MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BH63~038431

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registgatiop District No.

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
VS 300 a. COUNTY St. I Is a. STATE-n‘ ],I ! b. COUNTY sdmission)

Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in |b c. QITY - - Insicle Limits

TowN  Sunget Hills 5 days TowN Mattoon Yer 8 No&/

. FULL NAME OF {(if NOT in hospital, give location) inside Limita d. STREET {1f cutrids, give iocation) #osids an Farm

1
_M HOSPITAL OR ADDRESS

2ps20 wstiutioN Peace Haven Nuraing Home |velp NeD 1509 Lafeyetta Yo O MoK
3 3 3. NAME OF DECEASED Firat e Taar T oA Wonih Day Year

(Typa or print)
TONE Mo PRUTTT biAm Sept. 6y 1963
5. SEX 6., COLOR OR RACE 7. Married [ Never Married [ 6. DATE OF BIRTH 9. AGE (iast birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR

FemaJ.e ‘Jhite‘ Widowed [J Divorced [ 10.19-1% 76 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INgl.g'lRY BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) c
. Je Lo var Tuscola, Til. UsiA
t3a. FATHER'S N, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Pruitt Maty Elizabe‘bh Knight None-

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4 —SASLAl SCELAITY Ry 17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates of e
[ "4 Lanceford Pruitt~Fredricksburg, ¥

18. CAUSE OF DEATH (Enter only one causa per line for (8], (b), and {c). INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Unknown natural causes Unlc

IGATE AMENDED

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to
shove cause [a),
a1ating the under-
lying <ouse last. DUE TO (x]

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut ner relered 1o the terminal PART 11l If decessed was female wes
disease condition given in PART 1 {a} there a pregna In last 90 days.

I B Yes l E,No I O Unknewn
19. WAS AUTOPSY | 200- ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of lrem 18.)

? Oa O \
20c. TIME OF HO;JI’ Month, Day, Yesr \

INJURY a.m,
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (8.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
. NOT WHILE AT WORK ]

MEDICAL CERTIFICATION

her ..
21. | atended the decessed from to. and last saw i, elive on

Daath occurred nl_D,OA_G_D_._HD_S.p_._tL:_S_lE_A.._m on 1he date itated sbove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22¢. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

> Coroner| Clayton, Missouri 9/16/63

230, BURIAL, CREMATION 'I'-'[' ' 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fawn, or caunty) (S1ate)

REMOVAL (Spacihr}

Mﬂ- toonc m‘

: — 3
24, FLINERA DIRECTDR ADURESS 75. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR’'S SIGNATURE

Schillings Funeral Home-Mattoon, T11. P-7-63 |\ 4
{Licanpad Embnlmun.':hlmm on Reveswe Sir.h) ‘}‘\r_éu‘b‘ ), 7.

BY AFFIDAVIT OF

ITEM NOQ.
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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 . : . : Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER m h1s OWN HANDWRITING {Failure to cqmply
- with the above constitutes grounds for revocation of license). v o

1f_embalmed by a STUDENT, he also shall sign in his-OWN handwnhng -' '

If this body is not embalmed, fact should be so stated above.
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