MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EGS;OBSGSQ
PEPARTMENT oF FuaL.:&g:tf;‘;:nT;l"T: :ownl- F‘)g.7 Primary Registratien District No. "Q_Q&{Jpglﬂur s No. / / STATE FILE NUMBER

DO NOT WRITE i : A Ll ]
ON THIS $TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If [nstitution: Residence before
a. COUNTY JASPER wstate MO, b ocowwy JASPER sdmission)
b. CCI)TY (}f outside corporste limits, give TOWNSHIP only) Length of stay in Wb ||°  «. CITY Enside Limits
19%n CARTHAGE 3 YRS, owe  CARTHAGE ya&§ N D
.,FULL NAME OF (H NOT in hospital, give location} Dm Inside Limits i (If cutside, give location) fleside on Farm

mstution MCCUNE BROOKS HOSP I TALY X ~eD “aees 322 S CASE OTe Ya O NOEI

. gm OF l_DfCEASED First Middle - _Last 4. DATE Month Day Year
or
ype o print CLAUDE FRANK PRUITT: oam  SEPT. 18 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Morried [] |9. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

MALE WHITE Widowed O owerced O [7 /1 /94 69 Monthe | Days | Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work dene [ 108 KINI)8[JBU§|J‘IESS OR INDUSTRY| t1. BIRTHPLACE (City and state or ¢country) | 12, CITIZEN OF WHAT COUNTRY
worhng |ife, even if retirad) G

FABMER . GROCER AROCERY  SFGRE Coin, lowa U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WiLLi1aM G. PrRUITT ALI1CE CLEVER ' ETHEL M. PRUITT

15. WAS DECEASED EVER IN U.5. ARMED FORCE 14, SOCIAL SFCURITY NO. [ 17. INFORMANT Address

MR N T 735|MRS. ETHEL PRUITT, CARTHAGE, MO,

18. CAUSE OF DEATH (Enfer only one cause per line Tor (a), b}, and {c}. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

wmepiate cause NATURAL CAUSES , INSTANT

VS 300
Rev. 4/59

E .
DATE AMENDED

20497

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0

DOCUMENT

Conditions, 1f any,]  DUE TO {B). Hy STORY OF HEART AILMENT, HAD CONSULTED

which pave rise to
-above cauvse [a),

guting'the under: | - DRe ‘RICHARD COHLE/M.DQ 2 YEARS AGO,-

lying cause last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related. to the terminal PART 111. I deceased was female was
dissaze condlfion given in FART | (x) . ) o there a pregnency in last 90 days.

[T:l Yo [ GNo LE Unknown
19. WAS AUTOPRSY 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW [IMJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
]

PERFORMED?, -
YES ] NO

20¢. TIME OF Hour Month, Dey, Year
INJURY am.

p.me

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION
* WHILE AT WORK [ |+ farm, factory, street, office blda., efc.)
NOT WHILE AT WORK []

21, 1 itenided the de ‘-‘-from DID NOT AIT EDN and last saw hlm alive on
EH 45 A L] m on the date stated sbove, and o the best of my knowledge, from the causes smnd

* MEDICAL CERTIFICATION

Death occurred at

22c. DATE SIGNED

o s Zore. Daonl] e iling ias s traid, Goithage Mu| 72063

23a. BURIAYY CREMATION, | 22b. DATE 23c. NAME QFF CEMETERY OR CREMATORY zad I.OCATION [City, townr{/or counry) (State}
'E.M

YAl -19/20/63 PARK CEMETERY CARTHAGE, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RERISTRAR'S SIGNATURE
ULMER FUNERAL HoME, CARTHAGE, Moa | 7-Z0-46 3 ‘féy

(LI d Embalmer's St on‘Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




“y—

P I I .4

STAYEMENT. BY I.ICE:NSED [ EMBALMER

P

I hereby, cerfify, that the body, whose: name i<, recorded on she reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. M o
Student Signed z&m j 3

Signature of Student Embalmer

" Licensed Embalmer No. 5121

R PCII P. 0 Adt:lres.':——l—--.‘.__l_-(--;ARTHAGE MO

. .

Nofe: 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 alse shall sign-in his:OWN handwriting. °
If this body is not embalmed, fact should be so stated above.

v




