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TEPFEB 6 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1953

i

State File Wo. o ocmmmmenmsiniss snenssen,

L

REG. DIST. NO. 42& PRIMARY REG. DIST. M.MQ. Kegirtrer's No

10b. KIND OF BUSINESS OR IN.
DUSTRY

1. PLACE OF DEATH 7 USUAL RESIDENCE (Wban d J Gved. If L sekivncs befo.e
a. COUNTY - 8. STATE - b. COUNTY adsmipion
GASCONADE MISSCURT GASCONAD=
b. CITY (21 cutnide corpurate Hmita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outslde vorporats limits, wrise RURAL and ghvs mnhlp
wwngbip)| STAY (in this place) R d
Town  BIAND yra: TOWN BLAND, A3 ?
d. FHO%P?TAA"I'_ED%F (If mot in boapital or L give srest addrem or logaik d. Asggﬁ'igs (U turl, ghve kecation) 'Q
INSTITUTION  FAMILY HOME _
3.£IEACME OF S (Fi::t) r‘ b. (Middle) e, {Last) 4. DsI'E (Month)  (Dsy) (Year)
(Twpe or Print) GZORGE W FRUITT oeas JAN 5th 1953
5. SEX () |8 COLOROR RACE | 7. #ARRIEI& NEVER 'EBRR'ED' 8. DATE OF BIRTH 9. AGE n mr;l . vr e
E (Bpacify) : ob oura .
MALE WHITE ; 4 7 AFRIL 10—1869| gz ¥ l |
10a. USUAL OCCUPATION (Give kind of work 1). BIRTHPLACE

(City and State sz Feraign Cowntry) 'z' CITNI.IZ.ENOF WHAT |

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<

DATE RECD BY LOCAL
Il REG.

REGISTRAR'S SIGNATURE

3¢35)

dons most of working Lite, even if retired} ~
armer ovn farm MISSOURI )
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EPHRAIM FPRUITT - . ITT __
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' § SIGNATURE OR NAME ADDRESS
{Yea, Bo, or unknown) I (U you, xive war or dates of service) NO
: NONE WILRUR PRUITT B RED
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Euter enly onecausaper | I o:sauss OR CONDITION J 0 ONSET AND DEATH
Jne far (a), (b}, and (¢ | DIRECTLY LEADINGTO DEATH® (5 ; 4 .
o This does 1ot mean | ANTECEDENT CAUSES y
the mode of dying, such | Morbld conditions, if nng,glna DUE TO (b) &=
a2 heart failure, asthenda, | Tise fo the abore couae (o) sating
ce. Ji means the diy. | b DRderiying couse logt. i
ease, injury, or 24 DUE TO {&)
tion tohieh cansed death. | 11. OTHER SIGNIFICANT counrrlous
Conditlons contributing to the death but
rdatedumdumcormmmmmm Zb‘-ﬂj/
19a. DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION, 2. AUTOPSY?
' , 4 2 2 / vs L] wo
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (a.g..ln orabiout | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bama, farm, fastory, sireet, offios bidg. . ete) -
HOMICIDE _ . '
21d. TIME (Memth) (Day) (Year} (Hews) | 210 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY ) - wmuxr[l uu-rwmu ' _ _
2. I hereby certify that I atlended the deceased from e, 1 , lo _L.l___ IEI that I last saw the deceaced
alive on - , 18 ) and that death Bceurred at m., from the causes and on the date slated above.
2%a. SIGNA [7] D or jtle) | 23b. Z3c. DATE SIGNED
- - . M £ % /~7 -5.3
%O.NBURIAL. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coanty) (smc)
X ) . - :
/ JAN Tth53 | HIGHGAT® BAPTIST IST g

ERIT CP AT SoRy EYRTARD

-

r..n l\ N
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—

(Licensed Embalmer's Statemwnt on Reverse Side)




e

e ———— = —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, 0f by meeocenvcreces

Student v ner NMo.

working under my persona! supervision.

Student vecucasssnossnaanss hrerdensannnne s

P. O. Address J -@J

Student Embalmer A —R N
Licensed Emb: No, / /! r) h Y

~ Yo

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

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




