MISSOURI STATE BOARD OF HEALTH Do not use this space.
Fr BUREAU OF VITAL STATISTICS
uUL 13 {‘93@ CERTIFICATE OF DEATH
1, PLACE OF DEATH ! 85 2 2 U -@ 8
County....Buchanan Registration District No File No -
Township............. Primary Registration Distriet No.. 1@01 .......... Registered No iyl
TR A A 113 1 ) » SR (No. S t.e..J0SALH 18 HOBRLLAL st oo Bt ceermrsreee e Ward)

2. FuLt name. Evan._ Oxen._ Pratt

Ward.

(r) Residence, No... AOMte. .6 St.,
{Usual plnce of abode)
Length of residence In city or town where death occurred ¥IE. mos ds.

How long In U. 8., of forelgn birth? ¥yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torite the word)
Yale White Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANL oF
{OR) WIFE OF
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Julv 2. 1885
7. AGE YEARS MONTHS DAYS
EO 11 15
8. deea p;ofess:%n. or pnrtil:ulnr
4 one, a8 ner,
[+] sawy:r,mkkeeper, :rlj- Labore I
Bl o Industry ot business lo which
work was done, as .
% saw mill, bankf;m' Ko lsey N'D,I'BB ry
§ 10. Dnt};a deceased la.at( worked a‘tl 11. Total titmet enrs)
this occupgtion Epent in
yeu) oo MAY. ) T- S

occupation.- JQYI'S o

5t. JOBeph

BIRTHPLACE (CIT ¥ OR TOWN)

]

21. DATE OF DEATH (MONTH. DAY, AND vEAR) JUNO 17, 1936 19
2. 1 HEREBY CERTIFY, That I atten decessed from

......... ’ w 108060, o ‘;u--‘—( Rracy
1155t saw h7~alive on Aranna® /[ 7 L1954, Death lasald

to have oceurred on the date stated above, at.... 2. /....... m,
The principal cause of death and related causes of importance wera as follows:

VAt

(STATE OR COQUNTRY) riasonrd
g 13. NaME Horton Pratt
i Unknown
< | 14, BIRTHPLACE {CITY OR TOWN) ‘Was th topsy?. 9{4 -
L (STATEORCDI(JNTRY) Arkansas R
ﬁ 23. 1f death was due to external aum esice), fill in alao the following:
W | 15, MAIDEN NAME Apgeline Taber Accident, suielde, or homicide?. .=/t .......... Data of injury...........oco.enee. L19.......
- Where did i ooctur?
g 16. BIRTHPLACE {CITY OR TOWH)YH{R%PB....MW"”W“ ere infury {Specify ¢ty or town, county, and State)

(STATE OR COUNTRY) Specily whether injury oceurred in industry, in home, or in public place.

12. INFORMANT, Mra s go_be fé I\'Qland S |

(aDpRess) KOU L6 t. Jo8 Manner of injury....# Lt Se__,
18, BURIAL, CREMATION, OR REMOVAL Nature of injury.

mcz_King_.Eill_c.ematezg oare_dJune 19, 1336 24. Was disezse or injury {n any way related to occupation of deceased?

Clark o rtuary 11 so, specily.
18 UNDE KER... oo esppg e renen 4
5028 Rifig HI1 19+ (Signeay...... S
f (oA LS, 99 i A dress).
2. F]L% / /i Regisira v } i f 'Ld‘
74 .

/Q







