| THE DIVISION OF HEALTH OF MISSOURI 7 ——
& waltos STANDARD CERTIFICATE OF DEATH 98-017656

iy é STATE FILE NUMBER
e udlhic
h Service I"_E[] JU N 5 1958!_egistrmioq District No. ......_.._..-..__.ZZ......A.._..Primury Registration District No. Ne. 30 / e Registrar’ 3 No. No.... [_ ._é:.’.._,
¥ y A
1. PLASE OF DEATH 2. USUAL RESIDENCE .(Where deceased lived. If institution: Resédenc}?‘gre
, . COUNTY STATE COUNTY admi ssi
S 300 ° Cole Missourl Phelp$§
. 1-57 b CgRY (If outside corporate fimits, give TOWNSHIP enly)} Inside Limits c. CITY D y/ 0 inside Limiss
OR
Tow Jefferson Clty Yos Lgho [ ToWN S, James Yes[ % No []
c. zgls.}l;.‘_err%gF {If HOT in hespital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A ADDRESS
D INSTITUTION Ot , Mary's Hosp |2 weeks None Yes[] No[]
3. NAME OF DECEASED Firsy Middls Last 4. DATE Month Day Year
(Type or print) OF
Letitia Veretta Pruitt DEATH  June 2 1958
5. SEX l 6. {.‘\;DLOR OR RACE| 7. MARRIEDD NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AlGEc (bl’"'ﬂ;m; :UI:LDEQ;‘:EAR I:ouuNDER 2:“HRS.
3t birthday onths ays rs n.
. | Femaie hite | weowolX 4 ovorceod| Jen-18-1897 | 61 |
'E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAY COUNTRY?
= during most of working life, sven if ratirad} INDUSTRY
2 Housewife ome Terra Haute, Indiank U, S,A,
§ 13e. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ 1 _Ezekiel Wools Laura Lavery Everett Pruitt
EL E:' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
.:‘,. g {Yes, no, or unknovm)l (If yos, give war or dates of service} Donna P arke r’ ‘UiXOI’l , D’Ii 88 O'U.I"i
=z o 18. CAUSE OF DEATH (Enter only one cause per lingfor (a), (b}, ond (c).} INTERVAL BETWEEN
” W PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
; e IMMEDIATE CAUSE (e) -
=2 @
s &
< w Conditions, if any, DUE TO (b)
H - which gove rise ta
H ; abava c:ul. d(l:}.
tating under-
-1 P iying cove lost. | DUE TO () 1992
E - =] = PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
23 z 3 PERFORMED? /
22 Z)c YESH] NO[]
[ - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
™ G O a 0
>3 5B
5% <BE[0c TIMEOF Howr Month, Day, Yeur
a3 ofd INJURY  am.
. ‘g : H p.m.
z2E & 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T W WH!LE ATD NOT WHILE Ci tarm, factory, street, office bldg., etc.}
i 3 AT WORK
T
E 21. | attended the decegsed fram 3 [+ W 5-5/ 2— 4“-\-( :&nd last luw = alive on i A‘h-—u\_l -.(_-8_
g Death occurred ot S m on the dM stated above; and to the best of my knowledge, from the couses stoted.
s 22a. SIGNATU X mle) 22+, ADDRE T2c, GATE SIGNED
= .0 )Mm !
= . 5
oy - Ld
23a. BURIAL, CREMATION, ] 23b. DATE 23c. NA‘AE OF CEMETERY OR CREMATORY 23d. LOCATION {City, tm-n or :ounly) Lén:u]
i e REMOY AL Specify)
R Burial 6/5/1958 Masonic Cemstery St. James, "issouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 GISTRAR'S SIGNATURE
Jesse Gahr, St. James, Missouri Jgawu /5% &3@ M

By (Hortfer § Gordonnr §CHes) (Licsrsed Embolmar's Glrenert en Reveve )




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 by

working under my personal supervision,

Student

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in-his OWN handwriting.
If this body is not embalmed, fact should be so stated above,
- - .




