MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63-?-020842

DEPARTMENTY OF PUBLIC HEALTH AND WELFARE 3 _z Q?é STATE FILE NUMBER
BO NOT WRITE NDED Ragistration District No. _ = ___Primary Registratian District No. _Q-% - _Registrar's No. ___ Ol ..
ON THIS $TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased livad.

a. COUNTY . ) _ & STATE CQUNTY
Monitean ' i3 C:qnn'r--l Moniteau
b. C‘lj'll'!‘( (M outside corporate limits, give TOWNSHIP only)

TOWN Ca, 3o

e. FULL NAME OF {Lf NOT in hospuul. give location)
HOSPITA

INSTI'I'I.ITION OHD_ Home

3. NAME OF DECEASED First Middle Last 4, DATE Year
{Type or print} . OF

Morgan Lugene Pruith DEATH .1
IF UNBEJR 1 Ysgﬂ'g |FE gﬁnfn 24 HR

a3
5. SEX 4. COLOR OR RACE 7. Marrisd Never Married [1 8. DATE OF BIRTH | 9. AGE {ht Birthdal)
A(llgonfhs Dyys Hours Min,

. Widowed [ Divorced [] i
Male ite 7/28/18
10a. USUAL OCCUPATION [Give kind of work done LER BIR‘I‘HPLACE [(
‘of working life, even if retired)

during m
Paint ﬁontrac tor
13a. FATHER'S NAME

Silas E, Pruitt

]

If institution: Residence before
admission)

V$ 300
Rev. 4/59

‘ot £

<. Cl'l‘{

TOWN
California
d. STREET (I cutside, giva lacation)

ADDRESS
801 West Street

Month

Langth of stay in 1b Inside Limits

Yeql No o
Resids on Farm

Yes 1 No X3

b oyr,

lasida Limits

Yug& Ne OO

DATE AMENDED

Day

Y2, CITIZEN OF

‘1f, S.A,

10
4. NAME OF RUSBAND OR WIFE

Edna Chambers Prunitt

Address

t0b. KIND OF BUSINESS OR INDUSTRY

Contracting
13b. MOTHER’S MAIDENNAME

Martha Bri zppn%ﬂs'

111 and stafe or country)

]'L'a'r'eh:-a'l 1

WHAT COUNTRY

1A SOAUCLAL SESNIDITY MM

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown)l (If yes, give war or dates of serv]

18. CAUSE OF DEATH (Enter only one cause per line for {a), {B], and {c}.
P

ART 1. DEATH. WAS CAUSED BY: L] -
£ T Aclethe

IMMEDIATE CAUSE (a)
.

. BEarl Pruijtkt St., Chaples Mo,
DUE TO (b) ?n'?’@‘&
stating the - ynder-

INTERWAL BE EN
lying cavse lost. DUE TO (<} .

TWEE
iNSET AND DEATH
PART 1I. QTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH but not relsted 1o the terminal PART 111, )¢ female

/ V‘}IJEML
R /? thate a pregnancy in last 90 days.

disease condition given in PARY I (8} . .
i' :'—:gég EZ :E= egl E lDYnIDNo[DUntnnwn
. .
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY: OCCURRED, [Enter nsture of injury in PART | or PART Il of item 18.)
0 ) ) .

PERFORMED?
Manth, Dny: Year |

DOCUMENT

Conditions, if eny,
which gave rise 1o
abova cause (s),

INSTEAD OF

deceased  was W

YES] NODO3

20c. TIME OF
INJURY

Haou
a.m.
p.m.

20d: INJURY OCCURRED

20f. CITY, TOWN, OR LOCATION
WHILE AT-WORK []
NOT WHILE AT WORK J

. | attended the deceased from_ﬁ-‘?_g——— %"d lost saw iy ATV

Death occurred at 10 P m on the date stated above, and to the best of my

27 A

23¢. NAME OF CEMETERY OR CREMA

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY STATE

knowledge, fjm the couses stated.

[ 22c. DATE SIGNED

20e. PLACE QF INJURY {e.g., in or about home,
farm, factory, street, offica bldg.,-atc.)

~ (Dagree or title) 22, DDIgSS

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

4
23b. DAT

ITEM NO.

BY AFFIDAVIT OF

Califor

ia City

24. FUNERAL DIRECTOR

9/14/63
Al

Bowlin Funeral Homelnc. Californi

25. DATE RECD. BY LOCAL REG.

Haa S/ & 3

o4 Ermbal

i

‘s § W on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1

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

or by . - Student Embalmer No.

working under my personal supervision.

Student Signed 0:)’% vlp M

Signature of Student Embalmer
Licensed Embalmer No S-/QS 0

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

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

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




