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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH LA18Y

REG. bisT. wo. QN A priwsay agc. pist. 0. SOWNM_ Reictrar's No l

State File No....

Lo
INLY—USING UNI-&AD]NG BLACK INK—MAKE A PERMANENT RECORD — S
. : -

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ioatitotion: residence befors
a, COUNTY . a. STATE . . b. COUNTY . adnimton).
Miller Missouri Miller
b. CITY (I cutalde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (1t outslde sorporate limits, write RURAL and give township)
township?| STAY (in this place’l]
TOWN Eldon TOWN Eldon Q6 ¢ 7
FHIGSLPI’H_IQ\AL’!_EOOF [If mot in hoapital or [nstitution, cive streat addrem or loation) d.ASDTéi;E (If rursl, give locadton) o
Tt
stitotion . 131 S, Walnut 131 S. Walnut
3.DPQE%ME %FD 8. (First) b. (Middle) e (Last) | 4. DSTE (Month) (Day) (Year)
(Typeor Print)  FANNY MATHILDE PRUTER DEATH Jan, 3, 1958
5. SEX 6. COLOR OR RACE | 7. ‘PJIARRIEB BIE‘\I'gchARRIED, 8. DATE OF BIRTH 9. I.A.GE (a “;u ; T | YIAR | I LNOER b wWES,
. (Spacify} ¥ t birthday. on! Days | Hours | Mis,
Female | / White Marrie /| Nov, 19, 18791 75 , ,
102, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry} 12. CITIZEN OF WHAT
dnmdnﬁﬁmmotwnruq » #van if retired) DUSTRY COUNTRY?
ousewite Copenhagen, Denmark
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Soren Larsen | Ellen Jorgensen John C, Pruter
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (I1 yes, rive war or dates of service) NO. .
None Mrs, Harriett Hlavacek Eldop
18. CAUSE OF DEATH MEDICAL. CERTIFICATlON Ig;;g%gwfin
| Enteronly onecauseper | | DISEASE OR CONDITION
Line tor (8, (&), and (&) | PIRECTLY LEADING TO DEATH" (5) . )’WJAA/ }‘)—dLA-—QMJLl
«This does mot mean | ANTECEDENT CAUSES ‘ [ y0 E C' E z
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a3 hear! failtire, asthenda, | rite to the above cauae (o) stating )
de. It meane the dis- the underlying cause last,
ease, injury, or complica- " E_'UE LIRO; i :
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS — - - -~ '
" Conditions contributing o the death but not
related to the diseare or condition cousing death.
1%a. DATE OF OP_IE_IF(R)Ari 19b. MAJOR FINDINGS OF OPERATION L . - | 20. AUTOPSY?
L. - . ‘% ‘,{“? X vES D xo L]
21a. ACCIDENT (Bpacliy) 21b. PLACEOF INJURY (e.x..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, factory, sirees, offios bldg., et0) et ' . r N
HOMICIDE X
21d. TIME (Month)  (Day} ' (Year} (Hour) "| 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. OF . -. ‘| WHILEAT NOT WHILE e e e e e . . .
INJURY = | “work AT WORK A : e
22, [ hereby Wy lhat I alténded’ Lhe deceased from % ! 195-4 t‘%h_z_ 19;‘5 that I last saw the deceased
alive on , 19 173" , and that death occurred al om the causes and on lhe date stated above.

23a. SIGWURE ég (Degree or title) | 23b, ADDRESS | 23, DATE SIGNED
(}W 2 g /Zl,e-n “MMo. oy T o
_"eNBU R "{SL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMA‘[OR‘! 24d. Locmnou (Otty, :nwn.uxcoxmb{ r. (Blate)
FEIAY = [Jan., 6-55 Eldon, Missouri,

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE




m—

STATEMENT BY LICENSED EMBALMER

- — Louis D, Phillips

Student Embalmer No.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

working under my personal supervision.

y ’
A L '
Student covavusarerannan tresssreresanan e s = O o N 2 A AV TN y &
Student Embalaer

Licensed Embalmer No. 3663

P. O. Address &1ldon

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.)

I this body is not embalmed, fact should be so stated above.
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