.5. No.300
v,

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—-MAKE A PERMANENT RECORD

!F'IRLTEDMAPR £9 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
sJCOUNTY - Cedar

State File No.

13565

L.
REG. DIST. NO, é é PRIMARY REG. DIST. mﬂ_ﬂ Kegistrar's No._[..[.._......................

2. USUAL RESIDENCE (Whers Jacosssd lived.
& STATEMY ssouri

I leatitytion: residencs befors
b. COUNTY dear

adislmaian),

b Cﬁ;l' {4 ogtaide corpurats lmits, write RURAL asd give
-__7own Rural, Madison

¢, LENGTH OF

townahip) | STAY {in this place)

¢. CITY (I outeide corpoiate lirits, write RURAL and give townahip)

OR
town Rural, Madison

o 27
&

1ioe for (a), (b), and (c}

*Thia does not mean
fhe mode of dying, such
as heart foilure, asthenia,
ete. I means the dis-
care, injury, or complica-
tion which caused death.

*-the underlying couse last.

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise to the above cause (a) siating

DUE TO (c)

"*‘!}d FHfl)_SLPv'PANI‘.EO%F {If not in bospltal or lnstitution, xive sirect nddress or Josation) d.ASS'DRI% (1f raral, alve loeation)
wsrrrumion 2 Miles E, of Stockton 2 Miles E, of Stockton
3 t?‘E%ME %&; a. (First) b. (Middle) c. (Last) | Y DATI-: (Mouth) (Day) (Yean)
(Tyor oriny  JOHN THOMAS PRUITT oA April 11, 1953
$. SEX 6, COLOR QR RACE | 7. #&%}J}Eg. g'E‘\{ggch‘SRRIED. 8. DATE OF BIRTH ' 9. AGS&::;::- l: uz:n tYEAR | o upaoEm uowms.
N 3 (Bpecify) on! Days | Hours | Min.
Male White Married /- |Sept, 1, 1868 2o
i0a. USUAL OCCUPATION (GiveXind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bate or foreign mtz,) 12, CITIZEN OF WHAT
during most of working life, even if retired) DUSTRY R . 0 COUNTRYT
armer Farm Ovmer Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Pruitt Sally Ray Neela Pruitt
i5. WAS DECEASED EVER IN U1.S. ARMED FDRCEST 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yen 0o, or unknown) | (I yes, give war or dates of RO. -
No None Tha .
8. CAUSE OF DEATH MEDICAL C TIFICATION - lg'r"szgrvum
1. DISEASE OR CONDITION = H
- Enter anly aneeausoper | B, P TL Y LEADING TO DEATH® ) _/ﬂ .

1i. OTHER SIGNIFICANT CONDITIONS - &

Conditions emntriduting to the death but not
related to the disense or condition causing death.

19a. DATE OF OP'FIFE’AN' 19b. MAJOR FINDINGS OF OPERATION v " -4' ’ / 2. AUTOPSY?
a
PR 2 ves [ wo JY1

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.z.,inoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNT\') (STAT'E) v

SUICIDE boma, larm, fagtory, streat, ofoe bldg., yie.} ", I s TR

HOMICIDE
2td. TIME (Moath} (Dwuy) (Tear) (Hour) 218, INJURY OCCURRED 1§ 211, HOW DID INJURY OCCUR?

_ o WHILE AT NOT WHILE . + .
INJURY WORK AT WORK™ oo - .

2. I herehy certify that. I atiénded the deceased from &=/~ 1

7z

, o

. 195 3 that 1 last saw the deceased

and thal death occurred at

alive on __&fe /17

, 1959,

m., from the causes and on Lhe dale slaled above.

23a. SIGNATURE

B2 ML

V2 Vw24

(Degree of tI:IE)

23b, m&fs ; Z % |23c7{DA/TE$|G%:En;

DATE REC'D BY LOCAL
REG.

25 57

g

5
b

{Licensed Embalmer’s Ststement on Reverse Side)

zrunzmu. DIRECTOR'S SIGNATURE

24a. SURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 244. Locerrlon (Clty, town, or county) ; . (State)
{Bpecify) - - -
it it 4-14-1953 | Lindley Prairie Cedar Countv,. Mo.
E ADDRESS




ll

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, or by

Student Embalmer No.

Licensed Embalmer No. --}4&-43- ......Zm. S
P. Q. Addrus_mﬁ%ﬂkm/._m.ﬂ

working under my personal supervision.

SEUIONE sucesvnnrsaasacsrnanonsasssarsnnnna Signe
Student Embalmer

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

H this body is not embalmed, fact should be 50 stated above.




