5. No,300
. 10.

{/
o

PERMANENT RECORD

WBIITE PLAINLY~USING UNFADING BLACK INKE—MAEKE A

ik MIYIAWTY WY

! aIRTH NO. ___)Z

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Lé___

P F Y WfE PV Wl W
State File

PRIMARY REG

42616

-u-—--..-—...

. DIST. moy aas {(qn.n!ayuNg._
2. USUAL RESID (Whars' d lived, If Lnsti

1. PLACE QOF DEATH before
COUNTY a. STATE b. CO a4l smisaica).
> Jasp_er Missruri,  ._.- wdnﬂ'a@eruoa
b. CITY (I outiide corpursts Uimits, write RURAL lndwgiv'mmp) %?ALE:EE: DE:) €. Cng 4] mu::w.‘;u'.':.. nm:ﬁﬁ:,f“ﬁfﬁ:% U ~
TOWN Joplin TOWN Joplin =
d. FULL NAME OF (If Bot in hospétal or fnstitution. give streot nddrees or locaticn) d- STREET (1 rara?, ive locsticn) . ;7
HOSPITAL ADDRESS .
INSHTOTION Freaman Hospitsl 1721 Byers
3. é“s‘?:"éﬁ ..'-‘?E'B 8. (Firat) b. (Middle} 3 (1:m) A, DATE (Month)  (Day) (Yean)
(Typeor Piey  RICHARD ALLEN PRUITT oeaH October 21, 152
5. SEX 6. COLOR OR RACE | 7. MARI;}EB I;IEG'EQCESRRIED 7| 8. DATE OF BIRTH 9. AGE (In yeass J :;: L vear | o tetm wones,
¢ H
Male White Wevsr Married [cctober 21, 1982 g8 | "
tu:. Ugum. OCCUPATION ugnw.undocmn; 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreiga country) c/,, 12, cngg{opwmr
mout of working Life, aven if retired ~ .\
Thiant Infant Misseuri eSehe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ralph H. Pruitt Evelvn est NCNE
i5. WAS DECEASED EVER IN U.S_.ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[k ¢ or goknown) | (If yea, cive war or dates of ) . . .

(o] | ot A 2eme O Ralph H, Pruitt Joplin, Mo.

18. CAUSE OF DEATH
 Ruteronly snecause per | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERTIFICATION

AWy

INTERVAL

BETWEEM
ONSET AMD DEATH

line for {a}, (b}, and (¢)
ANTECEDENT CAUSES
Morbid conditiona, if any, MM DUE TO (b)

rize o the abope cause (a} slath ng
the underliping couse ladt.

*Thir does nol mean
the mode of dyring, such
at heart fallure, asthenia,

de. It means the dir
y DUE T0 (o)

ease, infury, or complica- .
ll OTHER SIGNIFICANT CONDITIONS "y

tion which caused death,

Conditions contributing to the death but not
related to the disense or condition eausing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * st - [ 2. AUTGPSY?
TION 7 6745 0
. . YES wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.s..in oraboet | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. fastory, screet, offioe bidg., et} RS e e v
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE N
-INJURY o | iwore T ORE e e . A
2. I hereby certify that I atlended the deceased from d0-2f 1959410 _LO ~ 2/ — 1985 that | lasl saw the deceased
ah'tre on gl 194 and that death occurred ab _______.._ m., from the causes and on the dale staled above.
23a. Sl A (;7 or title) &b, ADDRESS . Z3c. DATE SIGNED
£ 607 Ham Mpltlo, Hy.

24b. DATE

10- 28 5?

24a. BURIAL. CREMA-
REMDiALM
ri3

24c. P-(A'HE OF CEMEI‘ERY OR CREMATCRY
Czark Maemonpial

| 240.-OZATION (Oity Aown, or county)
Joplin Missoupi

(Stato)

DATE REC'D BY LOCAL
EG.

3%
s

2. runznAL DIRECTOR' € $)GNATURE ADDRESS




ALY

RECEIVED /-5-525
Jasper County Heaith Office

County File Nursber .5..[3../.1.2.-_.._...
Ovte Fled.... /-4 ST2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the geverse side of this certificate was embalmed by me, or by oo .
Student Embalmer No,

5 AN

Student c.covsenrennsnnss é.- .I. ............. et %
Studmt balmer
Licenzed Embalmer No /2(!5_5 /
P. O. Address Wé 4/14 Y&

wotking under my personal supervision.

Note: The above MU BE SIGNED BY THE LICENS R in his OWN HANDWRITING. (Fai to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




