-« ER ?
T S rax YES[ ] NO [
[ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART 1§ of item 18.}
wr -
8 o O O :
§ 20c. TIME OF  Hour Month, Day, Year
a INJURY  o.m.
k] p-m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY B T STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .

WORK AT WORK

21. | attended the déceased from ? . to @' gm ZE.{A d last loq * glive on

Death occurred at : m on the @hte stated above; and to the best of my knowledde, from the causes sicted.
22a. SIGNATUR// / (Degl or titlo) \zzb Anj fé ATE SIGNED
Z )ﬁ@u‘ /¥ / mao@ f 3 /457
230, BURIAL, CREMATION, | 236, DAWE ¢ 23c. NAME OF CEMETERY OR CREMATORY , 23d. LOCATION (City, tawn, o1 county) Fisverey
MOY AL (Sapeity) .
3 Sepd., 7 Yernsoadle, -

4. FUNERA.L DIRECTOR

44W kmcheA mo

ADDRESS

25- DATE RECD. BY LOCAL REG.

7-5-57
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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 embalmed

«» Student Embalmer No.........c...c......

) oo

Licensed Embalmer NO#[l?é
P. 0. _Address.g_./m.m.—él’%x?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
It embalmediby a STUDENT, he glso:shall sign g hig OWN-chandwiiting 3.5 £ Spjpuct.

e e

[¥ this body is not embaimed, fact should be so stated above, :
S-S B A RN SR K1

bY MeE, OF DY it rrreres s renncannceaern s enaseass ferreernararranerrrernrayansens

working under-my personal supervision.

Student ... e e e eas e
Signature of Student Embalmer




