Hy supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF. DEATH

County c arl t on - Registration District No. 1 75 5 File No.
Towmup.M.l..l sselfork Primary Reglstration Disirlct No.........2 850 Begistered No...... /t3
"oy (No . St. Ward)
2. FULL NAME Virginia Lou Prather
(a) Residence, No.., 8t., ; WARA, o et st st
{Usual place of abode) (If noaresident, ziva city or town and State)
Length of residence in eity or town whers death oecnrred ¥ro. mos. ds. How long in U. 8., if of forelgn birth? TR, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SuGLE, MARRIEDWAPOWED.OR || 21. DATE OF DEATH (monTH. DAY o Year) F €D . 31 .19 36
Feamle White infant - 2. | HEREBY CERTIFY, That I attendeddnemsed from
SA. IF MARRIED, WIDOWED, OR DIVORCED . )7)
HUSBAND OF ............ v T o ST -y
(OR) WIFE oF Ilutuwh& ..... alive on M v 3 192,‘ Death is said
6. DATE OF BIRTH (MonTH, oav, anovear) Feb . 20,1938
7. AGE YEARS MONTHS DAYs Ly,gf 2 The prinelpal cause of death and related ausa of impomnce were as follows:
y, ..... Date of onpet
8. Trade, prolession, or particular
§|  awrer. beoxkoeper s ..infant
’&' 9, Industry or business in which
o work was done, ams sflk mill,
3 saw mill, bank, ete.
3 | 10. Date deceased last worked at 11. Total time
0 this occupation {month and spent in
FEAD) e ririanan occupation
12. BIRTHPLACE (CITY R TOWN)....... VB 8. %go rk ARy m———
(STATEOR co(l.lcumv) " ﬁ goury %
5 | 13. NAME J. L., Prather e
E M lf rk Name of operntion
< | 14, BIRTHPLACE (c1Ty o Town)... 22115 0. ]| What tost confirmed dingnosia?... ..............oooc.... Waa th topay ...
i (sran-:oncofm'a ) ﬁfssouri aa there an autopay
T 23. If death was due to external causea (violence), fill in also the following:
W | 15. MAIDEN NAME Dorothy Chapman Accident, sulcide, or homicide? Date of {Jury.....roo g 1900
’- . .
g 16. BIRTHPLACE (CITY OR TOWN) MUB Seh]&fo rkurl Whera did injury ! (Specily city or town, county, and State)
{STATE OR COUNTRY) BBO Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT J, L, Prather
{ADDRESS) Aeyiesviile, Miggourl Manner of injury.
18, BURIAL, CLR{EMATION.]-OF REM}?VAL F b 21 Il Nature of injury,
PLACE usee ol DATE 2 L "‘E: 24. Wudimorinjurylnanymyrah?to pation of & d?
L.Prather, father. T 50, SPECEY ... s rorrs sy
19, UNDER’TAKER.........._.. Lo S rrms s e 4
> U aooress) Kéytésville | " MIg8pHUF Signed). (&
w Fep._ 8=81 1406 e (Addrems) ... Sali shury - Migsouri..
rar.







