THé DIVISION OF HEALTH OF MISSOURI W

Health

-;: :;‘I'f:u STANDARD CERTIFICATE OF DEATH STATEFIE NUMBE:T_
'r.r.ic. LED_APR 14 19599i:lruﬁon [ R ¥ N S— T Diﬂritﬂ‘_’_----—i.oubz .......... Reqiﬂrw'l_ﬂ_mé.mw,_______ _____
1. PLA.CE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence :.
!300 a. COUNTY Newton o STATE M4 gqoupd ™ COUNTY N wtoﬂdm-yz«’
=57 b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY y 7 372, Insida Limits
! rom Neosho Yes X Ne [ e Neosgho T 77| yum O
€. Egls_,L_ITNAM%SF ()f .NOT in hospital, give location) | Length of stay in 1b d. SDDR ﬁll outside, glvn lacation) Roside on Farm
|N$T;Tuﬁ|’L|0N Home 21 YI'S A €SS 520 pr ng Yes D No Dr
| 3 (NTA,:ES';;?,E)CEASED First Middie Last 4. DS;E Month Dray Year
Alva Francils Pruden pearn April 3,1959
\ 5 SEX 4. COLOR OR RACE| 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (in yaers JFUNDER i YEAR| IF UNDER 24 HRS.
Male ° White mnoweu%'k E Dwoac:pg March 7 . 1884 |..75m-y) Woonthe | Days | Heuvrs ] Win
105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond mtate or country) 12. CITIZEN OF WHAT COUNTRY?
RSYITed Fariier™ ™ | Farfing Salina, Kansas ' U.S.4A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN RAME I 14. KAME OF HUSBAMND OR WIFE
Fred Pruden Ida Brooks | Iva
L 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addross
: or gyt e S pEr e < e | 492420511k Tva Pruden  Neosho, Mo

INTERVAL BETWEEN

18. CAUSE QF DEATH (Enter only one cous
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

er line for (a), {b}, and ().}

which gave rise to
above covas {0},
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

: g lylng cause last. DUE TO (<}

- = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disaase condition given in PART t (&} 19. WAS AUTOPSY
& ! PERFORMED
< z A 2¢ | YES[] NO

- = | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w
.8 v u ] 0

5 S| 20c. TIMEOF Hour Momih, Day, Year

5 g INJURY  a.m.

'g X p.m.

f 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE [] farm, uctory, street, office bldg., etc.}

£ WORK AT WORK )

5 21. | attended the deceased om .L , to % 3 lfé ; and last ’saw"""—al'iu on Z 2 ; 25 ; E J ;

H Death occurrad ot hd slle m dh the date stated cbove; and to the b-sf of my knowledge, from the cousas stotad.
' 5 {Degrae or title) 22b. ADORESS 2. DATE SIGNED
= 4 M :

z M Y-92%

o 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
42 Leb=59 Neosho liemorial Park Heosho, Missouri
r 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 76. REGISTRAR'S SIGNATUZE
0 b=5- /Y Ly
Clark Funeral Home HNeosho, lO L-5-59 i) (. -0

{Licensed Embalmer’s Statement on Reverss Side)




",

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. .........ovvneeis

...........................................................................................

working under my personal supervision

S0 .Sk

Student
Signature of Student Embalmer
Licensed Embalmer No, 77 .v7 =it

. 0. %ddressg ./5;2 /Jo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in HAXBW RITI G. (Fa:lure

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

i
1



