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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

P -
DEPARTMENT OF COMMERCE
Burygav or T CENSUS Al

MISSOUR) STATE BOARD OF HEALTH

Sms= 27" STANDARD CERTIFICATE OF DEATHY

. Registratlon District Noﬂé__;u

Primary Reclstmdon District NG.Q = __4_.

State Fils No 39341

Registrar's No.

L PLACE OF DEATH: -. . e
@ County___New Madr} d 2 c.zi-"‘
() City.ortown _____ &l it . Y A

(If outelda city or rown Kmits, write “RURAL" “and name of. towmlﬂp)
{£) Name of hospital or insttution:

(1f not in boapital or inatitution, writa street mumber or location)
(&) Length of stay: In hospitat or Institution__!! -

In this community,
years, monthy or days)

8. ( PRINT
FoName___Larry Eugene Prati

2. USUAL RESIDENCE OF DECEASED:

Missouri @ County._ NeWw Madrid

)
- State.
t»(a) tat

(¢} Clty or town Rural
(1t outelda city of sown Hmite, wiits “RURAL"™)

(d) Street No
0 {If rura), give location)
{e} If foreign born, how long in U1. 5. A.? years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month__ 11 _ __  day 21
year l q 40 hour. 1 minute P «M
21. I hereby certify that I attended the deceased from.... 5=
194D, 1o M,_Zl 1948.09
that I tast saw w._ aliveon.. 222Y_ /7 iy 195547 19"{?
and that death eocurred on'the date and hour stated above.
, Duration

Immze cause of deaz

8. (&) If veteran, 8. (¢) Sodal Security
name war. = No. -
6. Color or 6. {a) Single, widowed, martied,
4, Sex M race divoreed....... ™.
8. (b) Name of hushand or wife. T 8. {2) Age of husband or wife if
nllve_...._.._.‘- years
7. Birth date of deceased 9 9 1940
(Maonth} (Day) (Yaar)
8. AGE: Years Months Days I legs than one day
- 2 11

hkr. min

9. Birthplace...NEW _Hadrid - Missouri

{City, town, or county) (State or foroign emmu—y)

. Usual occupation

g
11, Industry or business_ ..~
m =y
E { 12. Name____Bid_Pratt ‘
= | 12, Birenplace... _,S_l.l,s%.s.,__t on__ M’g;‘%a%;_m«?

¥ OF €0 o O L

E’. . Maiden nam d___..__...._..___
E { 15. Birthplace Fulton Ky. /
= (Civy, town, or county) (Supa or foreign cogatry)

18, (s} Informant Ed Pratnt'
@ Address_____Slkeston, Missouri R, #3
17. (@ M,Bur.ia.l,___ {5 Date thaeol__ll_~%l—4-c
urial, cremation, or removal)} {Mooth) (Day) (Yew)

(@ Place: burial or crematlon_ CAT
1B, {a) Sigpature of funeral directgr.

-

Due to

Due to

Other conditions.
{Include pregnancy within 3 mouths of death)

PHYSICLAN

Underline
the cause to
'which death
shouid be

Muor findingat
Of operationa

QFf autopsy.

charged sta-
tsddeally.

22, If death was due to external causes, fill in the fellowing:

(6} Accident, sulcide, or homidde (specify)

() Date of cecurrence

¢) Where did injury cccur?.

@ (City or town} (Stats)

(&) Diad injury occur In or about home, on farm. in Indu.nnal alm in public place?
ol 4 -

-t

® Address_S1ikes /0

19, @ L2~ & = )

{Datareceived local registrar) {Registrar's xignatore}

(Srdf: typo of place)
—— {#) Means of njmy....._____._i____
28, Slgnat (M. D. cipmbless)r -
!
add 1“ / M Date signed

{Licensed Embalmer™s Statement on Revorse Side)



“\) RECEIVED _
] | N District Health Offlcer No. &.
\ District-l-':il.e Numbo/'z. _.0_-.-.1.2

- Dave Filed.______ /_;/__f)’,/_,/zé.Q

STATEMENT BY LICENSED EMBALMENR

" 7 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision:

Li-censed Embalmer No._-_-.z ? ?‘/

' P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, above space should he left blank.




WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

L2 f....

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noég/&/ .......

State File NOB?QF%\/ ......

Registrar's No.

Registration District No.._..

1. PLACE OFﬁATH

(a) County. )Z{W ..............................
(b) Cityor } P :

(If outsida city or town lim{ts, write “RURAL" nnd nama of township)
{c) Name of hospital or institution:

{(f not in hoapital or institution, write strest number or location)
(d) Length of stay: In hospital or institution

In this community

(Bpecify whether

2. USUAL RESIDENCE OF DECEASED:

t
{a) State wf’ 22 Count s A it rel ot A
(z) City or town /

(d} Street No

(1T outside city or tawn limite write “RURAL"™)

{1 rural, give location)

years, months or days) {#) 1f foreign born, how loaiy U. 2 yearg.
3. {% {Elg'rh % E M CERTIFICATION
] AME .
20. DATE OF DEA / / day 2/
3. (b)) If veteran, U 3. (o) SouySecumy .
mintte. M
name war. No
5. Coler or 6, (8} Single, widowed, married, 19
4, Sex —_)““\ race. divorced....
6. {8) Name of husband or wife.,....coevevernnee. 6. {¢} Ageof husband, or wife, if
alive....._
7. Birth date of deceased
{Month) {Day)
8. AGE.: Years Monthe Days If less than o

9 |

9, Birthplace.

(City. town, or county)

10. Usual occupation

-

. Industry or business

. Name

. Birthplace.
{City, town, or cotMiy) (State or foreign country)

. Maiden name

MOTHER FATHER
f“‘M\
&

f—-A—\

. Birthplace.

(City, town, or county)} {State or foreign country)

-
=3

—
-]

—

Ioformant..........

—
ol
-

*

Address

t7. (a)

(b) Date thereof.

{Burial, cremation, or removal) {Month) (Day) (Year)

{c} Place: burial or cremation

t8, (g) Signature of funeral director.
(&) Address
19. {a) &

{Regiatrar's signature)

Due to

Other conditions.
{Include pregoancy within 3 months of death}

.0
‘) l PHYSICIAN

Underline
thecauss to
which death
should be
charged sta.
tistically.

Major findings:
Of operations

Of autopsy.

(Pataceceived koecalrogistrar)

22. If death was due to external cauaes, fill in the following:
(8} Accident, suicide, or homicide (specify)

(%) Date of occurrence

{c} Where did injury oceur?.

{City or uurn) {County) {Stote)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Specily type of place)
While at work? prene . (€) Means of JnJury. e
23. Signat < uM 4 (M. D.orotirery.__......_.
Address M Date signed................
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