I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—-031315
FILED VS SEP 3 1959 _é ? STATE FILE NUMBER
- Registration District No. _.. rimary Registration District No. oo ___Regisvvar's No. ___ 8/ _ /L _____
L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. lf_imlitu!iom Residence before
». COUNTY washington »sEigsourl b connifashing®d  aiion
b. CC'J'RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(;LY Inside Limits
wown Breton / SYgs. rown Cadet Yes O No [§=—
¢. FULL NAME OF {If NOT in hospital, give locati Irkide Limits d. STREET If cutside, give locatio Reside on Farm
HOSPITAL OR " " IPO to 8 i ADDRESS ¢ l-l o ton) I
INSTITUTION 2 miles northeast Yes 0 No [y Rt. 1 Yes [ Ne L.
3. ({}IAME OF DEJCEASED First Middle Last 4. DSFTE Month Day Yoar
ype of print
Ed Pruitt pEaTH AU 30 1959
5. SEX &. COLOR OR RACE 7. Married 1 Never Merried [0 |8] SFEE]OF BIRTH z—z’;GE (last birthday) {IF UN:‘ER IDYEAR ::UNDER 24 HR
i Widowed Divorced [ Months | Days ours l Min.
Male White idowed ) ¥| Deec, 1 |
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ﬂ?fan of um-iuﬁélrwnn if retired) ’.[V'{./Y@ St. clair HlSSOU.I‘j. U. S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known Nancy Pruitt
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4. SOCIAL SECURITY NO. |[17. INFORMANT M1 padprens] Poil n
{Yes, or unknown) | {If yes, give war or dates of tervice) 2 A
i , not  known | Melvin Pruitt 0.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
g IMMEDIATE CAUSE {a) w %
L) -, -
8 j ﬁ—\_fQu—\.L
[a] Conditions, if any, DUE TO (b)
which gave rise 1o
above cause (a), a
| stating thae under-
[ lying cause last. DUE TO (c} v
Z PART IL. OTHER SIGNIFICANT COND!HONS CONTRIBUTING TO DE but not related to the terminal PART ll. If deceasad was fermala was
g disease condition given in PART 1 - there » pregnancy in last 90 days.
§ ( A é Gz I O Yes I O Ne ] ] Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DES HOW 1 RY OCCURRED (Enter nature of injury in PART I or PART Il of item 18.)
& PERFORMED? (W] a
[ YESO NOOJ
& | T20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
¥ e -
20d INJURY- OCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK'| farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK (J
| Tn her
‘ ™ 21. | sttended the deceased from to. and last saw 1. slive on
~
. Death accurred at m on the date stated sbove, ar\d te the bast of my knowledge, fmm the causes stated.
P S =
-5 228, SIGHMATURE ~ K {Degrea or titla} Z2b. ADDRESS ™. 22: DATE SIGNED
o] h¥ { )h e g- I ‘ f j -2 ‘dﬁ 3
= /Qvu'\ —h, T, % 3 ’/ N
< m‘fgakl N, [ 23b. DAI§ t 23%. NAME OF CEMETERY OR CREMATORY 23d. L 10N (City, town, or :Dunhl) (State)”
2 1050 New aiggius Waslingfon Co,  Mq
; 24. FUNERAL DIRECTCR = T T ADDRESS 25. DALR RE BY LOGAL RE 26.
-
%} Omn Jenkins Potosi Mo, é

[Licensad Embalmer’s Sran nt on Rav ¢T) Sudo)




By ol

1TYIH AINAGY "HSYM

STATEMENT BY LICENSED EMBALMER

[
| hereby certify that the body whose name is recorded on the reverse side of this certificate was enfbaimiD

."' «Qb
or by Student Embalmer N %P E
sk,

working under my personal supervision.
\censed Embalme ; £
<
P. O. Addre "

Student Signe

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
. with the above constitutes grounds for revecation of license). .

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

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




