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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~u

fILED MAY 18 1954

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File

v 16912

RES. DIST. uo.l_‘&_ﬂ_._ PRIMARY REG. DIST. no._mx,,;,gm-,m 3K

(Yee, no. or unknown}

(01 yes, ghve war or dates of gervice)

16. SOCIAL. SECURITY
- NO.

| BIRTH MO.
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whare deccased lived. If inthution: residesce before

a. COUNTY #. STATE . N © b. COUNTY adizimlon},

Polk HMissouri Polk
b. CITY Qf outside eorpurats limite, writs RURAL aad give ¢. LENGTH OF . CITY Residence within y
o o limlta, rrita towzablp) | STAY tin this place) ¢ OR ll'dty Hw‘:m
‘rowu ) % ] 3 TOWN on Yer H "vhﬁl _

d. FULL NAME OF (1f aot in houpltal or institation, i addrams or Ioeatlon| STREET, If ranal, give locat! A
HOSPITAL OR . o0+ = howplial or lnstiration. elre stosat oetoestion) | ADDRESS ¢ Eim lostdond oK ?53
INSTITUTION- '

3. L!'\IE%ME ori‘) a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day)  (Yean)

(Typeor Pring) F4Qla Pruett DEATH  May 6 1954

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeams| F vnom 1 'ruu IF GNOER 24 SRS,
WIDOWED, DIVORCED laxt birtbday) Momh, Hours | Min.
Pa | wh g3 18 1111 |
102. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . P
dnmdnﬂummdvuﬂumn.mﬂm;:i) - DUSTRY . (Giey asd State or Foreige CD“H”/L 12685“12%!:'?%”
Housewife K :
Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSDAND-OR WIFE
b William Bunt Ma _
5. WAS DECEASED EVER IN L. S. ARMED FORCES? 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

lnefor (a}, (b), and (c)

_*This does not mean
the mode of dying, such
a# heari faflure, asthenia,
de. It means the dis-
case, injury, or complica-

- e - e
18. CAUSE OF DEATH
. Enter only onecauseper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise to the above conue (a) gating
the underiping conae last.

DUE TO (o)

MWW

- em A
MEDICAL CERTIFICATION I%ﬁ\fﬂ. BETWEEN

ONSET AND DEATH

tion which caused death.

1i. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing Lo the death but not

related to the disease or condition cousing deafh.

A{?g.m.‘&aévv
Jdi

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION ¢ f/\:?’ X 0
ves [] wo 4
21a. ACCIDENT (Bpectly) 21b, PLACEOF INJURY {sg..Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, tarm, factory, surest, offios bidg. e}
HOMICIDE
21d. TIME (Mouth) (Dsy) (Year) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.:n KOT WHILE :
INJURY =™ AT WORK
2. T hereby certify that I altended the deceased from b ~4/ 1983, 1o _ 5=, 195 ¥, that I last saw the deceazed
alive on ~ l9:5ﬂ and that death oceurred atll 100 1B, from the causes and on the date siated above.
23a. SIGNATUR; {Degree or uuep’_zsb. ADDRESS I 23c. DATE SIGNED
. ,g oW %! o M 0 S ‘j -3
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tawn, or county) (Btate}
= 15/9 /1954 Durnell Chapel Cemetery Hicko 0
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS



K - " STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....covmrieimiiiiiiiriiicancicasaaiaeaeaas
Signature of Student Embalmer

Licensed Embalmer Noaf:?,z

o P. O. Address

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

to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this bedy is‘not embalmed, fact should be so stated above. :



