USING {U/NFADING BLACK INE—MAEKE A PERMANENT RECORD

0

HLED APR 26 1954 THE DIVISION OF HEALTH OF MISSOURI =~

STANDARD CERTIFICATE OF DEATH  “tu, i o LG22

BIRTH NO. . REG. DIST. NO. ___2_5_1___ PRIMARY REG. DIST. m-m_ Kegittrar's No. ' ] 07 '

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. If lnstitutlon: residesce before

8. COUNTY Nodaway a. STATE MiS souri b. COUNTY Nodawajdmi-m).
b. CITY (U outside eorpurate lmits, writs RURAL and give ¢. LENGTH OF || . CITY & [s Residencs within Hmite of
R woakitp} | STAY (io this place) OR a - fhrorpory
1owN Clearmont Y- ToWd  Clearmont SR i
d. FHOL‘I.;PFI{\AN:_EO%F (If pot in hoapltal or institution, glve strecs sddress or lovation) "Ast;rl;!%rss (If rars), give location) 0 ) ‘f:a
INSTITUTION Family home nomne D
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  {Ds
DECEASED ¥ (Year)
(Typeor ity J ACOB CLEAVER PRUITT ] DEATH 4 17 54
5, SEX 0 6. COLOR OR RACE | 7. #IAD%I;IJE% BF\VEECESRSRIES;/ 8. DATE OF BIRTH 9, li?iﬁ&::;;n & o TEAR | I UNDER M wes.,
| {8paci on Days |} Hours | Min.
Mele White Merrie 1/7/87 | |

10a. USUAL OCCUPATION (Qwe kindof work | 10b. KIND OF BUSINESS OR IN-

done during most of working life, sven if retired)

Farmer QOwn accoun

M. BIRTHPLACE (0.0 0y Seecs or Forsiga cﬂ__,,,,/' 12_CITIZEN OF WHAT

Blanchard, Iows

138, FATHER'S MAME

13b. MOTHER'S MAIDEN MAME

14. NAME OF HUSBAND'OR WIFE

Fotd - o

2. [ here Me
aljve 3; , 19 gnd that death occurred

i william G. Pruitt George A. Cleaver Maude Colter Pruitt
Igr. WAS DEE“EME;J E\(ER I?:iU.S.AR!\‘.!ED F?:&E‘)l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, o, " N 12 1
fo ey | Wi duiwctieried | gy 144481 yps, Jacob C. Pruitt, Cleesrmont, Mo
|| 18. CAUSE OF DEATH. &  .-. - DICAL CERTIFICATION . INTEE-}":‘,‘.‘ gzrw:"zu_
| Enter only onecsussper | |- DISEASE OR CONDITION DEATH
line for (a), (b), and (0} DIRECTLY LEAD.ING TO DEATH (2) ’
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 beart feilure, asthenia, |~ rise to the above cause (a) stating Vv B
de. It means the dis- the underlying couse last. .
eade, infury, or compli DUE TO {¢) .
tion whick caured death. | 1. OTHER SIGNIFICANT CONDITIQNS
- Conditions contributing to the death but ziot -
related to the disease or condition cousing death.
132, DATE OF OP_II:ZIFg\N- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: g IR X YES D NO @
21a. ACCIDENT (Bpediy) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SU|CIDE, bome, farm, lsciory, strest, offios bldg,, e%0.) '
. HOMICIDE . .
21d. TIME (Memth}) (Day) (Year) (Hoan) 2ls. [NJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE[—
INJURY . o | work A% WORK
LY
nded the deceased from M_ o April 17, 19 54 that I last seio the deceased

- 18
012:_3Q_ m., from the causes and on the date stated above.

Dt i

4 (Dweeortiﬂ?l-
D. O

WRITE PLARNLY—
[ A an

W. m; 24b. DATE| ]
arial . 4/20/54

|

23b. ADDRESS 2. DATE SIGNED
Elmo, Missourl I/ ‘
z4c. NAME OF CEMETERY OR CREMA'TORY 24d. LOCATION (Otty, town, or county) (State)

Clesrmont - Clearmont, Missouril

DATE RmDBYL%EAGL REG!! AR™S SIGNATURE L? 25. FUNERAL DIRECTOR’S 81 GNATURE ADDRESS ]
y-2f 8¢ ™ éZg @Z ~ 4’ | Price Funersal Home, Maryvilie, Mo.
(Ticensed Embaimer's St on R Side} . _




'Y

STATEMENT BY LICENSED EMBALMER

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

L o o LR < b -t

working under my personal supervision..

Student.......oooyiiii s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
‘7¢ this body is not embalmed, fact should be so stated above.




