%00 F THE DIVISION OF HEALTH OF MISSOURI . _ .
. FALED MAY™9" 1956  STANDARD CERTIFICATE OF DEATH swe rite v 32200

0.48

b 5944 2
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Reﬂul‘mr.rNo ............ ﬂ ...... aemtnsatvaae -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f iostirution; reaidence before
a. COUNTY Fhelps 8. STATE Mjgaouri b. COUNTY --;rl:-ir? (-, admisalon).

b. CITY (If outcida corpurata Iimits, writs R

——

g LENGTH OF Il c. CITY Dill N e peaene s o =
5 this - on twsp.| ce uott, |
EBAYYL this placel t’ia‘} P- ) -?}-y or[jmeorpghnjgmn

OR R
TOWN Rural ».Dild o2t WB Pl 9 TN
d. FULL NAME OF (I not in hoapital or inatitution, give strect address ot location} STREET (It rursl, give loeation) g ’ D
HOSPITAL OR Star Rout ADDRESS , D
INSTITUTION  Light ar Route Light Star Route 0
36&%“255%% a. (First) b. (Middle) e, (Last) 4. DAT‘E (Month) (Day) (Year)
( Type or Print) MINNIE CATHERINE PRUETT oearH 14 April 1956
5. SEX 6. COLOR OR RACE | 7. ‘I‘:}IARF:‘!,Eg N]E\\:'EQCI\EBRRIED. 8. DATE'OF BIRTH 9.£§E l[l;‘ye’an hl; UNDER | YEAR | IF UNDER M nis,
. (Bpect; i ¥ onths | Days | Hours | Min.
Female White Marrfed Sept. 27, 1875 ol | |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
dooe during most of working lLfa, even if retir:d) DUSTRY (City and State cr Foreign Covnrev) Ol 12 CIIJ-I;:'IZ';EQI:'?FWHAT
Housewife .e Phelpe County, Missouri
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Joe Henson | Sarah Burton Roy Pruett.
15. WAS DECEASED EVER 1N U, 5. ARMED FORCES? | 16. SQCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, no, or unknown) | {If yes, xive war or datesa of sorvice) NO. .
No XX None Roy Prusett, Light Star Rt. St. James, Mo.,
18. CAUSE OF DEATH MEDICAL CERTIFICATLAON INTERVAL BETWEEN
Enteronly cnecouseper | I DISEASE OR CONDITION : : ; ONSET AND DEATH

lie for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (3

“This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Aforbld conditions, if any, giving OUE TPy (b} Tnd c

as heart fallure, asthenia, | rise to the above caute (o) stating l %
ete. It means the dis- the underlying cauae last. :

case, infury, or complico- . : DUE TO {a)
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the dizease or condition causing death,

20. AUTOPSY?

, 19a, DATE OF OP'FFOAI‘I- 196, MAJOR FINDINGS OF OPERATION
]
442X w0 D
21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY to.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomy, farm, faclory, sireet, office bldg., #12.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [} NOT WHILE
'NJURY = | woRrk AT WORK e n
ended _Lbe deceased from _Mé__ Ié—_é, to M, IQﬁthat I last saw the deceased
o 2 f, and ihat death occurred ;00 JQOA m., from the causes and on the date stated above.
2%, DATE S ED
Mo, | Qo
y i ']
FURIAL, CREMA- Ad, LOCA ‘; {Oity, town, or county) (State
EEMOV {Specify} l
ria 15 April 1056 Burton Cemstory orth of Rolla, Miaaouri

DATE REC'D BY l.OCAL

Yy-/§-195€"

SCWRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

“ﬁa Mo.,

d
L]

RWNATURE 25, Vl:i
73 _f pore e

(Licensed Embalmer’s Statemnent on Reverse Side)




RECEIVED _
Phelps County Health Officef,

County File Number -M a0

Date Fited Ay, ;L1980 .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by TNe, OF By .. il e aeieaieaeieaa.

working under my personal supervision..

Licensed Embalmer No%%q

\

Student ... ..o e e
Signature of Student Embalmer

P, O. Address ™3

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,

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

e



