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MIiSSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disteict No.....!

UG() f
State File No......

J”" Registrar's No. .........-i Juy—

"MOTHER FATHEDR
b,

-
0

1. PLACE OF DEATH:
{a} County........

(b City or town
(It outside city or town limits, write “RURAL"™ and names of township)

2, USUAL RESIDENCE OF DECEASED:
{a) SmeMiSSOLll‘l
RED

(&) County Bat g3 ’J
Hume /.

(¢} City or town

. & K eh " (It outalde oity or town ilmits, weite *RURAL™) “
« kC ame 1
__________ oA eI Wemorial Hospital . cuve ———— _
. ..« {If not"in hospttal or lnslll.u:lon write atreet number or logstion)  f| 0 T e (If rural, give location) il
(d) Lcngth of stay: Io hospital or institution.....QIL1E. Wee(k ............ o No )
Bpecity whether || (¢} Citizen of foreign country?... we{Yes or No)
In this community.........Mo..S.tl....Q,f ...... llf =] N
¥ears, months or days) If yes. name country
MEDICAL CERTIFICATION
Ju@ PRINT _TTADRAN P VA ' -
NAME ..z RAISWATER : |l 20, DATE OF DEATH: Motth..n LG LONET daye b
3, (b) If veteran, l 3, {c) Social Security I yearm.. l.948 o bour 10 e A A M
Tame war LIy 21| 21. 1 hereby certify that I attended the deceased from.... /?ij -
/ 5. Color or l 6. (a) Single, widowed, martied Yl A eo....ooooovenerss s 19 101 QQ.J. ........ Y A ey <
4 Sex....E ------------------- race. H..... divorced.MArTied. that T last saw h.@f%w alive on. ,CD.CJ’J ............................................. lQi 2

6. (5) Name of husband or wife.. . 6, (¢) Age of husband gr wife if
Wendell Praiswater.

ANVE e temeemeeiens years
7. Birth date of deceased dan, 24 1928 oo
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
20 8 7 hr. min
9. Birthplace...... 263, . Molnes Towa 1
{Ctty, town, or county} (8tate or forelgn cou.ntry)
10. Usual occupation Hou Serfe -
11, Industry or bunm'n
12, Name..004Y H. Doty -
13, Birthplacee i T T e metrererron MJ.SSOU.I‘J...........({

14, Maides aame. BOLBHL Viga S
§ NooSsTooao ) Oklahoma  /

15, Birthﬂhrs
( ty. tOwn, Or coumty)} .~ (S1ate ot foreign.couniry)

I - Wehdeb hd¥aynewPrafswater

16. (a) Informanf

(b) Address RFD Hume . Missonri
{b} Dgate therenf 10~ 3-48

Month) (Day).(Tear)

A

17. (8) ...t
*{Burial, eremx

. -
(¢) Place: burial or cremation, i St ikt ok, (L e

18. (a) Signature of funeral direct

() Address.....,.. leI’ ]\dlssour
19, (o) £.Y. et s [ ‘Z/
(Iate reeeived local (llc:!stur 3 siznm

and that death occurred on the date and hour stated above.

Durahan

Immediate cause of death..,

Other conditions
{Include pregnancy wlthin 3 months of death)

f PHYBICIAN

o 1 . . Underline
........ 2 s : \ b /‘ U_ rennenennears | the cause of
N - - : U 1 which death
Of autapsy should be
charged sta-
.................. " - | tistically.
22, If death was due to external causes, fll iz the following:
(a) Accident, suicide, or BOmicide (BPECIFF) .iimrmmimersmienmmssissierecesrossssssassamsessssmeessires
(5) DIt Of OO CUITEIC i rcsimirismsisissirtassas s msinssetrsms s st srseessmssns sbarsbERETR LR RS b trarin e siats
(¢} Where did injury oeur?um uezmeseiones - .
{Clty or town) {County) (Bista)

{d) Did injury occur in or about home, on farm, in industrial place, in public

place? A
{8pecity type of place)

I While at work Prececc e R ) Meags of injury..cvecnccrncniee U
23. Signatuw&i.ld o fAretonek

-« (AL . or other Y22 5. "

7Addrm . M ..................... Date 5izna@
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STATEMENT BY LICENSED EMBALMER
1 heregby cerfliy thayfthe ?ody whgbe fiame is recpr reverse side of this certificate was embalmed by me, or by— . __ -
S—s A M- ST Wy & Mg Vi LA B Registered Apprentice No o2

working under my persona! supervision.

Licensed Embalmer No
P. O. Address Butler, Missouri

ALMER ;in_his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED E 1

the above constitutes grounds for revocation of license.) . o .,
If this body is not embalmed, fact should be so stated above.



