MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B683= 2043146
3 o/0o . 5-2. STATE FILE NUMBER

Registrar's No.

Registration District No. ___________;______Prlmarv Registration District No.

DO ROT WRITE
ON THIS STUB AMENDED

Fﬂﬁ';? Dé'hhw” 2 G 1963 2. USUAL RESIDENCE {Where decessed lived. if institution: Residence befare
&, COUNTY cape Gira?deau Countv a. STATE Mo . b. COUNTCaIB GirardM1Lon]
b. CITY (If outside corporata limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR .
TowNCape Girardeau, Mg, - oww Millersville Yes O No [

]o / ¢. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET {If cutside, give location) Resice on Farm
ROSPITAL OR ADDRESS

2076 04 INSTIUTION ot . Francis Hogpital [Y§ MO Rt. # 2, Y O No O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or prin) WILLIAM . PRUITT DEATH Nov. 15 1963

4 5. SEX 6. COLOR OR RACE 7. Maried I Mever Married [] |B. DATE OF BIRTH | % AGE {last birthday) [1F UNDER | YEAR | IF UNDER 24 HR

o
/ Male White Widowed J Divorced [ ? -1- 1896 67 Months ] Days Hours I Min.

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 COQUNTRY

VS 300
Rev. 4/59

DATE AMENDED

during most of working lifs, even if retired)

Opernter Of Restaurant & Wdq, Hetired Hannibal, Missouri 1.8, 4
13a. FATHER'S NAME ” 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAKD OR WI|
Hester Pruitt

Lewrsnce J, Pruitt Adalia Griffith Hrs.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Address ?7‘[

{Yes, no, or unknown) I(If yes, giva war or dates of wervics) ,/"J ,7_; £ ‘ ‘P&/{ﬁ ))]Jf & {/W )}]0

18. CAUSE OF DEATH (Enter only one cause per line fgu (8], {b), and (&). INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: - @ 4 W SET AD DEATH
IMMEDIATE CAUSE () £r1?

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
Iying  couse  dast. DUE TO (¢)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il. If decsasad was female was
diseasa condition given in PART | [} there a pregnancy in last 90 days.

- r[j Yes l 0O Ne ] O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJUIRY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
$ERFORM’58? ] a a

20¢. TIME OF Hour Month, Day, Year
A INJURY <« am. .

~— p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK O

. L . M
21. | attended the deceased fro /" 5 - L nd last saw i alwe on, ,/ "/b ’b 3

Desth occurred at L'Lo m on the date s1ated above, end to tha best of my knowledge, from the cauvses stated.

P élcuAtqu egree or tile) DDRESS 22c. DATE SlGNED
Lok Ky . Hardone 70 Viels
73a. BURIAL, CREMATION, | 238. DATE 23c. NAME OF CEMETERY OR CRLMA'(OV Z3d. LOCATION (City, town, or’:nunw] (State)
MOVAL (Specify) , .
_imm,/ %&//e HESH C &7/

24, FUNERAL DIRECTOR 25 DATE RECD. BY LOCAL REG. msgclsnmn's SIGMATURE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMEI“IT ‘BY® LICENSED EMBALMER ;
p .
. ¢ . . . '

Do .\ -

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

H f

or by Gladys K Merris ) Student Embalmer No.
) ;
working under my personal supervision.

Student Signed ‘4/‘1 cé)/.f‘ . /(%W"’

Signature of Student Embalmer

Licensed Embalmer No.___ 72590 {111 111013)
11‘ P. O. Address r.0.Bex #215 ’

' Breekpert,Illineis
‘l Note 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). SN I TR T
If embalmed by a STUDENT, he also shall sugn in his OWN handwrmng
"o & « 4 BIf. this bedyis. flot efbalmed, fact should be.so s?aled aboye T qx\-\\
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MISSOURE DlViSlON OF HEAI.TH STANDARD CERTIFICA;[E. OF DEATH . ' fhet .
3 o/l0 8 A& & STATE $ILG NUMBER

Registrartion Dinsizy No. ._.___,_-_33___._._Pr!marr Registration Dlurict No, ™2 ¥ T . _Registrar's No.

