" THE DIVISION OF HEALTH OF MISSOURI 59_0125‘78

el fare STANDARD CERTIFICATE OF DEATH e STATE FILE NUMBER ’
blic 23
rvice l“‘_‘-u APR 2 8 1gsgznqinru|inn District No. _53Pr|mary Ragishaﬁﬂp District NOBOI_Q_-_ RﬂgiI|l’ﬂr'lN_°-.Z....¥.--.G--_-_-
B
1. PLA‘O:E OF DEATH 2. USUAL ?ESlDENCE (Where deceased llE’;d If institytion: Rui‘idcnr.c bre
admi s si
0 o CONTY ~ome Sirardean .M %souri  Cape®MNMitardeatd "/:"i
57 b. c(')TRY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. C|OTRY o é Lf Inside Limifs
w8 Cane Girardeau Yos [FNe (] tom Cane Girardesu ¢ | Ys[X N[
c. Egl—ll-l NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outsides, give lncation) Reside on Farm
SPITAL OR *  ADDRESS
¢ INSTITUTION S+, Francig Hogp 40 yrsg 137 Sq, Svpanigh St | Yall vE
3. NAME OF DECEASED Firse Middle Last 4. DATE Manth Doy Yeoor
{Type or print) OF
Eruin Prultt DEATH Anri]l 21,1959
5..SEX ¢ 6j COLOR OR RACE| 7. MARRIED] JNEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE (Iir:.:;:;; l:::‘r:ﬁERgLEAR I::::DER 2;:'515.
Iia le wWhite wicowen[ ] 3 pivorcen[F :‘.‘IGI‘Chgzs . 1892 é‘f [

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state o¢ country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, evan if retired) INDUSTRY N . - l .
Stﬂ:chinp Dept, nternational Slhioe Hopkinsville,Kv, TS AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Pruitt Bell, [awaon
15. WAS DECEASED EVER IK U, 5, ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, ne,_or unknawn}| {If yes, * wop or dat, wrvice » \ .
S g oy o B0 05-4612] Hareld Tovd Pruitt-Cape Girapdean,io,

18. CAUSE OF DEATH (Emer only one ca - ). (b}, and (c}) J INTERY, TWEEN

PART |. DEATH WAS CAUSE ; G; ON DEATH
IMMEDIATE CAUSE (o) .
-

Conditlons, i any, , DUE TO (b) _M\ 3 Jv‘vv .
which gave rlse o } l
abave couvse {a},
tatl th & n
lying covee Jear. J BUE TO {c) é ;/a-‘ 3‘6&"‘ zz‘ % t ‘%m 6’:W

LSE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r4
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal diseass condition given in PART | (o) 19. WAS Aﬁ’TDPS\'
g PERFORMEDZ,
T . 4200 ves{] wo[X 2
L 2| 20, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART | or PART () of item 18.)

w
o 0 O [
5[ 20c. TIMEOF Hour Month, Day, Year
8 INJURY  aum.
X p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)

WORK AT WORK ~

21. | attended the decoased from 3 = o2 ob= O ) w0 f oD 5 sndtosrsowTolivern_ Hf “RI-5 T

Deaath occurred at G . 40 }:{ 3T N m on the date :nﬂ_ed abave; and 1o the best of my knowledge, from the couses stated.
220.{ BENAT, mﬂ DRESS c. DATE SIGNED
T 2 - 7;
jﬁ . ‘W _éu.ué-.. Ko by 255§
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATIRY 23d. LOCATION (City, rown, o county) 7 (starelf v
oV <ify)

Har st 4/23 /1959 l.emorial Parlk Cane Girardean,’o,

24, FUNERAL DIRECTOR ADDRESS _|25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

L. L. Haman-Caps Girardeau,g. ¢ -2 4. 5§ Atsra ,J(&,ZZ_E

{Licensed Embalmer’s Stotement on Ravarse Sids)
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- vy ewm s om

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Dy M€, OF DY e i e et e et e b et , Student Embalmer No. ...................

working under my personal supervision.

R 11T L= 11 PPN Signed ., W/

Signature of Student Embalmer
Licensed Embalmer No. WXZ

P. O. Address %

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).
*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.
by k4

3




