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PERMANENT RECORD

-

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
32346

FILED SEP 261956  STANDARD CERTIFICATE OF DEATH Stte Fite o DT X
BIRTH NO. REG. DIST. MO, _31_8 PRIMARY REG. DIST. m.J_O_O.B Registrar's Nu_SQaa
1. PLACE OF DEAT, 2. USUAL RESIDENCE (Where daconsed lived. II institution: residence befors
a. COQUNTY T St - --8..STATE b. COUNTY sdininglnn?,
Missouri
b. CITY (It oytcide corpurate Umits, wits RURAL and give ¢, LENGTH OF c. CITY d. Is Residener within' limits of
OR townahiph g7 ¢in this place}| 2 chy lnuarpﬁr-lrd town?
TOWN St. Louis yre. TOW gt, Louis : ° 0
d. FULL NAME OF (If not in hospital or institation, give sirect address or loeation} STREET (If raral. give location)
HOSPITAL OR pmﬁgs
INSTITUTION Homer (e Philli , 2/ 02932 Sharidan
3. NAME OF . (First, b. (Middlk . C.f(Last
DIAME OF a. (First) ( e} / ) 4. DATE (Month)  (Day) (Yesr)
(Typeor Print) |14 4ah Prui 1 DEATH a8 29 &6
5. SEX 6. COLOTOR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BI 9. AGE (In years| IF UND(R 1 TEAR | FF UNGER 2 M3,
WIDOWED, DIVORCED (8pecit, Iast birtbday) Monl.hl Days | Hours | Mlg,

Male Negro Married Dee, 2, 1889 1 66 .18 127
108. USUAL OCCUPATION (e kiud of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLA (City ad State ot Forsiga Country) / |zcgm%5§ OF WHAT

doas during most of working lifa, even if retired)

TINFADING BLACK INK—MAKE A

lLaborer Building Trade Midway, Alabama U. S: A.
138, FATHER'S NAME " ]13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Maprcus Pruitt Mary (Unk) Mrs. Ociel Pruitt

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} (IF you, l.ivo war or dates of service) NO.

Na No- L97-07-1i1;2 ; : .

18. CAUSE OF DEATH . MEDICAL CERTIFICATIO g;ggﬁ!;{g%iﬂ

2 H t . DISEASE OR CONDITION T -
E’::;:?J"&;mﬁ‘(’g DIRECTLY LEADING TO DEATH" () M_etastat.ic GCarcinoma of Prostate Undet.

N
*This does nol meen ANTECEDENT CAUSES

the mode of dying, ruch | Aorbid conditions, f any, giring DUE TO (B)
o8 hear! failure, asthenis, rise to the above cause (a) stnling
de. It meens the dis- the undgrl_ymg cause last.

case, injury, or complica- DUE TO ()

tion which cavzed death, | 1. OTHER SIGNIFICANT CONDITIONS hron P
o Conditions eoniributing {o the death but not c r i ¢ ye 1 onep.hr i t 1 8

related to the disease or condition causing death. tlj on_a nd ] ! a hxd rs I. j an

152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
TION .
/77X ves L] wo (X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, streat, offce bldg..ete.)
HOMICIDE - -
21d. TIME {Montb) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
. WHILE AT ] NOT WHILE
INJURY - - = | woRK AT WORK
2. I hereby certify that I atiended the doceased from _ B=8 19886 to _ B=29 , 15 86, that I last sow the deceased
aliveon _B=29 __ 1986_, and that death occurred at _5:10an,, from the causes and on the date slated above.
E - 23c. DATE SIGNED

{Degree or title) [ 23n. ADDRESS

23s. SIGNATURE 7
M d:&mwbw( M.D. | 2601 N, Whitiler St, B=29-55
‘ 244. LOCATION (City, town, or county) (State)

24s. BURIAL, CREMA- | 24b, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpedty) 7

rial Sept.l,1956 washington
DAME .BREC'OLBY LOCAL | RESISTRAR'S SIGNAT
=31=22 REG.

2

{Licensed Embalmer’s Statement on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ottt ireiiiccnecr ettt aa e trmenenn , Student Embalmer No..............

working under my personal supervision..

SEUAEIRE 1eveeeerrsseseeensnagerrmcozecaseneennneeess Signed....! @ ‘j ...... jj‘-?«z/ ...................

Signature of Student Embslmer
Licensed Embalmer No. 2‘:/.32

B B ’ P. O. Addr_esaif%ﬂ@?:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWR.ITING. (Fall
to comply with the dgbove constitutes grounds for revocation ofihcense)
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
. T this body is not embalrhed, fact should be so stated above. . K "
|
\

-




