'URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AENDED

EILED VS 0CT 2 8 1959

o

DOCUMENT

-’

BY AFFIDAVIT OF

Registration District No

Primary Registration District No.

99-037975

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
s COUNTY ) a S‘I’ATMiBsom.ib. COQUNTY admission)
b. Ccl,'I"!Y {If outside corporate limits, give TOWNSHIP only) Length (;f au;/ in 1b ¢ CITY Inside Limits
OR
TowN St. Louls oW St. Louls YO NoQ
€ i;l.g.l. NAI[\EOOF {If NOT in hospital, give location} Inside Limirs d:[;gEREEES {If cutside, give location) Reside on Farm
NstuTion' §4, Luke's Hospital [ve0 wn 5381 Delmar Blvd. YO No O
3. HAME OF iDE,CEASED First Middle Last 4. Déﬂgﬁ Maonth Day Yeur
ype or print
CLEO PRUITT A Ogte 5, 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UP:‘DER 1 YEAR | IF UNDER i:.HR
Female White Widowed Divorcad [J 6-20-18?0 89 Months | Days | Hours in.
10s. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmq mn working life, even if retired)
Housewl i'e Home Troy, Mo. UeS.4.
13a. FA'IHER‘S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John C, Weaver Nancy Frets Unk,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 9361 De lmar
{Yes, no, o own) | (If yes, give war or dates of service)
TE| None Masonic Home Records g, Louis, Mo.

18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), &

nd (c).

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED ,
IMMEDIATE CAUSE () _ ('maq

AsH D ~

Death occurred at.

Conditions, if any, DUE TO (b)

which gave rise to

sbove cauze (a),

stating the under- 6420 &

lying  cavse [ast, DUE TO [c)
4 PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
f—z disease condition given in PART | (a) there a pregnancy in last 90 days.
b
g : @ Clamlntis A C [DY" I B Neo ' O unknawn
= 19. WAS AUTQPSY a. ACCIDENT  SUICIDE  HOMICIDE Y | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART 11 of item 18.)
[+ PERFORMED?, g m] ]
9 YES [0 NO
o
&1 20c. TIME OF Hour  Month, Day, Yaar
S INJURY  am,
@ p-m.

20d. INJURY OCCURRED . 208, ‘PLACEfOF INJURY (0. fo' in |;:llrdnbmﬂ' l‘;nme, 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK [] ) n arm, factory, street, office .. etc. Y
NOT WHILE AT WORK [ S, lozns G Loy é’%\
21. 1 attended the deceasad frnm q“ 214 ~57 o O~ ~5 ,r3 and lost sapeXative on_ /D -5"—.5‘?'

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

- "““Z}w/ﬁ g. Q)Z

22b. ADDRESS

'—5_35‘/@4&-‘% JT. ﬁo-‘..-"\

22c. DATE SIGNED
so—5" .:7

. NAME OF CEMETERY OR CR

Loecal

EMATORY 23d. LOCATICN (City, town, or county)

Wellsville, Mo.

(S121w)

23a. ag’:gvl.’aﬁgmu?u 2b. DATE
Peci
smoval 10-5-1959_
24, FUNERAL DIRECTOR ADDRESS

Wells, Wellsville, Missourl

25. DATE RECD. BY LOCAL REG,

0T 6 59

/7.D.

{Licensed Embaimer’s Statement on Reverss Side)

2&.%::? SIGNsUfE :f .
INPE
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STATEMENT BY LICENSED EMBALMER

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

Student! Embalmer No.

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer

/
y Embgfr No.%
' . 3
. 0. Addfess ’ R !
Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to comy

with the above constitutes grounds for revocation of license). - -
1 embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated abave. : .

-~




