alth,
elfare
blic

rvics

g symproms wiill Do llsted-_ﬁﬂ_?_g—iﬁ'_

diseases in Part | must be casually related. Coroner cannat certify to a death due to naotural causes.

{

" USE ONLY BLACK INK OR RIBéON TYPEWRITE IF POSSIBLE

WHIOF, QFL, MJUaT U0 WYy 3fanNdarag nonancidiura in 110 yo.

‘-'ILEIJ 0CT 16 1956

THE DIYISION OF HEALTH OF MISSOURI
STANDg% C8ERT|FICATE OF DEATH

Registration Distriet No. ...l T ~ Primary Registration Distri]QQ..a_._m_..._._

36062

STATE FILE NUMBER

1. FLACE OF DEATH

2. USUAL RESIDENCE (Where doceazed lived. I institution: Residence balore

odmission}

. COUNTY a. STATE _ b. COUNTY
o Missouril
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
ORrR OR ; ]
Tow St Touis, Mo, Yesu Mo | _jow St. Louis Yesb Neo

e. FULL NAME OF (If NOT in hospital, give location)

o BARNES -HOSPITA.

Length of stay in 1b d(f
14 yrs.{da l

REET

{If outside, give lacation)

oress 53,9 Maffitt Ave.

Reside on Farm

YasO MNo0O
i ::gll ar Firat- Middle 4 Last 4. DATE Month Day Year
EASED OF
(T¥pe o priaf) Priscilla , NMN Pruitt oeatv Sept. 15, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yeara | IF UNDER 1 YEAR liF. UNDER 24 HRS,
Mannlgﬁx:] NEVER MaRRiED [ | e e o F UNDER 14 s
P 0 wivoweo [} oworcep (). Aug. 28, 1910 L& .
-] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atine or countryd v 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)} " R
Housewife. None Somerville, Tenn. U. 5. 4,

13. FATHER'S NAME

Will Harris

14, MOTHER'S MAIDEN NAME

Joeie Atkins

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SCCIAL SECURITY NO.
(¥es, no, or unknown) | (If yer, give war or dates of service)

No. No .. . ..None .

17. INFORMANT

Address

Mr. Alex Prultt 53,9 Meffitt. Ave.

18, CAUSE OF DEATH [Enler only one cause per line for (@), (), and {c).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

Conpestive Heart Failure's 7.

INTERVAL BETWEEN
ONSET AND DEATH

Pulmonary embold.

Conditiona, if any,

+ - Wwhich pare rise to -
7 'ebove cause (),
slating the under.
lying caure lasi.

.

DUE TO (¢)

oue To ) Arteriasclerotic Heart Nissase ——
YR, — <

9 months

P af

Death occurred gt _

P e ™ ~ -
2.} atiented rﬂbe‘dueaud !romMSﬁ Méﬂd fast saw

rm on the date stated ebove; and to the best of my knowlsde, from the causes stated.

z. -
ol PART H. OTHER SIGNIFICANT CONDITIONS COHTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I{a} 15. :Mf_ s:mgv
[
S . e L -vss% no [ ]
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW.INJURY OCCURRED. (En{er nature of infury in Part I or Part H of item 16.)
§ 0 0 (]
—‘J 20¢c. TIME OF  FHour Month, Day, Year = .z
] INJURY  a.m. ; . ‘
E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHMILE AT D NOT WHILE O farm, factory, street, office bidy., efc.)
WORK AT WORK
e alive on en 966

R Yenii s

22h. ADDRESS' -

BARNES. HOSPITAL

22¢, DATE SIGNED

{Licensed Embalmer’s Statemant on Reverse Side) /

K3

23a. BURIAL, CREMATION, | 23b. DATE - 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town. or county) (Stater
REMOVAL (-'ftlfﬂ = 8 ) 6 . + . . :
Remova Bept.18,1956) Rose Hill Cemetery Memphis, ann
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. BEGISTRAR'S SIGNATURE N g
D 4
Wb@uw 3 ¥ 47 prgl SEP 171956 il oo 7R 5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i:; recorded on the reverse side of this certificate was en
DY ME, OF BY -ttt iiiiiitee s iitscatccteeraean s eraaan st e reser sy , Student Embalmer No........

working under my personal supervision..

LT L L U Signed é A :j ..... >/} h% ....................

Signature of Student Embalmer
Licensed Embalmer No.f-.?

. o o P. O. Address.)?ff.//.’@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sigh in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

- L



