WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

‘FILED'DEC 9

~  THE DIVISION OF REALIR UF MU
STANDARD CERTIFICATE OF DEATH

£ ,
REC. DIST. NO. ﬂéZ— PRIMARY REGrDIST. NO. wkcmumn No. ......._4..;...3.':..._..

957

State File No.....

Ty

38518

BIRTH MO,
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d tived. I losti il befors
a. COUNTY s oo n. STATE X b. COUNTY . admbaion).
Christian Missouri ~~ Christian
b. CITY toide , L and . LENGTH OF . CITY
i (U oul corpurata limita, write RURA. ‘:h'o » g_r“ e i place) < OR . 4 I.lygte;i&?m within Umits of
TOWN Nixa: 35 Yrs, TOWN Nika = e
. FULL NAME OF hoapital or & ; da location) . STREET ural, ] .
d L NE OF (M mot in or n, Eive streat or LR (H rural, give l.nntlon)‘ 03& &
INSTITUTION Home No Street Address o
3DrJEACNE‘ESOEFD a. (First) b. (hrﬂddlﬁ) ¢ (Last) ‘ A. DgTE (Month) (Day) (Year)
{ Twpe or Print} LUED IZA PRUITT DEATH N v.26-1953
5. SEX / 6. COLOR OR RACE | 7. \"‘MMRR\'{'EDD' NIE\‘:SRC%SRRIED' )/ 8. DATE OF BIRTH - ;?E.m:-;n ’: W‘ﬁn ID!'EII ¥ UNDER 3 HES.
5 : (Bpecify i ¥ nn ays | Hours | Min.
Female / | White rried May 25-1892 & o

lun USUAL OCCUPATION {Ghve kind of work
during moet of working kife, sven if retived}

fe | ~-

Housewi

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
- DUSTRY

{City and State or Foreiga Gmmt.ry)d

Christian Countv, Mo,

12, CITIZEN OF WHAT
COUNTRY?

USA

13a, FA'!HER S NAME
Samuel_ﬂcCo&u

13b. MOTHER"S MAIDEN NAME

Laura Bilveu

P

14. NAME OF HUSBAND OR W{FE

William Ernest Pruitt

. Enter only onecause per

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. Nor unknowa) I (Ef yeu, give war or dates of service) NO. " R .
== None William E. Pruitt, Nixa, Missouri
MEDICAL CERTlFlCATION INTERVAL BETWEEN

18. CAUSE OF DEATH

line for {a}, (b}, and (¢}

*This does not mean
ihe mode of dying, such
a8 heart fallure, asthenta,
de. Jt means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®py

ANTECEDENT CALUSES

OEH AND DEATH
»

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause {a) stakting
the underlying cause last,

DUE TQ (&)

ease, injury, or pli
tion which caused death,

1. CTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disense or condition cauting death.

19a. DATE OF OP'IEIRO'}; 19b, MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
3 ves (1 wo w

21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY (.., inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, Inctory, street, office bldy., #t0.}

HOMICIDE
21d. TIME (Month} (Dsy) (Year) (Hour) - 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILE AT NOT WHILE|

INJURY WORK AT WORK .

22. I hereby certify tha.l I atlended the deceased from M,_Isg_i, lo
alive on -— ) 19_{1, and that death occurred at 1 3.408m.,

_U_‘_ZL_, 19_:_3 that I last saw the deceased

from the causes and on the dale staled above.

232, SIGNATURE

(Degree or mlep_ 23b. ADDRESS

.

&c. DATE SIGNED

(Licensed Embalmer’s Stafément on Reverse Side}

A . LA -
24a. BURIAL, C A- | #4b. DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or count: {Btate)
TION, REMOyAL {Speclty) | . . :

Buriail 11-28='53% Selmore Cemetery Selmore, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE GLO ~ By o RECTOR’ S 51 GNATURE ADDRESS
Ya~6-~63 " Zilﬂdug_hlglLL*444_ A Clever, Mo,




RErEEl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was efnbalr

by Me, OF BY it niiiiiiiiiiiiiinaice e iiva ittt nasaannar s ar e rarra o caeatan s PR , Student Embalmer No..............

working under my personal supervision..

Student....oovinecirnierireecatarr s rnanaan
Signature of Student Exbalmer

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to cofnply with the above -‘constitutes grounds for revocation of license), e -
! If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. R

¥ this body is not embalmed, fact should be so stated above, . C .. -




