ALED JUL 20 1950 THE DIVISION OF HEALTH OF MISSOURI

No. 300
-3 STANDARD CERTIFICATE OF DEATH tate File No. Lo I
,) ! BIRTH NO. REG. DIST. NO, 33 gPRINMY REG. DIST. NG. %} / Registrar's No
J))‘ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere 4 A lived. If inati \dence befare
, a. COUNTY . a. STATE , b, COUNTY ndivinton).
dJ Stoddard Mis souri Stoddard
b CITY o mmu. eomonu limite, write RURAL and ive c. LENGTH OF . CITY {If outekde corporate limits, writs RURAL atd glve Lownahip)
\ - townabip}| STAY (in chis place) OR 3 é)
pYe T 1 Bloomfield | TOWN Bloomfield /d
- d. FULL NAME OF ‘1 not ia houpital ot tnaxiuution, give sireat addrem of loeation) d. STREET (If rasal, give locatlon)
g HOSPITAL ADDRESS
INSI'ITUTION' s 3 Nons -— .
.. -3, DNEACME %Fl:_, - —‘a.g(f__‘i.lq‘t}[;i:'. e b. (Middle) ¢. (Lest) 3. Dé}'g (Month)  (Day)  (Year)
. (Type or Pring) ELI R N PRUETT beath  July 3, 1950
'S, SEX 0 6. COLOR OR RACE | 7. x&%ﬁ% g’jz\\;'ggcggrimm. 8. DATE OF BIRTH s.leE (fa smn) ¥ oo | TEAR | ©F Lwoem b s,
. {Bpecily) . o Days | Hours | Min.
Male White Married 7. |July %, 1868 |- 88" [T |
10a. USUAL OCCUPATION (Giwekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) / .| 12_CITIZEN OF WHAT
done during mal‘wofi.!nl lifs, sven if reticed) ) DUSTRY COUNTRY?
Retired Farmer Earming Tennessee : U. 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBARTU™OR WIFE
Wm. Pruett ' Hannah Caraline Fortnler Mrs. Ida Pruett
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S STGNATURE OR NAME ADDRESS
(Yo, 0o, of uhkivown) | (Il yea, give war or dates of sarvice) NO
No. —— None Mrs., Eli Pruett, B,'Loomfield Mo.
18, CAUSE OF DEATH T M L. CERTI?ZTION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecausper | b boZ s 1ea BING TO DEATH?® (5 jEW ' =

line for {a}, (b), and (c)
This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbic conditions, if any, giring DUE TO (b}

s a8 heart folture, asthenia, | . rise to the cbore cause (a) stating, .. - e B A o e Y SRR
ki " the underlying cause last.
ee. It means the dis- . L
ease, nfury, or complics- DUE T%)ﬁﬁ = 3
tion whieh caused death. | [1. OTHER SIGNIFICANT CONDITIONS T ) ~
e Conditions contributing to the death tad nof - f%t« . - %"ﬁj
= related to the dizease or condition causing death. . . .
19a. -DATE OF OPERA--! 19b.- MAJOR FINDINGS OF OPERATION oo W T T T T T £ 0. AUTOPSY
TION ) .
* : . .. L. . vss,D ND B
2ta. ACCIDENT . [(Bpediy). .- 21b. PLACEOF INJURY (e.g..foorabout | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE N home, farm, fadtory, strest, offics bldg..e10.) - T A A 1 - !
HOMICIDE . . -
21d. TIME (Moath) (Duy} (Year) (Houwry | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L . : WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from Z___é‘ﬂ__ 19__{10 (el 3 19""—"’!hat T last séw the deceased
alive o‘n' \® 3 19£0 aﬂd that death occurred at QT- ISP m. ¥ the ﬁsu and on the date stated above

2. SIGN RE {) (Degreeor tItle) 23b. DATESIGNED
S T D D s

2_6.. BUERMIAL. CREMA- | 24b, DATE 24¢, I\AME OF CEMETERY OR CREMATORY . MMTION (Olty, town, or / ty)/ > (Biate) *
Uit v July 5, 50| Walkers cemetery...|Stodédard co., -Mo. .-

DATE REC'D BY LOCAL ! REGIST GNATURE ﬂ.r{' 75. FUNERAL DIRECTOR'S S1GNATURE " ADDRESS
IR 79;24/ %/ ®|CHILES UND. CO.Bloomfield, Mo..

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANEN;_T RECORD

(Damd Embalmerl Statemetit on Reverse Side) [




:ET;EJ%’ED JUL 1% 1950
Istrict Heaith Ottice No. 6
District File Number \\. '
Date Fifpq
\

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, o&by._l.:‘._u_}u
Cooper # 3499

working under my personal supervision, B LTI T TR Y P PPPPPPPN

Se s rIsss s sdnapanennanna sssssannsnes

Student Embaimer . Licensed’Embalmer No..4119

P. O. Address._Bloomfinald, Ma. ...
his OWN HANDWRITING. (Failure to comply with

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

chilbodyi:notembalmed.fzalhmxldhwmdlbm_




