MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA‘iEOBsDEATH B63—~-030410

DEFARATMENT OF PUBLIC HEALTH AND II'EI.FAHI.318 ) 723 7 T ROve
DO NOT WRITE AMENDED Registration District No N B Primary Registration District No Registrar's No —- 1 _

ON THIS STUB FHED 19 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

a. COUNTY a. STATE ' b. COUN‘IY admission)
Missonry

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY inside Limirs
R OR

TOWN TOWN Stc Louiﬁ' Yes (0 Ne OO

c. FULL NAME OF {If NOT in hoapital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS

WSTITUTION 1), 04fls Hity Hosp. Noe 1 |"=X MO 2230 Biddle St. Apt.#503 | ™0 v D

3. NAME OF DECEASED Firsi Middle Last 4. DATE Month Day Yeaar
F

{Type or print) fa) -
Herbert Pruitt DEATH 7 9 1963

5. SEX 6. COLOR OR RACE 7. MarriedlL] Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Hﬂe COlDI‘Od Widowed [ Divorced [ 3_2&191.1 22 Il"s. Mon'lh!l Dayx | Hours Min.

132, USDAL OCCUPATION {Give kind of werk done | 10k KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY

cldunrﬁmolr of working life, even if retired] mne Mj_amurj_ U.S‘A.

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/59

H DATE AMENDED

William Prultt Gertrude Fletcher Mary Anna Pruitt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes,f, or unknown]| (If yes, give war or dates of serv

Mary Anna Pruittel;365 West Belle Fl,

18. CAUSE OF DEATH (Enfer only une causa per li INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: \ ONSET AND fEATH

IMMEDIATE CAUSE (p

DOCUMENT

Conditions, if any,
which gave rive to
above cause (a).
stating the under-
lying cause last,

LY
PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'I'O DEATH bur not related, to the terminal PART L1l. If “djceased was female was
disease condition g:ven in PART | {a} ;\)ST \"‘.\ mL—F “‘“‘-c-‘uk there a pregnancy in last 90 days.

- 32* I[}Yes | O No IDUnkncwn

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOM 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of irem 18.)
(=] o ;

PERFORMED? ' § Q Q

YES B NO 3
2. TIME OF  Houl  Month, Day, Year |

To%e 5 T1-q-63

20d. [NJURY QOCCURRED 208, PLAGCE OF INJURY {e.g., in & about hame, | 20f, CITY, TOWN, OR LOCA'IION COUNTY

WHILE AT WORK [ farm, factory, street, office bldg., ete.)

h .
21. | attended the deceased fram. — to. and last saw hl—mallve an

Death occurred at ,{A‘,’ Pl m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

IGNATURE {Degree or_title} 22b. ADDRESS 22c. DATE SIGNED

v ,{07_@,@_, &mﬁv_eg/ (360 (P4 sty Clue . 7-/2-

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) T (State)

Remove SR I % 963 National Cemetery Jefferson Bks,, Misspuri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG|STR1—RR 5. IGNAT t
Ellis Funeral Home-2820 S toddard St JUL 12 1863 | ¢, 2 é;’,g /1D

{Licensed Embalmer's Statement an Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




3
" . i,
s -1‘ ‘ J ]

STATEMENT BY I.ICENSED EMBALMER

N I TR S N 41

5 I hereby,lcertlfy that the body whose name_is recorded on the reverse side of this certificate was embalmed by me,
AL - oS Y v

ek,

ahy
2 -

-"' . ,,,-. s
i

or by s - T Student Embalmer

. P To it e 7 T e e
working under my personal supervision.

. er e T, LAl L j
Student — MRS Sjgned l

Signature of Student Embatmer

-
- ' -v l

Licensed Embal

-
-

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to/comply
with the above constitutes grounds for revecation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng \ ~ L -

If this body is net embalmed, fact should be so stated above. '




