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0.48

BIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 4 /4%, ricwe

_n;:i. DIST. MO, -S( é PRIMARY REG. DIST. no:-M:Rmmmn Na.....é_é_..__......._.

ALED JUL 19 1955

21438

I. PLACE OF DEATH

Z USUAL RESIDENCE (Whare decessed Lived. If institgtion: rexklence before

10b. KIND OF BUSINES OR II{;

dope durizg m working wven if retired)
on et Parm Lahorer

Laborep

. COUNTY . STATE . adm
. Carroll . i Missouri > CONTY carpo 11“““’
b. CITY Of vteds corpurate limits, write RURAL snd sive ¢ OF || e CITY & I Rexidenee within Ioatts of
OR - v Pl OR h
Carrollton [Cipnil 4days TOWN Carrollton HHTERT
d. FULL NAMEOFﬂlnuhbudulorMnﬁcn.dnmtndd:-uhqun) ‘.'ASJI;!R% (Tt rural, give Jocation) /4'(/
Wweniotion‘Singletonds Rest Home. R.F.D. # 4. oo
3 NAME OF a (Firnt) b. (Miadie) e (Last) 4 DATE  (Math) (Dey) (Year)
(mnandnu Willlam C. Prultt DEATH L 7~ 55
5. SEX 6 COLOR GR RACE [ 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH A e e P o
ours | Min,
Male Whi te STngle™ vl aet.3 1876 | 7 '8 183"
10a. USUAL OCCUPATION (Give ktod of work- 11. BIRTHPLACE (City and State or Fereige &ntryr

12, CITIZEN ?F WHAT

/ ﬂ’"‘g“}{ .

Jackson County Ky.

138, FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAMD'OR ¥IFE
Warren Prultt 1 _Unknown ‘ Single _
ff 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, oo, or cuknown) | (I yes, xive war or dates of servics) NO.
No No Hone H Dickson Carrollton Mo.R.F.D.4

. Enter only oneoaise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for (a), (b, aad {¢) DIRECTLY LEADING TO DEATH®(,)

ANTECEDE'(T CAUSES

Morbid conditions, if ang, giving DUE
mmmubwemm{{n)

_*This does not mean
the mode of dying, sruch
as beart fatlure, asthenda,

cde. It means the iy | The Taderiying couse lost.
care, injury, or complica- DUE TO (G)L__
tion whick coused deagh, | 11. OTHER SIGNIFICANT CONDITIONS g
' Condilions contributing fo the deaih but not
related io the discase or condition cansing death

MEDICAL CERTIFICATION

[} AL BETWEEN
O AMD DEATH

?7__

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / . 20. AUTOPSYY -
TION / 7
. J/ ves (1 w0 B
Z1a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex.inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) /
SUICIDE _ . home, farm, faatory, strest. offios bidg.,ete.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hoxx) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' H'HII.EAT NOT WHILE
INJURY o AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERlMAN’ENT RECORD

ZP.Ihe'reby i1 !hatlaumdedthedecwudfmm

thal I last saw the deceased
dalc stated above.

! 1]
r& the éuses and on

‘fT, ,Li'

'7 8-55

O CﬂdEI'ERY OR CREMATORY

Oak Hill Cemetery

-~ 1
23b. yzﬁ:

I . DATE St

)
Carrollton ;,’

Do

DATEREC'DB‘YI.(!:AL

25. FUNERAL DIRECTOR" 53 "SIGNATURE ~~ {ADDRESS

7/ 5 /o™

ﬁmzﬂsmmnz Z 9_5 ¢ \

Marshall ¥. Home{Carrollton Mo) Home({ Carrollton Mo)

Uicensed Embalmer's Staterent on Reverse Side)




0 “\
STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name, is recorded on the reverse side of this certificate was emb:
BY Me, OF By .o et ettt aiarateraersse e sais i iaas

working under my personal supervision..

Student......oooi e aa e
Signeture of Student Embalmer

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




