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

e BIVIAWIN W

Ny S iV Wi THAT WM

l FLEDNOV 174955 STANDARD CERTIFICATE OF DEATH stare Fite o 2B
! BIRTH MO. REG. DIST. NO. g\i PRIMARY REG. DIST. .QL_L_.J .@ Reaulmr:Na._....[. _é..u S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitgtion: reskisnce before
a. COUNTY casﬂ a. STATE Missouri b. COUNTY cass adunission).
b, CITY tabde URAL und LENGTH OF . CITY :
QR oekle sorowmate Henlla, wilte RORAL sad glvs iot| STAY fio o stoew| ~ _OR ' . © O gy e nearport Lt of
TOWN  Archie o Town Harrisonville s H
d. FUU.NAMEOFm-um ital or Institatlon, give s dd I . STREET U rarl, loeatlo: < 'E
h N P; i “ h * ADDRESS ‘ eire loestion) / j
INSTrTUTloﬁ}Ilg way Mo . cifiec Rallro 5 Miles §eo Es of Archie, Mo.
a. [')QE?:NE'ES%FD -a. {First) b. fMideE) c. (Last) 4. DSEE‘ (l.\iuntb) (l—).y) (Year)
(Typeor Print, Shirley Pajrice Pruett peatH Nove 5, 1955
5, 5EX [ €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 8, DATE OF BIRTH . 5. AGE (In years| I¥ UNGER 1 YEAR | ¥ URDER & Wi,
N WIDOWED, DIVORCED (Bpacif; Laat birthday)} Mnnun, Days | Hourm | Min,
e jed | March 17, 1938 | 177 |77 118 ™|
10a. USUAL o%cup'mon {Gterisd ot work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {City wd State or Foreign Coatry) @ lﬂcgqrjlé‘igryr?FWHAT
G¥adent None Pleasant Hill, Missouri
132, FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Sherman Pruett Edne Berry. ] None
§5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5I1GNATURE OR NAME ADDRESS
(Yos, no, or gnknown) | (If yes. wive war or dates of sorvice) NO.
No No Sherman Praett Rt. 3, Harrn.aonv:.l le, Mo
18. CAUSE OF DEATH MEDICAL CERTIFIGATION ’ INTERVAL BETWEEN
1. DISEASE OR CONDITION H
- Bater cnly onsesumper | T pr i VEAGING TO DEATH®(3) __/ M A..% S

Iine far (a), (b), and (&)

«7his does not mean | ANTECEDENT CAUSES

M,th:;

U

ety

Mortid conditions, if any, gicing DUE TO {b)
rise to the above couse (o) stating
the underlying cause last.

the mode of dying, such
as hear! faiture, asthenia,

de. - Ji means the dis-
DUE TO {e)

T/w-;aa—v@,cc&%

ease, injury, or complice-
tion which wmused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the diseare or condition cauzing death.

L

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ;"7 20. AUTOPSY?
TION .
i ves [ NO
21a. summ%gT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 0 , (COUNTY) (STATE)
ROMICIDE  #tet” m'mﬁh_‘._” Voo efabideeed | Archie 7 Cass Migsouri
21d. T‘I)'gE (Mogth) (Day) (Year} {Hour) 21e. INJURY OCCURRED | 21f. HOW DID [HJURY OCCUR?
mvry 11 5 55 813 SYHILEAT[™) KOTWHLE Train Car Collisdam

18 lo , 19 , that I last saw the deceased

2. I hereby certify that T attended the deceased from

Wm Sfrom the causes and on tha date stated above.

. alive on , 19 , and thal death aceurred at
7. SIGNATURE (Degreo or title)?] 23b. AD ﬁ 23, DATE SIGNED
\a%-(CM\' M ;;,,E{ DRAE # it i
s, BURIAL, CRENA-"(305. DATE 2o NAWE OF CEMETERY OR CREMATGRY | 243, LOCATION (Oity, town, o county) Btate)
(] s
BErLaY 11-.8-55 Qak]and Geme Herrisonville, Missouri-

?ﬁmssmu UE ¢} 57,0

ZIERAL DIRECTOR' S MG!%L‘%‘e ADDRESS

(Licensed EmBalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAEDE aenennnrmosearoeacnenens e na o m e anasan slgnedlg@m/%wam\

Signature of Student Exbalmer
S : : . - ! Licensed Embalmer No..’.é?f.

P. O. Addre)@m«zé

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.

¥4 this body is not émbalmed, fact should be so stated above. o




