No. 300 A?A, 1 dm e - IME VIYENRWIN W T ERITT W TVHSF S 128(31
‘o.48 \LED MAY 111954 STANDARD CERTIFICATE OF DEATH 460 File Noor s s
—
9' BIRTH NO. REG. DIST. NO. _12_21_:5__ PRIMARY REG. DIST. m.ﬁz_ Registrar's No. o moihoentmumnrinna
43 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoassd lived. If institution: residence befors
D a. COUNTY a. STATE . .. b. COUNTY adinimion),
¢ Neyrton Missouri Newton
I b. C(g};\' (1 outside corpurats Limits, wrih RURAL and‘:i:mp) (s::rALéﬁGE:; ..gi‘ c. CgRY :..;;. N ﬁ'?ggm;mﬁ#ug%wf
TOWN "\Tpnqho é TOWN I\Ieoqho / 3 P STy Y? h . N 0
d. FHIO-IS-PFI"\AT.EO%F (1 not inholniu‘]‘n hm.imuon dvo:lmel. a.ddz‘auor loul.kzn) Aslsr[';ﬂsgs fe 1 tml give on‘.'! . é _1 3 ;\
WSTITUTION 608 . Collaefe st. " 608 . College St..
I N E OF a. (First) b. (Mlddle} .. ¢ (Last) | « + | 4§ DATE " (Month). ¢ (Da ) v
DECEASED . .. : : A AE (Dey)  (Year)
(Type or Print) lary Flizabeth Prpitt . peam-, April- 24 195%
5. SEX 6. COLOR OR RACE | 7. MARHIEB gls\\:'gﬁcrggﬂmzo ')j 8, DATE OF BIRTH 5. l:\.GE,m;:m)m I v&m | YEAR | OF UNDER W Wes,
. (Bpaciiy) t ¥ H Min.
Female | White Yidotwed Mar. 17, 18'70 sl o asl el
oy USONL OCCUPATIO otz | . RO OF BUSTES ORI T BTN ey s vy o O PR
Housewife , s .| Bolivar, Hissouri . SOWAL
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFfE
James Webb Thoras Pruitt(deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 20, 0r unknown} | (If yea, xive war or dates of service) NO . - .
No Hone Mrs, Adah Sansom Neosho, Mo.
18. CAUSE OF DEATH L CERTIFICATION | INTERVAL BETWEEN

I” BISEASE OR CONDITION ONSET AND DEATH

- Enter only onecauseper | 1, B ETTY LEADING TO DEATH gy

line for {8}, {b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ede. It meana the dis-
cate, infury, or compli

ANTECEDENT CAUSES -
Morbid conditions, if any, gising DUE TO (B)

rise to the abose cause {a) muiiw
the underlying cauae lust,

‘DUE TO (o)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death bul not [ .
related to the dlsease or condition cousing death. .

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

19a. DATE OF OPEF{!)?; 19b. MAJOR FINDINGS OF OPERATION PO ) - 20. AUTOPSY?
~— Tl . —_— LS50 0 ves ] wo B
2ia, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} i (COUNTY) (STATE)
SUICIDE M homa, farm, {actory. strest, offies bldg., s10.) - '
.- HOMICIDE . i R ) .. -
214. T(!#E (Month) tDay) (Year} (Hour) 21e. INJURY OCCURRED | 2if, HOW DID IN_._I_I!_FE‘!_OCCURT ’
s —_— WHILE AT ILE|
INJURY s o | Mwonk L axwonk L]
2, I hereby ccrgtfy that I guended e cceased from B — 19__._3 lo , 19 “that I last saw the deceased.
alive on "and that death occurred al - from the causes and on the date stated above.
|| 23a. SIGNATURE ( pd\‘ {Dewor%ﬂb W 23. DATE SIGNED
D§7\— % 4 —27
%‘% NB g Ff! Mt SJ_ALCREMA- b. Di 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, cr county) {Btate)
{Bpedliy)
Burial Loo7_ 5k 1.0.0.7 . Cemetery Meosho Wissourl
DATE REC'D BY L?EE%L REGISTRARS smn,u—ugg = ‘- 32 d 25, FUNERAL DIRECTOR'S 8| GMATURE ADDRESS
54 -5 ] ﬁ Clark-Bigham Henshn  1in,

(Licensed Embalmer's Smemem on Reverse Side)




RECEIVED

District Health Officer Ho.__MUUNTY HEALTH M
Dietrict File Hum'bar_...»ﬁﬁf.._f__..,

Dato Pled - MAY 30 1982 .. . .

¢

NEOSHOL HISSOURI

STATEMENT BY LICENSED EMBALMER
J

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

by me, or by ........... e et eiseaseemesasmesatveesevmeatientaarsEronmnsasE e atn ..-.;...; St'udcrit Embalmer No...........

working under my personal supervision..

S
Student ... ..cooiaciaiiiinnnanssrnieraerra it aasaaa i P 2 SRS A W by ans SN
Signature of Student Embelmer ‘

\ Licensed Embalmer Noqbq\

L P. O. Addresaw \A

Note: The above MUST BE SIGNED BY THE LICENSED:EMBALMER in his OWN HANDWRITING. (F
to coriiply with the above constitutes grounds for revocation of license). .
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.

& ’

¥



