THE DIVISION OF HEALTH OF MISSOURI 4:4;5_1'(

i 3 DARD A
hy FLED JAN 7 157 STAN CERTIFICATE OF DEATH Srrm |
, F12 S/ 3.
A Registration District No, ... 0__ /1 . - Primary Raegistration Distriet No, =" T £ Registror's No Qj&é..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daceased lived. If instituijon: Retidance bafore
3 a COUNTY St Louis o STATE pyviancas b. COUNTY Craigheégl“wm
b. CITY (U outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limirs
OR OR :
TOWN Clayton Yes (3L Noll TOWN Jonesboro g 05 6‘.‘-. Yes MNoD |
. ’l:gls_é.l_l;l:l)-ds OF (1§ NOT i.n hospital, givelocation)| Length ef stoy in 1k 4. STREET (1€ autside, give location) Resida on Farm
INSTITUTIONSt a LOV1 S County Hospital DOA ADDRESS 220 Baker St, YosO NoX
3 :::'i lot'b Firat Middle Last 4. DATE Month Doy Year
OF
(Tupe or pring) Dona Pruitt OEATH Dec. 20, 1956
5. s£X / 6. COLGR GR RACE 7. MaRRIED [] WEVER MARRIED [ Jf 8 DATE OF BIRTH |9. AGE (h;hsmr)a IF UNDER | YEAR IF UNDER 24 HRS,
a rihaaqy. Monthky | Daw Houre | Ain.
Female White ‘ mm&-‘:ﬂf oivorcen [ J May 30, 1872 "gh | l
10a. USUAL OCCUPATION Sain kind ofwork done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtato or country) 12. CIMIZEN OF WHAT COUNTRY?
w during mgy of working life, even if retired) ! . R R )
r ousewlfe At Home Mississippi U.S,
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
wy -
g John Swain . Unlmown
w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT j Address
- (¥ar, no, or unknown) IS yea, give war or daies of sirvies}
w No None { Frances McClure, 8825 Tyrell
e " iB. cAUSE OF DEATH [Enter only one caute per line for (a), (). and (c).) : 'SI.EEP,{'N“;‘E",“,T
x PART I. DEATH WAS CAUSED BY: . 3 o
w IMMEDIATE' CAUSE -(a) -_Unknown natu + 7 '/C( Ad A,
> : o . ~
- .
4 Conditions, if any,
8 mﬁ gepe rfhd)tu DuE TO (tf) ; T . -, se=a T, - .
. r  catige N . . ' P R v T, -
] slating the under- #
o = lying cause lost. DUE TO {¢) - . . 7Qf
. =} * PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - . WAS ALTOPSY
=3 - ) PERFORMED?
x hi _ yes [} wo
; :-: 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entér nalure of injury in Part for Part 1 of item 18.)
o |Ix O a (| .
j L o s hed
. TIME OF Hour Month, Day, Year {T3 0007
@ 3 INJURY 2. m.. e *3.:‘-"" "'»:,‘ff‘:.:_- e . . o . A
3 18 p. m X - o
cz’ X 1 20d. INJURY OCCURRED + - | Ze. PLACE OF INJURY {¢. 0., in or about home, | 207. CITY. TOWN, OR LOCATION COUNTY STATE
ce WHILE AT D 'NOT WHILE Jarm, fectary, sireet, office bidy., ete.)
b WORK AT WORK .
2 - .
Z}. I attended the d. d from - , to and last saw ;;; alive on
Doath occu:fki at Py m on the date stated above; and to the beat of my knowledge, from the causes stated.
P “GMTURWW _ % 22h, ADDRESS . . . o I - 22:. DPpTE SIGRED
Herbert-1.Domke, M.I*;local Registrar - 651 S,Brentwood Blvde {1 Z'f ;—é
23a. Bumal...c:!‘ss.uupn). 235, DATE 23, NAME QF CEMETERY QR CREMATORY 23¢. LOCATION {City, tewn; or county) = {State)
OVAL (Spedify . . . '
emova 12-21-56 tL.o J ' Jonesgboro,Ark,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

Albert, H.Hoppe, U700 Washingten Blvid, | /R~2/~5C | Do foe 77 D

Licansed Embalmer's Statement on Reverse Side




o)

/ STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY ..t irrriiiiiiieiiiceiicciicc ittt asi st sas e s ea s aae e sesmaana . Student Embalmer No.......

working under my personal supervision..

Student......co.oiiiiieiiiiieeserinerzizrssaenatonnonn
"Signeture of Student Embalmer

Licensed Embalmer No.ﬂ'.j
&

P. O. Address =¥ 71. o i .

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 sign in his OWN handwriting.

If this lzgdg: is not embalmed, fact should be so stated above. R

fie.




