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WRITE PLAINLY-—USING UNFADING BiACK INE—MAKE A PERMANENT RECORD

RUDOCT 27

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

34266

"BIRTH NO. REG. DIST. NO. __,-Lg___ PRIMARY REG. DIST. NO. 1000 Registrar's No...... ._.:':..:.l:..oq
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccssed lived. If L T residence befors
a. COUNTY a. STATE . . b. COUNTY sdinkaioa).
Buchanan Yissouri Buchanan
b. CITY (I cutcide corpurate limits, write RURAL and give ¢. LENGTHR OF ¢. CITY (If outelkde sorporsie limits, write RURAL sud give township)
OR townahip) | STAY (in this place) OR .
TOWN life TOWN St. Jaser 4
d. FHOL%P#AI\?.EO%F (If not in hospita! or jnstisution, give streot addrem or locstian) d.ASI"I‘[;?REEEI‘SS (U ruml, aive loﬂtien) - o
INSTITUTION 1209 Sa. 14th S+, 1209 So0. 1l4th St,
3. NAME OF  (Fimst, b. (Middle . (Last)
DECEASED . (First) > ( ) : | 4DATE  (Meuth) (Dwy) (Yeay)
. {Twpeor Print)  Hay Eugene Pruett OEATH October 18, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (I years| IF GNDER | YEAR | & UNOER W ms,
] WIDOWED, DIVORCED (Bpaeify) Laat birthday) mmul Daya | Houn | M,
male white married ] February 20,1899 53 |
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working lite, sven if retired) DUSTRY . . COUNTRY?
painter Joseph, Missouri )
[|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ira E. Pruett ] Amna A. Filbert Beatrice I.. Pruett

I15. WAS DECEASED EVER IN U.S. ARMED FQRCES?
{1t you, give war or dates of

{Yea, 0o, or unknown)

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

]

yes W.W. #1 491-10-7558 Mrs. Beatrice Pruett,1209 5.14,5t.Josenh,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEENT O
. Enter only onecause per 1. DISEASE OR CONDITION ONSET AND D‘EATH
line for (a), (b}, and {c} DIRECTLY LEADING TO DEﬁTﬁ'(a) /¥ o

*This daes not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b)
an heart fallure, asthenia, | Tise (0.the above cause (a) stating
dc. It menns the dig | the wnderlying cauec foat.
case, infury, or complica- DUE TO {¢) "y
tion which cowused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

19a, DATE OF OP'FI%AINI. i5b. MAJOR FINDiNGS OF OPERATION 20, AUTOPSY?

| | - #2po ns (1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.s..incrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, {arm, fastory. strest. offios bldg.. eta.) '

HOMICIDE - .
21d. TIME (Month) {Day), {(Year) - (Hour 2le. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certzfy that I aliended the deceased fromOate /& 1952 t0 Oak. T 191&, that I last saw the decensed

(Licensed Embalmer's Statement on Reverse Side)

alwg on oA, 19_95’, and thal death occurred at M’th from the causes and on the dale slated above.
eETpe of title) | 23b. ADDRESS . 2. DATE SIGNED
_ 7 oA o s L (o | k2785
24a, BURIAL CREMA- 24b. DATE , 24z. NAME OF CEMETERY OR CREMATORY 240 LCK:ATION (Clty, town, or county) (Suta)
TION, BRUPNY ' | 10/21/1852 | Ashland Cemetery St. Joseph  Missouri
DATE RECD BY I..%CEAGL REGISTRAR'S SIGNATURE sl (/C 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Ot 23,1953 | (Fna t_ C. Y O Nt - %
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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, 0f by aveceimeeccmen

Studant Embalmer Wo.

working under my personal supervision.

Student ..... e EsseeRrrrsret s s s s nannns
Student Embalmer

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

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




