. wo.300 o . THE DIVISION OF HEALTH OF MISSOURI ’ '3141
- ( ‘ALED SEP 26 1948  STANDARD CERTIFICATE OF DEATH e it o 4

. 10.48

. "BIRTH NO. - REG. DIST. NO. .g 9 O rriusry REG. DIST. m._ll_(le. le.ﬂmr’:NoJ 3_9-.,........_.._.
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers deosased lived. 1f & idenow belore
a. COUNTY a. STATE . b. COUNTY adimion}.
O Pulagki - Missouri Texas _# s )
. b. CITY (If egtolde limita, writs RURAL and LENGTH OF c. CITY (1f outeide limfite, write BURAL sad giv " e
catelde sorpomts fimita, write - m‘:r“n-hip) STAY to thleplacel|| ~_OR e corporate Tuite eve sorutiy O l
TOWN Fa 1 I TOWN Jo_y .
. FULL NAME OF (If not in hoapital or Institution, dvod.md. address or loeation) d. STREET (1 raral, give location)
HOSPITAL O ADDRESS @
INSHTUTION. W e s
3. NAME OF . (Flrsty : b. (Miadle e, (Last
DECEASED & ( “) (Bdiddle) (Last) 4DATE  (Matt) (Dw) (Yew) \
{Type or Print) Gilbert Pruitt DEATH 9 5 49
5. SEX )6 COLOR OR RACE | 7. MARRIED, NEVE RCrgARmED 8. DATE OF BIRTH 9. AGE (In years| ¥ UaER § YEAR | IF DNOER &0 mms,
) WIDOWED, D ED (Bpecity) ) ) last birthday) ucmh.l Days | Hourm | Min
_Male U'A White Hidowed | _12/7/1867 | 82 f
102. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forsigs goutttr} -12. CITIZEN OF WHAT
done diiring most of working life, sven if retired} DUSTRY . COUNTRY?
Farmer - Jack Fork, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Pruitt 4 Unknown 1 Josie Pruitt
- IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 20, 0r unknown) | (If yes, xive war or dates of service) NO.
Nog Mr, W, A, Prodtt  Jov, Missourd
18. CAUSE OF DEATH ) OTCA INTERVAL BETWEEN
| Enter only ansesusoper { 1. DISEASE OR CONDITION GNSET AND DEATH

DIRECTLY LEADING TO DEATH'(a)

lins for (a), (b), and (c}

*This doer 1ol tean ANTECEDENT CAUSES

the mode of dying, such g‘m&ummﬁm, if a?ng,
4| a8 heart fallure, esthenia, |- aboee coude (G
de. It meana the dis- the underlying couse last.

cate, inury, or complica. . DUETO @) . .- .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Comditions contributing to the death but % . . L}D_ﬁ/

»*related
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ” T ) - T | 20. AUTOPSY?
TION | « . D
. v ST .- . " . . YES NO D
21a. ACCIDENT  (Bpeeify) 21b. PLACEOF INJURY (ear.. lnorabow | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) ... .  (STATE)
SUICIDE bome, farm, agtory, strest, offics bldy., 10 . - - . - W .
HOMICIDE
21d. TIME (Mogth) {(Day} (Year) (Houwr? | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT KOT WHILE|
INJURY = | woRk ATWORK

2. I hereby certi] thg Lattended ¢ cdmaskdfram_;%ﬁ.& #S__ thalllau sate the deceased
alive on , 19 ' and that death ed M,L?L-g"pm ., Jrém the couses and on the date stated abave
P -~ (Degroe or title 23b. ADDRESS SIGNED

245, NAME OF CEMETBRY OR cﬁ@h‘oav - F24d, TION (Chty, ty)~ - - (smai_
AN Y AD. 7] t mr ‘gﬂ
33y |Fre

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORDQ..

"5 SIGNATURE




P

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~___.. .

'__ g Student Embalmer No.

ey 2 ,&W

'

working under my personal sapervision.

STgned.ceevicracsanns rasecssnmaunenvas verencans Licensed Embalmer No. gﬂ ‘é

Student Embalasr
P. 0. Addrm‘zﬁd/&u_ o TP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above mnsututes grounds for revocation of license.) '

u:hubody‘mmmbama.fmummummam ' S ,




