MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. : S s 3-'-;036'?9" ?

' ‘STATE FILE NUMBER
~DO HOT WRITE . . Euhaﬂon District No. __é_g_é__.__}‘ﬂmary Rem:trafmn District'No. __T-_ .72 y_ &eginrar’s No. _3&—

ON THIS STUB

1. PLACE OF DEATH o . ' 2. USUAL ES¥FNCE (Where dlceaud hvf| I institution: Residence before
a. COUNTY Tawrence _ | eesta MO t-county LAWIENCE  admission)

L Seam B4
b. CITY (If ounside: corporm limits, ‘give TOWNSHIP . only). Length of stay in 1k <. CITY: ; Inllde Llrmtl ;.,-

o Mt. Pleasant: - : 29 vears & Plerce City

. FULL NAME OF (tf NOT in hospital, give lecation) Inside Limits d. (If cutside, give: location) * Reside on Farm

© hosilon " Vi1e N. E. Pierce Cily WO Wl ABRER, Mile N, E, B. G v woD

3. NAME OF DECEASSD Fi-rst ‘Middle’ Last 4. DATE Month Day' Yoar
{Tvie ar. print) Raymond Leroy Pruitt _ DEATH Sept. 14, 196%
D . 5. SEX 4. COLOR OR-RACE 7. Married Never Married [] [8. DATE.OF BIRTH | 9 AGE. (last birthday) |IF UNDER'1*YEAR | If UNDER 24 HR

M. . ' TM‘h . E * Widowed Diverced [] - 8_1 9_ 193 n 29 ' Mﬁhs] ggg HuursT‘Min.
102, USUAL GCCUPATION (Give Kind of work dare | 1B, KIND OF BUSINESS OR INDUSTRY| T1._ BIRTHPLACE (CHy and stafe of country) | 12, CITIZEN OF WHAT COUNTRY
dun?. mast oféWfrklng life, even if retired) ) Pie TCce Cl ty " MO .
13a. FATHER'S NAME 13b: MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
Raymond O. Fruitt Ethel Metealfl Vivial Pruitt
15. WAS'DECEASED EVER IN.L.S. ARMED FORCES? 14, SOCIAI SECURITY NO. 117. INFORMANT Address -
(Yubra or. unknowhn) I (1f.yes, give war or datés:ct sarvi I{rs . VlVlal Pmitt PlBI‘CG Ci ty s MO

18: CAUSE OF DEATH (Enter enly one cavse per line Tor (B % d /INTERVAL-BETWEEN
PART i. DEATH WAS CAUSED:BY: ' ONSET AND DEA
1 B y *

IMMEDIATE CAUSE'(a)

VS 300
Rev..4/5%

1 2580
2 7 _5',.';()

DATE-AMENDED

1

DOCUMENT

above cause (a),
stating the under-
lylng cauu . last.

Caonditions, if any, DUE TO (B)
- which.gave risa m}

DUE TO" (e)

PART 11: OTHER SIGNIFlCANT CONDlTlONS CONTRIBUTING TO DEA‘I’H bul‘ not” mlnted ta tha Ierrmnal PART III If decedsed was female was
disease condition.given in PART |-{a) there a pregnancy in lest 90 deys.

4 - . R .. . . . . . l O Yes I O Ne ] " Unknown
- 19. WAS AUTOPSY ')Oa.';\:CClDENT SUICIDE HOMICIDE .20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of. injury in PARY | or PART [1-of item 18.)
PERFORME! -0 O m] .o ’

YES,] NO .

.

- 20c5TIME: OF, . Hour Month, Day, Year,
e INJURY R Cam, st
M. =
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MEQl‘;_AL-(_:ERﬂEtQﬂQN :

; .20d. INJURY'QCCURRED . 205 "PLACE OF INJURY (e.g., in or sbour home, | 208 CITY, TOWN, OR LOCATION
nY,  WHILE AT WORK a \ farm, factory, street, offme bidg., ete.)
~ NOT:WHILE AT WORK [

- L J
2| I aﬂ&nded the deceaséd 'ﬁ'r.:rr\_—éI /? é I NLM“ last saw h-,m alive-o L. et ’
6emh occurred at. on the.date stated a I« and- to the ‘best-of my knowledge, from the causes: stated.
. (Degres or:title) — _ T N : TZ:. DATE SIGNED

TS 2 s g (S

+23a. BURIAL, CRI N, | 23b. DATE ] 23¢. NAME OF; CEME'I' Y OR, CREMATORY 236 I.OC ON (C‘ town, . or -county) (State)
ur?af“” 9-16-1963 Mt. Olivet . . . rénte County Mo.

24, FUNERAL DIRECTOR . ADDRESS }ATE RJ, BY LOCAL REG. 26 RE! J R'S 51G A R§

Wilks Bros. Pierce City, Mo,

(Llcnnsed Embalmer’s Statement on Reverse Side)

.:r
T4

USE BLACK INK

TYPEWRITER RIBBON
SHOULD, READ,

BY AFFIDAVIT OF -

“ITEM NO.




! ,‘}{p.,,., AT e g

':-.-1-.._.: "_": AN

STATEMENT. BY LICENSED EMBALMER.

-I hereby. certify"that the body whose name is recorded on the reverse side of this certificate was embatmed b{_(' me,.

or by ' , __, Student Embaimer No.

working under my personal supervision.

Student
- Signature:of Student Embalmer

;Note The above -MUST -BE SIGNED BY THE LICENSED EMBALMER Jin his OWN HANDWRITING (Fallure 1o comply
. with the above constituies’ grounds for revocation of license).”" "~ I~ -~ S T ;

'If embaimed by a STUDENT, he alsé shall sign in his- OWN handwrmng s ) ’ ':..?‘
ff this body is nat- embalmed fact should be sa stated above. C T PR

.




