.

FESE WY,
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

n

DEPARTMENT OF COMMERCE
Burgavu oF THB CENSUS

=y mDDumqiﬁtf 1?;":

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é..o.l_.é.._...

8887
6o

State File No.

Registration District No.o o o Feeee Registrar’s No.
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 'jj
(&) County Cole : Missourl 1.3 ~
_ (¢) State L % Count; .
(® City or town..... d @ LLOrS0OND, CLLY & County 7,
[1¥ outeids city or town limits, wriza " *RUAAL" and nams of township) {c) City or town . Meadville
(e} Name of hospital or institution: {If outaide clty or town limits, writs "RURAL") J‘
St.. M aryA.smﬂQanLtal..__._.“._..__f'_?._. (@ Street No
(I not in hospital ar institution, weite strest nnmbﬁ';g locatlon)} hd (1T raral, give location)
. f stay: Inh | or iNStItULIon. comrmmerrn it ... g S
A fd) Length of stay: In hospital or institution p?;r’ i | 0 Citizen of foreign country? no (Ves or No)
In this community.,
yonre, munths or days) If yes, name country.
(@) PRINT ’ MEDICAL TIFICA'I‘ION .
Fulh NaME__Mrs. Alice Elizebeth Pratti. % /
(&) If veteran, 3. (¢} Social Security  ° 20- DATE OF/? Month.4 a8 &
3. N g -
nZme War. No. n One year - —"— OO
21. T hereby certify that I attended the d
\ 5. Color or 6. {o) Slngle, wldowed, married,
4 sex Pemale | melihlte. divorcee Married
6. (#y Name of husband or wife.......ocoomceencrincreriae 6 (¢) Age of husband or wife if Dur ch';m RN
Qacar H, Pratt anve._._..-.z.?._....--yeam
7. Birth date of deceased... J\lovembar 18786, -
{Month) {Day) {Year} &
8. AGE: Years Months Days If less than one day
&) 9 3 1 4 hr, min,

Birthplace.... NQdaway C ij;yf Missouri()

\
9.
(City, l.own or oounu' i f (Siate or foreign country) T Ewuw':%ﬁ' T T
! Oth ditions..... - el o Kool .
10, Vsialoccupation..... LOUS WL oo G0 L by
11. Industry or business et ¥ - PHYSIG&
= Maior findipes: ! \. P —
£ 12. Name...3EORZS Harris . Of operfiio L )
£ ‘ _ 4 thUnderm;xe
=1 13 Birthptace G 81 Tes? burg,..1l1ls € N kiiiy dv , the cause to
(‘.Il. wn, or coan 3z (State og, foreign country) \{ ___________ shoold be
£ ( 14. Maiden name.._ Q.e_g).h ..... ‘cPher 03. S char c:ﬁ sta-
= ix; Y.
;‘j 15. Birthplace - }3)":& 'tllgnj;)s T R 22. 1f death was due to external causes, fll in the followl
16. (&) Infortaant . % {a) Accident, suicide, or homicide (specify)
@ address__ Meadville,. Missounri (&) Date of occurrence
17. (@ Burial ate thereof JAAT =221 946 || (@ Where did injury occur? i o o™ Uiy )
{Barial, crematian, or regg (Monlh). (Dnry) (Y"')_ (d) Did injury occur in or about home, on farm, in industrial place in public place?
(¢} Place: burlal or erémgfion. M lL3sourt.
7 S f f pl
18. (o) SignavfiEol-funeratlliipiipf hfr_ ol 0. e 8 ”.ui., "?‘ .h,;;;: of injury? Y.
(€] Addre....____.x....e.f_f.e_r.
19. ) DAl o\ -LUT, Bghlhc FHA] |5 A GV T

(Date received Jocal rexfatrar)




STATEMENT BY LICENSED EMBALMER

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

.

istered Apprentice NO..oorveninees crrveenen

working under my personal supervision.

P. 0. Addreskd/anfl KRAN S S "téi ................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWY HANDWHITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)

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