BO NOT WAITE AM
ON THIS §TU3 ENDED v
L ILTA‘;! of | mw 1963 T USUAL RESIDENCE “Where deceatsd lived. If impiHufion: Residence bolore

e i 3 fesi
/$ 300 * UMY mang Girardeau County > SA Mo, > OWCaps Girardsinrp
Rev, 4759 . CitY tnside Limin

b. Cé‘n’ (If outslde corporeta limins, give TOWNSHIP ont-t Length of stay in 16 o
i R .
owiCape Girardeau. mn ) owy Millersviile e Q %O

c. FULL NAME OF (Il NOY in haspiial, giva locasfon} taside Limits d. STREEV . ¢f cutside, glve locetion) Reatde on Farm
HOSAITAL OR . ADDRESS
Ya 3 N (O

INSTTUTION 0+ Tpaneis Hoapital (T 0 Rt. #
3. MAME OF DECEASED Fingt Middle Lant 4. DATE Henth

fivos or rin) LANRENDE - PRUTTT okm  Wov. 15 1963

5. SEX 8. COLOR OR RACE 7. Maried J  Never Mairled (J 8. DATE OF BIRTH | 9 AGE (s~ nhday) [iF UNDER ) YEAR | IF UNDER 24 HR
Months | Days Hours Min. iy

¥Male White Widowed () Dered O 1211896 67

10a, USUAL GLCUPATION (Glve kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Gity and atate or country) | 12. CITIZEN OF WHAT COUNIRY '

duting mast of working lils, aven if retired} -
P x Retired Hannibal, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAME oF IMSMMD 2

s . Hes+er Pruitt

DATE AMENCED

Day Year

Lawrsncs
1S, WAS DECEASED EVER iN U.S. ARMED FORCES?
Yo, ro, or unknewn} l(lf yei, glve war or dates of sarvice)

Obituary

18. CAUSE OF OEATH (Enter oy one teuss par line (g (o}, (b], and (c}. |
PART |, DEATH WAS CAUSED 8Y, . T

IMMEDIATE CAUSE (s}

DOCUMENT

Conditigna, 1f ony, DUETO {b} .5 -
which gave riso to

above cause (s,

stating the un

tylng uuu lm . DUE 10 (:) . .

FART 11, OTRER SIGNFICANT CONDITIGNS. coii?mmi*rms T OFATH but Ror ralated 15" ihe mmim
dlsssse conduion givan in PART | (&)

INSTEAD OF

¥

; R T 2 r 7-';'3.'—“4,‘,;": W \-\-'

I8 WA.S AUTOPSY | 208. ACCIDENT  SUICIDE HOMICIDE  -I 20b. DESCRIBE HOW INJURY OCCURRED {Enter m!urc 2t
PERFORMED? o . 3 ) - —
YEm NOD - . s -

., 20c. TIME.OF  %Heur - Month, Day, Year | °

BUURY v am Y R S st L L . . :

- s

o

AMENDMENTS OM THIS RECORD ARE AS FOLLOWS
MEDICAL CERTIFICATION .

- t P - B EE
20d. INJURY GCCURRED 0o, PLACE OF INJURY (£.3., in.or about homs, | 207, GITY; TOWN, OR LOCATION
WHILE AT WORK farm, faciory, sirest, oﬂ‘im bidg., etc ; o

1o //"' 5‘— @ uwmwann >

NGT WHILE AT Wi RK‘[]

-y nnended the decnased fie

. ?c‘olh oceutred

USE BLACK INK

TYPEWRITER RIBBOM

SHOULD READ

BY AFFIDAVIT OF pnext of kin

ITEM NO.









