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5. 300
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3
[

«USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be'casually related. Corcner cannot certify to o death due to natural couses.
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¥

N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

120 .

Primory Registration District No,

FILEG SEP 10 1956

Registration Distriet No. .. L.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If institution: Residonsa before
o STATE b. COUNTY admizsion)
o COUNTY Gentry Miesouri Jasper
b. CITY (If outside carporate limits, give TOWNSHIP only)| Inside Limits c. CITY 5 Inside Limits
R . . oR
town  Howard Township Yesu NoJf Town  Cabthage [e) l-{'q [] YescXK Nem
€. 'lflg[g‘l;l_’::{:\ggl: (If NOT inhospital, give location)|L ength of stay in 1k d. STREET {lf outside, give location) Reside on Form
iNsTiTuTioN  No . of Albany 4 wks ADDRESS YesO  Nodh
3. NAMZ OF Firat Middle Last 4. DATE Month Day Year
DECEASED R OF
(Type or print) Minnie Marvie Hill oAt Sept 5 1956
5 sex. 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (fn years ] IF UNDER | YEAR hF UNDER 24 HARS.
/ ”“"“?"" L} wever wanmizo L] - last bisthdey) [Feonthe | Dass | Fisurs | Stin:
F ki wioaWes [ X ovorceo [ Sept 3, 1 Be4

] 10a. USUAL OCCUPATION (Give kind of work done

during mwt of working life, eoen if retired)

108. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and ntate or country)

/

12, CITIZEN OF WHAT COUNTRY!

=

housewife at home Plainfield, Indlana U.5.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John W. Pruitt Eliza Chadick

E5, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes, no, or unknown) U S pea, 0ive war or dates of service)

. . no

e

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs .Fred vayman. -

Addreas

Albany,  Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (), (b) and (c) 1
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Cerebrak ‘Embolus ¢

INTERVAL BETWEEN
ONSET AND DEATH

hours

Conditions, if any.
which:gace, riag to -
above ~causze (8},
stating the under.

tying . cauee last. BUE TO (¢)

ove o »n,___Arteriosclerotic cardiovascular dlgease

;Ovears

zl. 2 -

o1 - PART "H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conomoN GIVEN IN PART I(n} 13 :ﬂﬁéﬁ';‘éﬁv

=

3 Intracapsular fracture left femur AR ZIF ves( wo (R

l';" 200. ACCIDENT SWCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part Il of item 18.)

A =) D a.

2 [ 20c. TIME OF-  Hour . ‘Maruh Dnv, Year [ . -

] INJURY, -, 2. m. ' . w

E P m. L

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., ete.)
WORK AT WORK

her
and fast saw mm alive on

2. J atrended the deceased from 22 Aug 55 ., to _i_s_ep_t_flﬁ__ _5_5_@%_5.6__,__
Dearh occurred at o) m on the date atated above; and to the best of my know.rad'ge from the causes stared,

Py

> . %

_1Qep¥p-/ 75

Z::zmwn % (Degm or title) & 22b. ADDRESS 22c. DATE SIGNED
M ,5 W,J)-ID Grant City,K Mo 6-56
23a. BuRIAL, CREHM$N\. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowrn, or county) (State)
TRkl S iy 3 . N
BUrialy ept 8, 1956  Park Cemetery Carthage Missouri
24. FUUNERAL DIR R ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

W oeedy W AZ&




STATEMENT BY LICENSED EMBALMER

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

l

working under my personal supervision.. \

Student ...t st Signed
Signature of Student Embslmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license}.
T T If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




