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- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

T Ly
BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No 4;‘_ z:ﬂ‘B

FULED FEB2444B

Primary Registration District No.......

..1003 Regisror's o TABDED

1. PLACE OF
@ County. ﬁi" souri

@) City or town.._ o be _Louils

{1f outside city or town Hmits, writs “RURAL"" and neme of tuwnahip}

(¢) Name of hospital or institution:

Christian Hospital

/)

2.

(a}
(e)

USUAL RESIDENCE OF DECEASED: & L
'l,
State. Hissouri (& County. / /
P
City or towu.....s t'. Louls L4 f (
{If outside city ur town limits, write “RURALY) \

Street No..0B826 Phllorook Pine Lawn

9. Birthplace

Christian Hospiw{;“l Ko /)

{City, town, or coanty)

10. Usual occupation

(State or foreign coantry)

(If ot in hospital or institutjon, writs street number or location) ) (If rural, give location)
(d) Length of stay: In hospltal or institution N
5 Da 8 (Specily whether || (¢) Citizen of forelgn country?_.. Qe (Yes or No)
- In this community Y N 5)
years, montha of days) 1f yes, name country.
MEDICAL CERTIFICATION
o pNT Donald Lee Prultt '
T S et 20, DATE OF DEATH: Month_ 224, day... L AHE
3. () If veteran, . (e ity
@ NOne None / ? Yf......._.__._. minute M.
name war. No.
2t. [ hereby certify that I attended the deceased frou_g:ﬂd G R
5. Cal 6. {a) Single, wi 9—’ .
Male (5 |* ““White ) Single, wigeyed: mprricd. 2 0 Grad M 108
g -
4 S O divorced .~ 22— || that T last saw heraa . alive on__S ,q( 4 e 19540
6. (0 Nnme of husband or wife. ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
AliVe..o o errrione.. VEATS Immediate cause of death
7. Birth date of d a 2 3] 45 éf/"m l—zﬁfa d j’fé?
{Month) (Day) (Year) A )
8. AGE: Years Months Days If less than one day Due to.... ¢ L7c#d
2 4| 2. .
NS ) v Tvevam— ¢ |1 ¢ TN
Due to

Other conditions. M 7. # 4‘-‘- [
{[nclude Pregnancy wj a3 mnnuu ol e ——— ‘

11. Industry or businesa SR PHYSICIAN
ings: ‘ ‘ T .

5 12. Name JOhn . Pruitt - ‘ ?’S{Oglemtiggns':'m : o et I.]:nderune
=\ 13, Bintpiace._ St Louls . Moe () the cause to
% e sdn oo CLEAYET,  DeMefit === Il  Ofauorer... : - - iouid be
E 3t. Louils Mo . () - - tistically.
g 15, Birthplace T Wt P S 22, If death was due to external causes, fill in the following:
16. (2) Informant . g ohn Pruiltt. (Ea ther )_____________'-__ (a) Accident, sulcide, or homicide (specify)

) Address 826 Philbroo Pine Lawn, () Date of occurrence
1. @ Burial = ¢ pae nhmoi__gfi %44:(?“; | Where didinjury occurt ity o vowe) (Comni) )

(Buzial, eremstion, of remay ) (Day) (Year Did injury occur in or about home, on farm, in industrial place, in public pl.-me?
!

{c} Place: burial or cr Temorial Py':k bemete: ﬁm
| - [ ' ; f pla
18. (o) Signature ‘«: funeral directér M M—"'- While at work?....._.__ e e Of ARJHEY e memoemoeire

jloe W. - ~ e

& %MEB ! 1 ]s !5 & = 23. Sigmature._. N § . D.w..m_

1. (2 (Drate recetved Jocal reaistrar) _ || Address. 5 47’3{‘ Y V. Date signed 2, lﬂ.lj

(Jicensed Embalmer’s Statement on Reverso Side)




‘ . & no.
[ -F i
[ . ‘i -
. \
i ———— e '_.__w__,,,g, - = = ) - ,L.._,__-A._..._,_r'_—__—_
——:
P
o
oo > , 'STATEMENT\BY LICENSED EMBALMER . : ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by'
R . . Registered Apprentice No........ .
working under my personal supervisidn.
S:gned ....... MWé_‘ / Lt - e
Licensed Embalmer No.._&/_£. 2 17/
r""—- -
bro o M7 [M

P. O. Address...._4s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)}
-If this body is not embalmed, fact should be_f;o stated above,

1
.




