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

DEPARTMENT OF COMMERCE

BURBAU OF TEE CENSUS STANDARD CERTIFICATE OF DEATH tate Fils No
FILED ay 1 e

Y
Registration District No. a!... S

STATE BOARD OF HEALTH OF MISSOURI 1 8 6 _l -~

Primary Registration District No..é-_ZJi__ Registrar’s No, r5- 7‘

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEID: - g‘g
@ County......... MarAes =1 @astate.... MASGQUEIA. . &) Coumty Maries .. .=
(¢} City or tewn.. Rur_&_l__ L‘“ i R 1 - =
{17 outside city or towa lim) ta, write * “HURAL” and name of townuhip) (¢} City or town urea ~3
{¢) Name of hospital or inatitution: / (1f oytaide clty or wﬂ“m""' write "RURAL™)  ~
(If not in heapital or institution, writs street number or tocation) (@) Steeet No.oeen (l!—:urul. give locﬁan) -
{d) Length of stay: In hospital or institution e
(Specify whether || (¢) Citizen of foreign country?, (Yes or No)

In this community

yenrs, munths or days)

If ves, name country.

Full Name.____Elizabeth Prater

FULL NAME

3. (d) I veteran,

name war.

3. (¢} Social Security
No.

20.

MEDICAL CERTIFICATION

DATE OF DEATH: Month_ _4.__4_~day 8
year 194‘4 hour. 8 Hrinute Pl M

- 21. I hereby certify that I attended the deceased from.... Ja,n__'jlr.lm,
P 1 S./Color ‘.ﬁh " 6. (a) Single, widowtid. married, : 19, to. __Ma_!_‘_ —2«1- eeeeesseeseeesey ;M
4. Sex enale race i1Lo | ,Zdlvorced_._}jld;g_wﬂi_ that F-lagt saw h....8F.. alive on Mg -y D 1 . 1!‘ él "3
6. (b Name of husband or wife—.....—._... 6. () Age of husband or wife if || 27d that death occurred on ‘the date and hour stated dbove, Duration
BEVE.. oo orsomsssereens JEATS Immedlate cause of death:_ - L
7. Birth date of deceased _____ 5_______ _____ 15  IREB || - (] hrﬂnlg__in_tBIlS t.i tri.a 1 n,.e ph.. S
T (Month) (Dax} (Your) rl t 15 . 1 : yr
8. AGE: Years Months Days If less than one day Due to . . i - ;
RN Rt i
87 10 23 hr. min . i )
0 Due to T
9. Birthplace________ Missourd
- (City, town, or county) _ {State or foreign eountry} E ; = 0 j
: Other conditions L
10. Usual occupation Hog_s ewﬁ'_fe. (Includ withio 3 montbs of desth} g LV Al
11, Industry or business. PHYSICIAN
= Major findinga: L ——
£ (12, Name._. lark Bragier Of operations J
£ T / - . Underline
- ) (City. towp, or county) | (Stats or Koreis_n country) Of autopsy. shoni deabe
£ { 14. Malden name.’ : Hill £ : B . N
- R . tistically
‘5 15. Birthplace Unknown 7" ; R . . )
g (City v o connts) Siateor forsiee mmn) 22. 1f death was due t?_externa! causes, fill in the followlng:
16. (a) Info Mr . ha J a5, Prﬂtﬁr 1] ta) Aoddent; sulelde, or homicide {specify)
(5 Address Yote, Missouri {t) Date of occurrence
17. (a) Bur ial : (8) Date thereof 4/10’/1944 (e) Where did Injury occtr? {City or town) (County) (Stats)
(Burial, eremstion, er remavat) (Moath} (Day) (Year} {d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢} Place: burial or cremation Stokes

i&.“(a) Signature of funeral director.... FT8d H. _Gllb@f‘ t s Hnjury..........._..... S
@) Address Dixon, Misgoury " ' * * 0
= (M. D, orothu)__D‘
. -8 -4¥ W@M .
19 (@ z r-wrndlo:l{ﬂnm @ {Registrar’s sirnstore) . Date dznud.é_’_[.;?.:'y?

|0 &

(Licensed Embalmer’s Statement on Reverse Side)

N




- Date Filed 4 =8 ~ ¢ &

REEEIVED 3 - ' : o .
Dlstrlct Health Off‘ icer No. 9. .. o

r stnct F'Io Number - TR Ty

STATEMENT BY LICENSED EMBALMER

I h-éréby 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,

e TR | .
. Signed
i v: . - - ‘ I
’ : " Licensed Embalmer No 2341
P. 0. Address......... Pizon, Missourd. ...

i R

Note: The above DlUST BE SIGI\ED BY THE LICENSED EI\IBALIHER in lns OWN HANDWRITH\G. (Failure to comply with

-

 the above constitutes grou,nds for revocauon of license.) ~ . .

» "

" If this body is not embalmed, fact should be so stated above, e




