MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WHLF

Registration District No. _

__Primary Registration District No. hmg____ﬂeginnr': NO/XAJ_____

" ~62-0465595

STATE FILE NUMBER

DO NOT WRITE -
ON THIS 5TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imstitution: Residence before
. € . : b. U asi
VS 300 E a. COUNTY Greene a. STATE Mlssouri COUNTY Greene admission}
Rev. 4/59 % b. Coll;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CLI)TY Inside Limits
R
g TOWN . . TOWN . . Y N
3 Springfield 30 years ow. Springfield, g NeO
]CQ 3 gz :Z < ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREETY (If cutside, give location) Reside on Farm
* = INSTITUTIoN Spr1n field Yer [X NoDJ ADDRESS 933 Ki b Yes O 4 )4
2 < 1_ “ + 1 es Q 1ngs uIY a3 [+]
o 397, |& aptis ospita
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
3 (Type or print) OF
—4'—,—— JOSEPHINE PRUITT PEAM December 17, 1962
| 5. SEX 4. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | ¥. AGE (lest birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 2z F le Whi te Widowed Diverced [] March 12 1883 79 Moghx l Das Hours Min.
ema (]
] 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or eountry) | 12. CITIZEN OF WHAT COUNTRY
b w during mosl of working life, aven if rgtired) . .
= Retired Housewife In Home Mt, Vernon, Missouri USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e FrancisMarion Howard Ellen Davis John W, Pruitt
Z.
8 . vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< [Yes, no, or unknown) { (If yes, give wer or dates of service} . R .
9 w | None Mrs, Kenneth Harris Springfield, Mo,
a 0 o [y 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢). INTERVAL BETWEEN
10 92- ! < E PART |, DEATH WAS CAUSED BY: QMNSET AND DEATH
a 8 % IMMEDIATE CAUSE {a) Cerebral Artery Thrombosis
1n;s33 I8 o]
[ [a] O
125- AN a Conditians, If any,]  DUE TO {b) Cerebral Arteriosclerosis 10 _years
- w [ which gave rize fo .
I uz') above cl:uu dta),
< tating 1 r-
13 = lying " covse last, | DUE TO (0} Fracture of left humerus
% z PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [, If deceased was fernale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
id < . -
E o Arterio deformans ER R
Z b
g E 19. WAS AUTCPSY 20s. ACCIDENT SUICUIDE HOMD|C'DE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter natuyre of injury in PART | or PART (1l of item 18.)
w PERFORMED? P
g © vesO Nolf Fall in home
b %" & | 20 I’IMER?F Hour  Month, Day, Year
= INJU .m.
x 9 |¢ 2 pm Dec, 12, 1962
Z = » 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.) . . . ]
X NOT WHILE AT WORK [X Iin Home Springfield Greene, Missouri
o o [w]
5 (] 2 5 , 21. | attended the d d from. Qct. 1945 fO_MI_..lL_lLGg.And fast spw ﬁr;mivo on. Dec, 17' 1962
o ; : Death occurrod . 7 28 P. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[*T] -l
g lﬂl.‘ 8 (uj' 22a, $1G / gree or title) % 22b.SADDREISS S H 1th C t 22c. DATE SIGNED
pe ) ea enter
E w 3 /1434 Z ﬁ Springfield, Missouri 12/18/62.
% | 73s. BURIAT, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOEATION (City, town, or county) {State)
3 o REMOVAL (Specify) :
g e Burial Dec, 10, 1962 1, 0, 0, F, SprJ. ngfield, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R’S SIGNATURE
o > Gorman-Scharpf F uneral fome, Inc,
= = ringfield ouri /2 = -

(Licensed Embalmer’s Statemeant on Reversa Side)




STATEMENT. BY LICENSED EMBALMER

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

or by

— D 8) 2/

working under my personal supervision.

Student

Student Embalmer No.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

- with the above constitutes grounds for revocation of license).

=y S 2L — )

Licensed Embalmer No '3 777

THE LICENSED EMBALMER in his OWN HANDWRITI (Failure to comply

- .

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.

)




