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1. PLACE OF DEATH
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83 3430

County Buc hanan Registration District No 1 ey neens File No,
Townahip............... Primary Registration District No.ool Registcred No 4 ,f‘! 1:
City St.doseph.. ow. Misgouri, Methodist Hospital . .~ ' Ward)
2. FULL NAME........ Henry. Amos Pratt
(a) Residence, No....0035. Mitchell Ave, 8t.. B
{Usaal place of abode) (I nonresident, give city or town and State)
Length of residence In efty or town where death occurred 6 yra. mos. ds. How long In U. 8., if of foreign birth? yr. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
555X 4 GOLOR OR RAGE |5, ge.z Maren WoOWE0.0 || 1_oAe or peATH (uowmi.oar.mm v _Mar, 21,1936 1o
Male White Widowed 2 | HEREBY CERLIFY. That I attended deceased {ro
SA. IF MARRIED, WIDOWED, OR DIVORCED - -
D iog Unknown . S W S 1.l 0. 2.0 19,,&
(OR} WIFE oF Ilast saw him alive 0N, ... . PO, Sy ,19...\2> Death inpaid
6. DATE OF BIRTH (MONTH.DAY, AxDYEAR)  Ja&n, 14,1861 to have occurred on the date stated sbove, at.. L2 s 1 BmP o Mo
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related canses of importance were as follows:
day.
75 2 U OF v
8. '.I."ra!!ali profession, or particular
Bl e iorkeeen emnne ...Betired Carpenter
F | 9. Industry or busineas in which
E work wg done,e:; silkw-mﬂl.
=] saw raill, bank, ete. .
3| t0. Date decensed iast worked at 11. Total time
8 this occupation (month and i
FOALY v caiisncstrsaiiss s r s s s e sns srnsrnes
12. BIRTHPLACE (CITY OR TOWN)........
(STATE OR COUNTRY)
ﬁ 13, NAME James B.Pratt
k Rernsbverz AR
< | 14. BIRTHPLACE {(CITY OR TOWN Y S AR,
b, (STATE OR corfrmv) ) Ehio * v
5 23. If death was due to external causes (violence), fill in alsc the following:
4 | 15. MAIDEN NAME Ann Jeanette Howard Accident, suicide, or homicide?.... Date of 0Ury .o V19
§ 16, BIRTHPLACE (CTTY OR TOWN). Dr. $”§.5.1"§,!1,1N.»Y.M.., Where did injury oocar? {Specify dity or town, county, and State)
(STATE OR COUNTRY} LE N Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT ... oo Mrs.Nellie J,Ditzell |
{ADDRESS) . 1825 R 4858 T I'TACe Manner of injury
18. BURIAL, CREMATION, OR REMOVAL A.U.Mg. Nature of injury
PLAC M?GEM.DAW-&—_ 24, Was disense or injury in sny way relatad to occupation of dmed?.M
If 80, specify.
19. UNDERTAKER.___.... ! f 4 R ,
(ADDRESS) %02 ar 08EDPH, ¥l  (gipmea).. K Lorari2a M. D

. rsMAR 231936 .. C2 A
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1. PLACE OF 5 )
County..... Ll Bl e e Ve e B R Registration District No f File No,

- TOWW Primary Registration District No..... / ................ / Registered Nquaf ...........
City, of .

(No..... . - RS TRUUITN SRR Ward)

2, FULL NAME....... A 1 f ........

(a) Resldence, No Ward. .
{Usual place of abode) {II conresident, give city or town and Stats)
Length of residence in city or town where death rred ¥r8. mes. ds. How long In U. 8., 1f of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
N . 3 " 1ED, WIDOWED, OR
3, SEX 4 COLOR OR RACE | 5 B o thaera) 21. DATE OF DEATH (vonth, oav.anoveswy 227 4 4, 2/ 1934
7
. L0 L 2. 1| HEREBY CERTIFY, That I attonded decessed from

SA.IF MAR'RlED. WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR}

7. AGE YEARS MONTHS DAYS If LESS than 1

20 N /A
OF i
‘| 8. Trade, profession, or particular .
F4 Idnd of work done, as spinner, -
Q sawyer, hookkeeper, atc.
': 9, Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ote
8| 10. Date decossed last worked at 11 Total time (years)
8 this occupstion (month and
year)........
12. BIRTHPLACE (CITY OR TOWH)
. (STATE OR COUNTRY)
E 13. NAME .
E Name of operation
< 1 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?...................... [ thera an autopsy?...
b (STATE OR COUNTRY)}
T 23, If death was due to external causen ffiolddee), fill in also the following:
% 15. MA!DEN NAME Accident, suicide, or homicido?............. ¢} Dateof injury........cccoenen. [ £ TS
l..
g 16. BIRTHPLACE (CITY OR TOWN) Where did injury occur? qy
(STATE OR COUNTRY} SD% her injury
17. INFORMANT o 4
{ADDRESS) Mannper of
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
FLACE +— DATE 19 24. Was disease or injury in any way rclated to occupation of deceased?...

11 »o, specify. )

9. UNDERTAKER
(ADDRESS)







