MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B65-032069

DEPARTMENT OF FUBLIC HEALTH AND WELF 4205 STATE FILE NUMBER

istrasi T . A Y rimary Registration District Nos @@ 2 peistrar's No, XAl Iod
DO NOT WRITE AMENDED .Regls ration District No - _—

ON THIS STUB

). PLACE OF DEATH b 2. USUAL RESIDENCE (Where doceased lived. If institulion: Residence before
a. COUNTY ™ a. STATE b. COUNTY admission}

WJACKSON ARKANSAS BAXTER

b. CITY {If autside corporate limits, give TOWNSHIP enly) Langth of stay in 1b e. CITY Inside Limits
OR O

R
TOWN - KANSAS CITY 2 MOS, TOWN MOUNTAIN_HOME Yo i NoD

. FULL NAME OF {If NOCT in hospital, give lecation} Inside Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS

INSTITUTION DOA GENERAL HOSP. Yes [3( No O Lo4 SOUTH ST, Yes 1 No R

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type ar print} OF
MINNIE JANE PRUITT DEATH AUGUST_8, 1965

5. SEX &, COLOR OR RACE 7. Married (1 Never Married [} |8. DATE OF BIRTH | - AGE {lsst birthday) | IFUNDER 1 YEAR  IF UNDER 24 HR
Months Hours Min,
FEMALE WHITE

VS 300
Rev. 4/59

DATE AMENDED

Widowed [X Divorced [ 11-14=92 73 Days
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end state or country} | 12. CITIZEN OF WHAT COUNTRY

oo B RERYEE ™ " | AT HOME 1UKA, ARKANSAS A u. s. A

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MATTHEW ARNOLD JANE  UNKNOWN LANIE %5‘1 PRUITT

15. WAS DECEASED EVER IN 11.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT

{Yes, no, orNuE;nown) {If yes, give :ar or dates of service) NO‘NE ADA B.Mc GOHAN 315 50. INDIANA K. C. , NIO,

3. CAUSE OF DEATH (Enter only ona cauie per ding for (a), INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: SET AND EEATH
IMMEDIATE CAUSE (o)

ress

{b), and {c}. .
-, W— )

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal PART 11, If deceased was female was
disease condition given in PART | {a} there & pregnancy in last 90 days.

I—D Yes O Ne | O Vnknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOwW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.}
[m] m]

PERFORMED'
YES O NO

20<. TIME OF. Hbu Manth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
31, | attended the deceased from. and last saw i, 8live on

Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stared,

(Degree or ti 2 ADDRESS 22c. DATE SIGNED
As dfwnu-a M-m M Mo E-lo €5

R
23a. BURIAL, 23b. OATE =¥ | 23c. NAME OF CEMETERY OR C ORY 23d. LOCATION (City, town or county) {State)
o REMOVAL [Specify)

©  REMOVAL 8=-9~1965 GALATIA CEMETERY NORFORK, ARKANSAS.-
AD

24. FUNERAL DIRECTOR DRESS 25, DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATUR
C. H. BLACKMAN & SON, INC. K. C., M. | S°-2. G5 éem,_( _,JZ&

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
. Wheeler

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

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

or by

-

Student Embalmer No.

working under my personal supervision.

Student.

-

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

w e -
F}

'SignedMM

Licensed Embalmer No.‘?zé d'-é
p. 0. Address_ 2 C.:f Wc}

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur;-'ro 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 body is not Vembairr]ed, fact should be so stated above.

L U PR




