L BVINUN Ur REARIF W Mol /une q 388

Mo 300 ALED APR 2 1343 STANDARD CERTIFICATE OF DEATH

10.48 State File No.iisiminres ( ........... -
. - X
V}L'r "BIRTH NO.___________________ REG. DIST, WO, 251 ppiuary res. ois. m.?’_ﬂ. Registrar’ s Nowm s amomssemmsscone
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, I Insthwtlon: ruidsuce beoze
a. COUNTY a. STATE b. COUNTY
Nodaway Missouri Nodaway 74’3
b, CITY (I outcide corpurata llmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaids eorporats lirsit, write RURAL and give townshis)
township)| STAY (in thia place)
TOWN Elmo days | TOWN Clearmont - 0
d. FULL NAME OF (It wot in hoapital or institotion, give streot addros or location) d. STREET (Ll rarsl, give loaation) ) e
HOSPITAL OR ADDRESS . - U
INSTITUTION Ford Hospital S miles east
3. NAME OF a. {First b. (Middie) - c. (Last)
DECEASED (Flrst) ( ) ( l 4. DATE (Month)  (Day) (Year)

(Typeor Print)  AEVA EMMA KINDER peAH 3 19 49

5. SEX 6. COLOR OR RACE | 7. VH\I'!IAD%%‘}[EB E]E\‘flggChE‘ARRI B 8. DATE OF BIRTH 9.[:95 Un n)-n h:; m;:n ID"E: ; WOER 14 MRS,
s (Bpegily) 4 birthday on o Min.
Female Vhite fafriea’ "? 7/£6/92 | ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or torslgn sountry} F 12. CITIZEN OF WHAT
doze during most of working lifs, wraa if retired) ) DUSTRY g COUNTRY?
Housewif'e Home Iowa SA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William G. Pruitt |l George Alig
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknowa) (Ef yoa, xive war or dates of service) NO. . -
no none Mr. Odkley £. Rinder, Clearmont, i

INTERVAL BETWEEN
ON$ET AND DEATH

.

18. CAUSE OF DEATH ISEASE OR G
. Enter only onecsuseper | 1- D ONDITION
line for (a), (b}, and (¢} BIRECTLY LEADING TO DEATH*(y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a1 heart fatlure, asthenia, | rise to the abore cause (o) stating
dte. It means the dly. | the underlying couse last.

case, infury, or complice- DUE TO (c} i =
fion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS . "?
' Conditiona eontributing to the death bul not @}
' related Lo Lhe dizease or condition equing death. X
19a. DATE OF OP_!E%!;‘ i5b. MAJOR FINDINGS OF OPERATION hd \ 20. AUTOPSY?
. ) YES D uym
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.£..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, factory, street, of6ce bldg.,eta)
’ HOMICIDE
21a. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
oF WHILE AT[—. NOT WHILE
INJURY WORK AT WORK

=7
22. I hereby ¢ that I atlended the deceased from ,’19_1@_', lo M, 19# that I last saw the deceosed
alivg on 9(&,,4151 that death dgeurred at m., from the causes and on {he date slated above.
= i ) (T D e Ay T
' /! 0./749

BURIAL, CREMA- | 24b. DATE: 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State} /

TIOEREM ¥ '13/22/49 Hazel Dell Clearmont, iMissouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE NERAL DIRECT § SIGNATURE ‘ADDRESS
(P~324 A4S C;%? %«4 a—u ‘Maryville, Mo.

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD &

(Licensed Embalmer’s Statemetit on Reverse Side)




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, Of by e meeceamn

______________ R Student Embalmer No.

'
Student ceeeunns Signed.. .\ ALl -_.)_/)_7— CM

Student Embalmer
Licensed Embalmer No / 6391 g\

working under my personal supervision.

(Failure to comply witl"

P. O. Address A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




