THE DIVISION OF HEALTH OF MISSOURL o !
STANDARD CERTIFICATE OF DEATH 58‘“006206

F“-ED MAR ].4 ]95 STATE FILE NUMBER //’D

egi stration District No. ... /. -------- p ----------- Primary Registration District No, .. s® 770 i ........... Registrar's Mo, ...
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deceased lived. If institution: Resndtnc- bafore
. STATE b. COUNTY admission
a COUNTY Joffaraon “ Missouri T Jefferson /
1305% L. CgLY (f cutside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY ;L Inside Limits
- OR <
‘ TOWN Joachim Twp. . Yesu NoD TOWN Féstus YesD No(X
c. 53'5_';-.';4:3%0F (1§ NOT in hoapital, give location)|L ength of stay in 1b " 4. STREET {If autside, give location) Reside on Farm
= i iNsTITuTIoN  Crystal Heights AbpRESs Rte. # 2 Yeso NI
2]
o o 3. NAME OF First Middle Layt 4. DATE Month Day Year
oo DECEASED . OF
- {Type or prins) Emil A Prunesn DEATH Mar 3 1958
= =
0 3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER | YEAR [IF UNDER 24 HRS,
23 mARRIED B NEVER MARRIEDD A by e Pt N l LS
=5 Male White wiboweo [] ovorceo (| April 25, 1887 !
3 : 104. USUAL occuPA‘nouk(iGiu kind o[wfork dm;; 105. KIND'OF BUSIMESS OR INDUSTRY [11. BIRTHPLACE (Ciry ond mtafe or country) 12. CITIZEN OF WHAT COUNTRY?
23 w during mont of working Jife, even if retir
§% o Glassworker (Retired) | Glassmaking Crystal City, Missourl U.S.A.
E'% g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»» 0 wn .
a9 Francls Pruneau Clementine Dedl
2 o W~ |J'5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|t7. INFORMANT Address
- - (Yer, no. or unknown) | (IS yesn, pive war or dater of sereice)
B2 W no l Mrs. Magdeline Pruneau, Rte. # 2, Festus
3 'g x 18. CAUSE OF DEATH [Enter only one causg per line for (a), (b), and (c}.] INTERVAL BETWEEN
20 = PART I, DEATH WAS CAUSED BY: PONSET AND DEATH
5 o IMMEDIATE CAUSE (a)
- E > _
25 . .
i. Z Conditions, if an¥. } puE To () MMMM% '&M
2 O which gace rise to
¢ g ‘I_E abote czuu ;e'
et stating the under- .
Ea o = Iting cause last. DUE TO (¢}
g g [=} PART 11. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} (] F\:'E; f_ olg;ggf\‘
L] =
s x |8 H200 |ves0 ="
% ; '1_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part For Part Il of item 18.}
LI I O (] a
> :’_‘ j 3
T g = | 20¢c. TIME OF Hour  Month, Day, Year
: E @ S INJURY ¢, .
g o : a p.m. .
~ & g X | 204. INJURY OCCURRED 20z. PLACE OF INJURY {e. ¢., in or ahout home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
5. WHILE AT NOT WHILE Jarm, fectory, street, office bidg., elc.}
Es v WORK AT WORK ; ,
- =
% — 21. J attended the deceased Iromwly /’J Y , to and last saw :;:1 alive on M
- E Death occurred at ”ﬂ m on the daté stated above; and to the beat of my knowledge, from the causes atated.
g a 2a. MIGHATU (Degree or title) ' 22b, ADDRESS - : . . ATE ij
[
6= L
S O ’r) ) M Cwﬂ’b#c-e O 7l
g H 23a. BURIAL, CPMATION, [ 235, DATE “23c. NAME OF CEMETERY OR CREMATORY  (/ 23d. LocATIGA (£ity. town. or county) (State)
2 . REMOVAL (Spegifid ) R : 7
o L
K Bur Mar, 6, 1958 | Festus—Crystal City Catholig——Festus, Misseuri
o
~
=

o
w7,

24. FUNERAL DIRECTOR ADDRESS 25. REC BY_L@‘EG. K 26. STHAR'S SIGN -
Vinyard Fun'l Homes, Inc., Festus, Mo. g“ Z“ ’
7] > |

0 {Licensed Embalmer's Statement on Reverse Side)
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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 em
by me, OrF by .. e it rrr e e e rna e tee it , Student Embalmer No..........

working under my personal supervision,.

STUAENE Leaiii e ieae e aceea Signed 7 W/Zﬂj

Signeture of Student Embalmer BT R e

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 handwntmg
CIf thzs body is not embalmed fact should. be so stated above
o ¢ v
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