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

DEPARTMENT OF COMMERCE ' MISSOURI STATE BOARD OF HEALTH ’ 2 () 9 7 a
»

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.

FILED SEP- 21 1942 iy

Registration District No..... 2=,

Primary Registration Diatrict Nojd” Registrar's 1\'02_7? ............. -

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) C-OUH‘Y C allaVIav (6) State. Miss Ouri (5 County Calla‘vay /’ﬁ/
) Cityor town“Fulton
{If outaide city or town limits, write “RURAL" sod oame of township) {¢) City ot town ‘F’ult 01 /

{¢) Name of hospital or institution:

8 Wrouu:bacq?%hwn its, wrlte mm.ﬂ ') &‘

(If not in hoapital or lnull.utmn wrile atrest numbur or lacatian)

{d) Street No.

(If rural, _p;wa locatinn)

{d) Length of stay: In hospital or institution

In this community Life

{3pecify whether (¢} Citizen of foreign country?........ no (Yes or Na)

years, monihs or daya)

If Y8, NAME COUNETY et eeemeeeemeceeeerenesvenmeeense e ee

3@ PRINT  1ohp Robert Pratt

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month__ HUZUBYL ... 25%h. 1942

3. (& If veteran, 3. {c) Sodal Security
no no year. 1942 hour. 4 b minute 15 P'.tI.
name war. No
21. I hereby certify that I attended the deceased from...9£9 35 .....................
5. Calor or 6. (o) Single, widowed, married, 9. to pre 8e nt tlmqs’_ _______
4 sex. M. 0 ....... race.. Ml O divoreed 3 101E1E that Ilast saw h B aliveon Aug . 25th, 1942 _____ 19
6. (& Name of husband or wife.....oooeveeeemnene 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
)
ANVE. oo years Immediate cause of death.... & d.1a¢ _insufficie ﬂ&rgfﬂm
7 Bisth date of deceased... N O« 10 18872 following Paralysis Agitans of
(omib) s Gy | dUration Since Sept 1935,
8. AGE: Years Months Days If less than one day Due to
5 9 9 5 hr. min. /‘" "j -
Due to. 2 ! ﬂ S oS —
9. Bithplace... . MeCredie Missouriszd. A
{City. town, or county} (Stase or loreign country) V =
10. Usual occupanon...........RE:b.iI'.E.d. ............................ _ Qther fﬂ;f;::;, within § months of death) :
li Industry or business iR PHYSICIAN
ajor findings: N
El{ 12, Name...... James&vml ..... P ratt’_ ------------------------------------------ _O_f E;m]?m:’:g P . . - e . Underline
E=
= | 13. Birthplace..._. Por tland ........................ MJ.SJS Quri d e | LHE CAUSE £
: : al p!a}:: City, town, % (State or foreign country) Of autopsy NO autops Ve - . :llllll)cz‘l%ml;lé
g{ 14. Maiden name... Mg ry . - o C!m{ge?l sta-
. : - |tisticaily.
§ 15. Birthplace....; 'f‘(':};];xva S Se‘ B{g&l?n?ﬁgl‘;‘l}:n%nlf)) 22. If death was due to external causes, fill in the following:
6. '(a) Taformant.. Z @ ‘oo || (@ Accident, suicide, or homicide {specify)
3 Address... Fult Ssouri . (8) Date of occurrence
i @' Burial (8} Date thereof... A1l ? LGSR Where did injuryoceur?... City or tawn) Co (State)
(Barial, cremation, orrnmo"l) M““‘g (Day) "'“’) r (d) Did injury occur in or about home( o;lyt'ar;;. in mdusm‘a! ;I)ll"alcyg in pubhcl;‘lace"‘ .

18, (a. Signature uf !uneral directof] e/

(&) dress ton A

.

' {¢) Place:'burial or cmmntiuﬂQ.l.d VAV Se Ch.uI'Qh ..... G BN . ot

(Specify type of place)
While at work?....... @ Means of i

.4

-

19. (a f
ate roemvod loca regul.rnr) (Remmr s lu'n-tuu)

23, Si-xnature ........ o 7 W] A...'Nr ﬂ

i 7S FulbAH S e n /26 /42

Uj / (L 7 (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.ot Licensed Embalmer N&.—.’%./é rreniveeare e srarenaen
- P. Q. Address............Y ..A.(_m] 4

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC (Failure to comply with
the almve constitutes grounds for rev ocatlon of llcense )< .

' If this hody is not embalmed, fact should be 80 stated above.

A
Lo L Cooaat




