MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH 12 m’g } CERTIFICATE oF DeaTH ‘?91 mlmrﬂw.;
()} Counmty... ... ... Registration District No. ﬁ%g Cegitered No. ... 4629 .....

(b) anulhlp Primary Registration District Ne..............
‘StuLouts;” ‘Llsswri Cltx Banitarium

(e) C!xr ) Btreet No...oovivoriiengcs oW, S St.
11( denth cecurred in Hospital or lnst.mmun. writs ita nama instesd of street and number)

{e) iengthof ge:ldem Lo city or town where death ocenrred ¥, mog. da. {f) HowlongIn IJ. 8.,1f of foreign birth? yro. mos. da,
: n )0 |
Mo, pront Full name..Dealo Prultt :

......

@ Restdence, No....... 2000, McCausland st @ £

(Usual place of abode, il no atreet address, write county or dty) (1! nonresident, give city or town and State)

)
i
]
]
! PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED."\KIDOWEB.OR 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 5 1 9 39 1
: T 6 wor - . DAY, - - '
; Male White | "WEPRYEE ™
| " HEREBY CERTIFY, That I attended deceased from
. . [F MARRIED, WIDOWED, OR DIVORCED - =
HUSBAND oF Franc Prott P iRd A 8'29"‘38 ......... ,19........, to 5 19 39 ,19......

: (OR) WIFE oF nces rr ru 1 1 & 9
) 5 [ Dastsaw b 1. ativeon.... D=1 &=39 .o 19....... Death in aaid
) 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec" 29 ’ 188 to have occurred on the date stated above, at.f 2 35 b
J 7. AGE YEARS MONTHS DAYS It LESS than 1 | The principal canse of death and relntod causes of lmportance were na follows:
E 52 ]4- 20 ’ day, h;_:- f onset
| _ LA mia. | Cerebral 'I‘hrombosis Jjeft- 5-*18-'?9’
} Z | 8. Trade, profession, or particular kind of Laborer -
. Q work done, 28 sawyer, bookkeeper,ete............o i L . .
: E 9. Industry or business in which work Unknown K e .

Y was done, as saw mlil], bank, ete, "':, R n ﬁ ....... ; ..........
) O | 10. Date deceased tast worked st 11. Total time {years) ’ Frah
3 § this occupation (menth and spent in this : N
y year) ... OCCUPAION....cciiarcrsvesnmnrrsmns i s cees ey e
e é

£ ther eontribnl.ory causes of importance:

12. BIRTHP E e b

(nanacmﬁ:gzgg TORN)-. ]JE Qj A ng;ﬁin CQunté, o "%.rt er iosclerosis (
E |13 nAME Henry Praitt 20 ||-22ERLQLIRADON.. b -8“393 ........
E | s o HREL O 2 G ol

O ‘What test confirmed diagnosis?...........c... ¥ téin thera an aut.opsy?.N.Q. ......
ﬁ 15. MAIDEN NAME Anna Pru 1 tt i 23, If death wes due to external causes (violence), 81! in also the following:
E | 6. BIRTHPLACE (ciTy or TowN), Unknown ‘;:idm;i,:.zil:jda, or hm;ﬂcide?............................ Date of IJury...oooooocsreen 19
z (STATE OR COUNTRY) Misasouri ere G Indury oooar {Specily ety or town, county, and State)
Specl hether i oecurred in industry, in h , or in public place.

17. inFormaNT-._JJohn B. Varner, M.Da. .. .. ) _.my whether lnjury B ome. st °P

(aooREss) !LD.Q-AﬁS"ngT St Manner of injury
1a8. BURIAL. CREMATIO! R REMOVAL

NS 36 awit)] 23, )i i

19, FUNERAL DIRECTOR (NAME) 6'"@9«-’71‘/ A /\7
Bl /747 mAA/c#e'Jra-e A=

- Bl

(Licensed Embalmer’s Statement on Reurse Side)

N. B.—Every item of information should be carefully supplied. AGE shou‘ld be stated EXACTLY. PHYSICIARS ghould state

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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- ) ., STATEMENT BY LICENSED EMBA'LMIDER . ’ ' .

1 h% thw‘e byeﬁz name is recorded on the reverse side of this certificate was embalmed by me, or by ... R, e

working under my perfonal supervision.

Signed.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

- with the above constitutes grounds for revoeation of license.}

H this body is not embalmed, above space should be left blank.




