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1. PLACE OF DEATH: . 2, USUAL RFESIDENCE OF DECEASED: I " ;A?'
(a) County (a) State....... Nllssourl .......... (&) County JASPER /
by City or town...gALLbA, e, QAL -
¢ 4 ar ougidu clty or towh ilmits, write “TURAL™ and name of townubip) (£) City or town i Dcmg'dl:i?gﬁfn TR TR s
(c) Name of hospital or institution: — ) o‘{

. (d) Street No 74 3 W. Central .

{If oot in hospital or institution, write street numbsr or’ Looation) rmm——— — {11 “rutal, give locatian) o

{(d) Length of stay: In hospital or institution., . et e N

A% Years (Specity whether || (2) Citizen of foreign country? '''''' O (Yea or No)

In this community....iec.en.
years, menths or dars)

If yes, name country .

ol PBRNT  gyvel Franklin PRATZ

3. (¢} Social Security No.
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3.~ (b) If veteran, I
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name war.

5. Color or v { 6. (a) Single, widowed, married

4, Sex race dworcedmar‘r‘led /
6. (b)) Name of husband or wife . erivrrran 6. (c) Age of hushand qr wife if
J enny e alive.......... 6 9 ......... years
7. Birtk date of deceased.....ggn.e.. 17 1878 .
(Month} {Day) (Yeat)
8. AGE: Years Months Days 1f lesa than one day
69 | 11 0 _
.................. |8 Spee———. . 11 R
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9. Birthplaze. Un ADOWIL lansas  f .
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MEDICAL CEREIEICATION
20, DATE QF DEATH: Monik...

948

21. I hereby certify that I attended the decea

that I lzst -a\:‘? alive on

and that death occurred on the date and hour stated ;(

227,30
3‘ minyte. 30

year hour....

Other conditions...
(include pregnancy

........ & wree | PHYSICIAN
\Ia.]or findings: Fo
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“' charged sta-
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. If death was due to external causes, fill in the fnlluwmg

{a} Accident, suicide, or homicide (specify)

(5) Addresa . {£} Date of occurrence.............
W id inj D e s sben g
17. (m) Bur 18. L S— (b) D-a“ “""“f (e Where did injury occur “{City or town) (County) (State}
Vs ‘Bm‘l' crcmnuon. or remoul) k !'Emm (Day) (Y“" (d) Did injury occur in or about home, on farm, in irdustrial place, in public
{c) Place: burial or cr:matmn..l.:.)g.'.:.[: ......... C eme ..... 8 r%'.r ................. DEBEE o meoe oo o avoesseesseons o smser e s S e oot e s o s 210 oecs e oS e eSSt e
18, (@) Signature of funeral director............ E.’g ........ C ........ U..rne.r‘ ...... While 2t Work e e ooeens .. (@) Means offinjury.... o et et et et st
(b) Address Car‘thage s ippssouri. ) S
u\i&&gmatur: ............. . (M, D, of bther)...c.coc..e.
19. {a) B" "' g . (B) s N Lo W 1yl
(Date recelred lotal regt.m-ur R Yitaststrar's sigaacare) Address..e (A A A . Date si s 88
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T By oo

e rmeoetmems s foa et et et e A e £ A et SRR e eemmt oot metm oeet et eememe s are et e Registered Apprentice No

£ Lo g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, his OWN HA G. (Failure to comply with
the above constitutés grounds for revocation of license.) '

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




