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

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

LED AR 2 9%94

THE STATE ‘BOARD OF HEALTH OF MISSOURI

'ESTANDARD CERTIFICATE OF DEATH

13322
1825

State File No

i8. (¢} Signature of funeral director.

® Addrm._.._a_g_a_aﬂﬁil.lbﬂm.;f_.

19, (a) )é:{.?% )

Regiatration District No...___. - Prinmry Registration District No._}zﬂ..a..g.-..- Regisirar's No,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 2)/
(a) County Ja mKaggas o ty (a) State Missouri () County_! A,
& Cit t
® ¥ or towm ror.u.nd.e c:r.yurm-nlumh. write "RURAL'" and name of township) (&) City or toWn...... s&l 18 bu 1'] Vs ‘2‘
{¢} Name of hosgifl or 1 t;uinédge ﬁ C /’ (If outside city or town limits, write “RURAL") 0
M x
(Ifoatinh writa strest aumber o ) @) Street No (If rural, give location)
{d) Length of stay: In hosplt.al or institution a-bout 4 Mmos . /
{Specily whether (| (¢) Citlzen of foreign country? NO (Yes or No)
In this community ag above ‘
yoors, wonths or days) If yes, name country... x
: MEDICAL CERTIFICATION
iuil Fame__ Samuel E. Prather A 14
T T Socal Seeut 20. DATE OF DEATH: Month pril day
3, 1 , . (e 4| urity =
@ veteran n year. 1946 hour. 5‘ la minute, A - M.
name war, Nno.e Na Qe
21. I hereby certify that I attended the deceased fmm/z"_z.l."..y_,k.
/j 5. Color or 6. (a) Single, widowed, married, I8 , 19 tor s Y < & s
3 ]
s sex.Male [) | e white. divoreed.... Widowed That I last gaw h. ww_, om ‘{:L T 25 YUY A
6. (5) Name of husband or wife.... oo 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Carrie Prather mve___@g__g_!______m Immediate cause of death
7. Birth date of d d Junﬂ 2 1 1879 /) ” 1 '
{(Month) (Day} (Your) LQM W
8. AGE: Yeara Montha Days If leag than one day Due to .
" 66 g 23 hr. min
Due to
9. Birthplace Missouri ) e
{City, town, or connty} (Stato or foreign country)
th diti
10. Usual occupat.lo:L,_ﬁ.,,,_,.,,.,.m,,,,,#,.,..mgﬂ&i_m.d..j._ﬂrn‘ﬁ.l‘..__.._.....:u.:_..: 21..;;3::“;:::;, within 3 monLhs of death) q
™
11. Industry ar business x o, A PHYSIGAN
jor findings:
E 12. Name____._-thomas Prather 7, Of operations.......... - l ! wE Underline
=1 13. Birthplace A N Missouri _ hich et
{City, town, or connty} {Stato or foreign coontry) Of auto; ahould be
g 14, Maidenname ... . Fj:hney_ -Iohns on 0 autepsy u;hatrgeﬁ sta.
- Jtistically,
§ 15. Birthplace e ety ﬁ“&y&iﬂ-s,-%ﬁjm 22. If death was duc to external causes, £ill in the following:
15, (o) Informant Luther Prather, . . || (@ Accident, suicide, or homicide (specify)
® Address____Clifton Hill, Missouri, {?) Date of occurrence
17, () removal (5) Date therbof deld=48 () Where did injury occur?. ity or o TRt o
(Burinl, cremation, or removal) (M""_"“ (Day} (Year) (@) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation __ 581 is bury, Missouri

(Specll'y type of place)
¢} Means of injury............

(Licensed Embalmecer’s Statcment on Reverse Side) 7



STATEMENT BY LICENSED EMBALMER '

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

.......... .ccr.y Registered Apprentice No —_—

Signed W 77[ M

Licensed Embalmer No... “ 674{ 3 .
P. O. Address /JJ C./m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "ANDWR]TINC (leure to comply with
the above constitutes grounds for revogation of license. ) . R

working under my personal supervision.

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



