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

.

]

FILED FEB 28 1955

THE iAVIRIUN OUF FIRALIF U IVilaoUWURI

STANDARD CERTIFICATE OF DEATH

9600

State File No..i o isisimrsrerseesamsmssien
BIRTH WO, REG. DIST. N0, R/ 7 _ PRIMARY REG. DIST. NO-MRmiﬂraf':No =2/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If inmtitutica: residence befors
. COUNTY e e e . STATE . . b. COUNTY,. . .  sdbslon),
I Mississippi / B Missouri Iississipp™
-b. ClTY (ll sutade enrnurau Limits, writs RURAL and give - | ¢. LENGTH OF c. CITY (11 outside corporate Limita, write RURAL an.) give township)
R townahip) | STAY (in this place) :
TOWN  Charleston YT'S., TOWN Charleston ol P2
": d. FII'.I'%‘SLI"?TAAMLEOORF (If- bok i hoapital or Inatisution, give strect address or location) d.ASDTSREEErS {If raral, give location)
INsTITUTION. - 213 So. Locust 3t, 213 S8So. Locust St. o
3 NAME OF . (Firsty b. (Middle) c. (Lost) 4, DATE (Month)  (Day) (Year)
{Twpeor Pring)  Halter (Pruett) Pruitt DEATH Feb, 8 1955
5. SEX j/ 6. COLOR OR RACE | 7. MARRIED. NsvzgcngBRmED., 8. DATE OF BIRTH i I 9. AGE o yeun] @ w0 ) YK | owocr » o
) - {Bpacity ORrs
Male Negro Single £)__Dec. 16, 1895 hg‘; , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or foreien oowntry) 12, CITIZEN OF WHAT
done during most of working life, even 1f retired) DUSTRY . COUNTRY?
Laborer e Miss, o« Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Of WiFE
Unk.. Unk.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME Mo ADDRESS
(Yes. nao, nnknown) I yuw, xlve war or dates of service) NO.
__________________ Beatrlce Proett,517 S.Locust, Charleston,

18, CAUSE OF DEATH

T WORK

. ONSET AND TH -
. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH* () é é 2 g
*This does not mean ANTECEDENT CAUSES " 47
the mode of dying, tuch | Morbid conditiona, if any, giﬁng DUE TO (b) - Al kot -
as heart faflure, asthenig, | .1ise I fhe cbove canse (o) siating . P T
de. It means the dip. | e underdying cause laat. - < AR “2
|| eare, infury, or ') DUE TO (_c) _,(_m A 2
W tion tohlch caused death. | TI. OTHER SIGNIFICANT -CONDITIONS ~ -
Conditions contribuling to the death but not
related to the disease or condition causing death.
192~ DATE OF'OP_FI%?E‘ *16%. MAJOR FINDINGS OF OPERATION . 5. ! ‘7. &>~ ) ‘_' QT S U R ! 2T e 2| 2. AUTOPSY?
. L et e S ,_33/)< m[:] ME
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Incrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) l((:OI.II'I'I'Y') (STATE)
SUICIDE home, farm, [setory, sireat, ofBve bidg., w0, IR N E ., L.
HOMICIDE . )
ZId TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE|
INJURY m. WORK

1 z2. 7 hereby certify that T attended:the deceased from

/BE;Z cmd)ﬂg death occurred al

alive on o

to ___l_"l_. 195:.. that I last saip the deceased

., Jrom the causes and on the date siated abore.

%65

0 (Degree or titls) k

%M%“‘“/‘"?

24b. DATE 24c. RAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or county) . / (Btpe)
Feb. 11. 1955/ Oak Grove Cemetery. . Charleston, Missouri
REG ms SIGNATURE

+&9
W

/25, PUII(IN.JI!_? 8 SIGUAZII Charleston’ Mo.

d Exbaimet's

on Reverse Side)

_ _ek

-




FEDB 2 &xt
RECENVED
Miss. Co. Health De

County File NQ—'EB‘Z‘G
Date Filed ______

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.._..........._..i

. ., Student Embalmer No. ‘

working under my personal supervision.

Student ..... ceeneas Signed....... Wg .i‘J‘kA

Student Embaloer |
Licensed Embalmer No..... .:5.59‘..&% ................

P. 0. AddressCargats M‘—J

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TONG. (Failure to com,ply |
the above constitutes grounds for revocation of license.)

If this body is not embalned, fact should be so stated above.

l
\ , l

T



