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RTANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No...._...~ _4‘73‘2.._55_ Y Q Regisirar's No

37377
A

CATE OF DEATH

State File No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . -
@ couny_. HORARD eyt |y siie MISSOURL ) couny..... HOWARD 7”2
) City or town( I outsids city or town limits, write * “"RURAL" and name of township) () City or town NORT H BO 0 NV ILL E !)
() Name of hospital or institution: (I outxide ity or town limits, writs “RURAL")
HOME ) Seeet 26 A
{Lf not in bhospital or institution, wrila strest numb?mg) ] (1f rural, give location) -
(d) Length of stay: In hospital or institution 5 . N O
Y-E ARS (Specify whether || (¢) Citlzen of forelgn country? (Yes or No)
In this community 5
years, monihs or days) . If yes, name country.
MEDICAYL CERTIFICATION
3 @ PRINT MRS ELSIE MAY PRATT
5 Soctal Sec 20. DATE OF DEATH: Momtn NOVEMBER ... 5th
3. (%) If veteran, 3. () Social Security 1945 ; -
name war NONE No NONE year. hour—..ccem ___..___......Qtnute...tfi_._ﬁ...\l.
l 21. I heteby certify that I attended the deccascd from &
5. Color or 6. (¢) Single, widowed, married, '-/ 19 Kf
s u ST
o s FEMALE " WHITE [ ., MARRIED (|-~ 9..;. Mo <f %
6. (6) Name of husband or wife..........—__... 6. {c} Age of husband or wifeif || and that death occurred on the date asd hour stated abave. Ducration
- . PR AT T alive..o o i
7. Birth date of deceased JANUARY 8 1888
(Manth) {Day) (Year)
8, AéE: Years Months Days If less than one day
5 7 1 0 O hr. min b
ue to
o. suigace, MONITEAU COUNTY _MISSOURIZ
: - " City, town, of county) = -{3tate or foreign country)
h ditions.
10. Usual occnpation HOUS EWIFE{ . o T - s c::n:]:dc;mm;n;my wll.hxn 3 mooths of death)
11. Industry or business hONLE . S Majerfii ? PHYSICIAN
5 . oo GEQRGE_UL LLLANS BISSNEL - —
T - ~ -
# 1 13, Bisthplace . MONITEAU C QURNTY (si\il ? D‘OU RE )/ v < v :vhnfifﬁ;:’ei io
or foreign cauni
5 { 14. Maiden mame.. MARTHRA™AELISON | M R
T{ 'U'RI D tistically.
8{ 15. Birthplace MONITEAU COUR MISSO 22. If death was due to external causes, fill in the following®’
= . (City, town, or county, {State or foreign country)
16. (a)"ln;onﬂnnf C N RAT,f « - (a) Accident, suicide, or homicide (specify)
® Address_ NEW FRANKLIN " 'MO.- ' () Date of occurrence
17. @ B,UR 1 A.L (#) Date thereof 11/11/ 45 () Where did injury occur? Wity o) (Ga Sia
(Buria), cremation, or "E"“ C 0 LUMB I A M""i’;f (Day} (Year) (d} Did injury occur in or about home, on farm, in 1ndustnal p]ace in public place?
{¢) Place: burial or cremation =
18. {a) Signature of fugeral director, STEGNER & KOEN I G While at wark? ..o .‘i — t?)‘ ﬁg.:s,of injury. -
® Addres_. BOONVILLE, 0. )3 Cooeoet )
// 31_#.5 J "23 Signature - {M. D. or other)
! et L .Slé’
19. () (Dute received hb{m e (Herirtrar's u‘n-mm) %- ....... Date signedl’ .7ﬁ
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STATEMENT BY LICENSED EMBALMER

. i .
" I 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 2

4
working under my personal supervision.

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBAL!\IER in his OWN HANDWRITING. (Failure to {:omply with

R the above constitutes grounds for revoeation of license.)
s,

o If this body is not embalmed fact should be so stated above.
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