MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | —-62-01.0560

- .
STATE FILE NUMBER
DO NOT WRITE &“i"l"""" District No. ____#;X______Primarv Registration District No‘ztﬂ_---__ﬂogismr‘u Nn.&i_ls._:.--_--
AMENDED AR5
ON THIS STUB " ‘—-‘—-LJ WHK 4 IR Y
1. PLACE OF DEATH - ] 2. USUAL RESIDENCE (Where deccased lived.. If institution: Residence before
N N - = b, N issi
VS5 300 o) a. COUNTY Greene 3 STMEMlSSOU.I‘lb COUNTY Cedar admission)
Rev. 4/59 % b. C(I)Tl;{ (¥ outside corporate limifs, give TOWNSHIF only) Length of stay in b €. COI'I;I’ Inside Limits
i . .
= TOWN Sprlngfleld 1oWN  Stockton Yes [ Nogfd
&j i ' Z < <. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR, ADDRESS .
2, 300 p < INsTuTioN Baptist Hospital YeeO NeD 3 Miles West Yeofl No D
5 3. NAME OF DECEASED First Middle Last 4. DATE Month . Day Yeor
(Type or print) F
7 LILA ATHENE PRUETT ceAM March 9, 1962
i 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married{7) {8. DATE OF BIRTH 9. AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
. Wid d Di od Months Days Hours Min.
o Female  |White wowed 0 owred O [305_45 | 17 |
—_— 10a. 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
w during most of working lifs, even if retired)
6 g fone Stockton, Mo, U.S.A.
7 a 9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wd
—Q _Russell Pruett Veva Turner
8 C! 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
- {Yespno, or yunknown) { (If yes, give war or dates of service)
5 < N | None Russell Pruett, Stockton, Mo,
o - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). “T INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
_— e i g IMMEDIATE CAUSE (s} M
11 aﬂz ] 8 a 8
I~
[+ 4 Q Conditions, if any, DUE TO (b)
12 .5_: [~ W) E whid‘l\ lgave rise to
—2 2 above tause (a),
13 E = stating the under-
- lying cause [ast. DUE TO [c) *
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11. 1f decaased was female was
g disease condition given in PART | (a) there a pregnancy in lasr 90 days.
E ; l 0O Yes ] {J No I O Unknown
ué" é 19, WAS AUTOPSY 20a. ACCIDE| SUICIDE HOMDIClDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) .
g G e 0 NO D Vv C One car accident, car ran off rrad and overturnec
= Z | ZocTIMEOF  Four  Month, Day, Year
Z 5 g INJURY _  a.m.
x 2 g| 7:00 P pm 3-9-62
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g[f in olrdabou! f;oma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE i
o WHILE AT WORK 1] farm, factoryy, street, offi 0
w = NOT WHILE AT WORK [ Ro {: 3 2"‘: es w nf Stockton Cedar Missour
U x g "
S o E wi 21. | attended the deceased fromg)
o \ g
g ; 5' ) & ”~ P
L u- grae or fitle 2%b. DRE 22c. DATE SIGNED
o o s] (o) : 74“-\ L
> | |3 c U <7 _ 73/ 84 Aok .
=z - ~NAME OF CEMETERY OR CREMATORY (%3d. LOCATION (City, [State)
a < L]
S £ 3-12-196271 Beth ry Cedar C
g 2 =12-19 ethel Cemete edar County, Mo.
= <« _ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2 EJR ‘S sl’e&gms -
[V o L - 8
= - %LMM —d > 2 ‘ M

- {Licensed Embalmer’s S$tstement on Raverse Side}




4

-

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

- Licensed Embalmer No. _{é,_g 5 z

P.O. Addresswa .

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation 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. . .



