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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION

FILED JUN 5 1850

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. %__nmmv REG. CIST. WO, (9le an.ﬂmr:Nc.—.L Y S—

100873

State File No

Shannon .,

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decetsed lived, If.insthation: rexidocce befors
a. COUNTY

a. STATE M i 8 SCQI" i -:e, coum'y '.S hannqn-dmhim.

2 B CITY (f octeide corourate lita, write gbﬁ\:":ﬂ-.‘. ¢, LENGTH OF

¢. CITY (o quuid- mw'-lh Hmits, write ‘B.UILAL and give wwuh:ln)

No record No record

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Y'ew, 00, or unknown) | (If yes, give war or dates of sarvice) NO.

W s nahip) [ ST unu,g...t...\ -
o Rural S prrving W™ *5 i TOWN Rural . ...-Sidki® Twp /4/0
d. F'E]J!.-SLPFTAANE.E OF {If not in boupital or Instlsbtion. eive streat address of losation) d. ASE;TDRESS ’ }A“ ‘(I raral, give loeadlvn) | WWT\A‘ZK
INSTHUTION  None Hardage, Mo GO Hardage:, Mo .
3. NAME OF o (First) b. (Mlddle) c. (Las) | 4 DATE v+ "(Month) _ (Day) (Yow)
{ Type or Print) Camilla Prugh . oeaw | May 5, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeun| I Wota 1 ian | ¥ it u e
(8; ¢ Days | H
F / W WiGowed - =" | 8/17/1870 4" Nt | | e
10a. USUAL OCCUPATION werk | 10b, KIN "OR IN- { 11. BIRTHPLACE
2. USUAL OCC UPATION (Giva kind of vork | 10b. KIND OF BUSINESS OR IN. ACE (Btate or foreln oountry} 12_CITIZEN OF WHAT
At Home Germany s
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Walter Prugh
5 SIGNATURE OR NAME

17. INFORMANT' ¢ ADDRESS

Walter Bi Prugh, .Salem, Mo

No it
18. CAUSE OF DEATH MEDICAL CERTIFICATION I{l;lﬁﬂv:‘ligﬂwgrm
| Enteronly aneamussper | 1. DISEASE OR CONDITION NSET AND DEATH
e o o, {0y, e vy | DIRECTLY LEADING TO DEATH® 5) __/'g(e,q' s
*This does not mean ANTECEDENT CALISES
the mode of dying, such | AMorbid conditions, if any, giving DVE TO (b}
as heart follure, asthenia, rite to the above couse (a) slating
de. It megns the dis. | the underlying couse last, .
¢ase, infury, or complica- DUE TG (e) - 4=
tion tohich equaed death, | IE. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but not
related to the diseaie or condition causing death. R
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) . ves [1 wo (]
21a. ACCIDENT {Epecify) 2ib. PLACEOF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE bome, farm, factory.atrest, offles bldg., et0.}
HBOMICIDE
21d. TIME {Mopth)  (Day) (Yesr) (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY QCCUR?
ity ' i
- - S
2. I hereby cm:fy !hat I attended the deceased from ...'_3_2-_';1_'?19_, io &L’.L‘ﬂ 19—, that I last saw the deceased
alive on — , 19, , ond thai death occurred a2 558 m., Jrom the causes and on the date slated above.
23a. SIGHA RE {Degree or title) | 23b. ADDRESS 2. DATE SIGNED
Bunke M
J-:-MMW-DLO r, Missouri 5/6/50
ﬁ‘d Bg&&}— CREMA- | 24b. DATE | 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {5tate)
}
‘Burtal™ Ty | 5/7/50 De lmar Deme
DATE R.EC'D BY I.OCEﬁéL ISI'RAR IGNATURE " FUNER DI R .
('
i: % s Ststermnent on Reverse Side)




RECEWVED 55— w40
District Health Officer No. 5,

File Numb.r g
D e N :

z

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, [ -

_______ $tudent Embalmer No.

working under my personal supervision,

SLUABNT sevvenvannrsssacransssnssrstancanes . Signed. %_/?77 /0 .

Student Embalmar f
B Licenzed Embalmer N

....... &£.e
P O Addr‘,=‘@“ 2%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,}

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




