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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

T

2. PRINT FuLL name.. Laurie V:lrg.i..e Prather

MISSOURI STATE

FILED JUN 9 1944

1. PLACE OF DEATH

.ﬂam:l,.a..qn .................................

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisiration Distriet No............... /‘5 '5
Primary Registration District No5-'7‘877/

BOARD OF HEALTH

18135

Do not use this space.

{a) County...

(b) Township....... , /

(e} City. }?M {d) Street No...........

(e) Length of residencelin cliy or town where death occurred !l('ﬂ. mos. ds.

death occurred in Hﬂspltlll or Ingtitution, write its name instead of street and number)
¥ra.

(f) How long in UJ. 8., 1f offnrelzn birth? mos. da.

"-

{a) Residence, No..

@, if no street address , write county or city)

(I! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS J ‘MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, moowgn. OR 21. DATE OF DEATH J—H ? - 19 ‘f,‘&
e the - MONTH. DAY, AND YEAR, - .
Female / ¥hite REPFYEY }" word d ) ,
22, I HEREBY CERTIFY, That I_ attended deceased from
5A. IF M}?ﬁglﬂz,{,ﬂ“[\;IMWED'OR DIVORCED f 18 9
OF . g . 18598
(OR) WIFE OF Eb Prather ) "
- g 8“ !77' ! as,_ ‘, Death ia gaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) . to have occurred on the date stated above, nt..:......7... R
7. AGE YEARS MONTHS ' DAYS If LESS than 1 || Tha principal canse of death and related causes of importance were as follows:
p day, ... M [ —
iy ° * o > ConThnilon s T8
[y =
z 8. Trade, profession, or particular kind of M il g g ; M -
[} workdone,usawyer.bookkeeper,etcn...H.ﬂ.ua.e.wif.e..................... e
: 9. Industry.or business in which work
L was done, a8 saw mill, bank, 8tC...........cco i e
(:J 10, Date deceased last worked at 11, Total time (years}
(5] this occupat:un (month nnd spentin thisa
[¢] year)... . . OCCUPALION. ..t
12, BIRTHPLACE (CITY OR TOWN).., Mi saouri U
{STATE OR COUNTRY)
E | 13. NAME Banford M. Peugh
xyr - — ‘"~ M.
= Loy
14, BIRTHPLACE (CITY CR TOWN). .
b ( STATE OR COUNTRY) Missouri 7y Name of operation..... et
1 What test confirmed dmgnn.uus" M ‘Was there an autopay?... 87
14
i | 15, MAIDEN NAME Mary ;!{:m:l. tO;l 23, If death was due to axternal causes (violence), ll in also the following:
sgour i ici icide?...... € jury.... D, 19.....
5 16. BIRTHPLACE (CITY OR TOWN) 5o o Au:xdent.l, slimfu:la, or homicide €}y . Datoof injury Q...
b {STATE OR COUNTRY) ‘Where did injury oocur? .
v «Specify city or town, county, and Stata)
\7. INFORMANT. Ef ie euh we thered Specily whether injury cccurred in indugtry, in home, or in public place.
(ADDRESS} "GL 1 C:[ty -MOo. e
18. BURIAL, %OR REMOVAL Manner of injury
. * Nature of injury -
A BHUF e B/10/1944

Iy,

19. FUNERAL Dl%
{ADDRESS)

24. Waa disease or injury in any way related to occupation of decsalod"’!/w
If 8o, specify.... !
" (Signed)....

Aix7 (Address)....

-~

{Licensed Embalmey’s Statement on Reverse Side)}
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ATEMENT BY LICENSED EMBALMER

by

Llcensed Embalmer No

2,079

No. ) -3

working under my personal superviston.

. "o
.

Registered Apprer?{
eﬁgnpd M %

P
. '40 -

Licensed Embalmer No ‘2L df

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. ) . - \
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