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STANDARD CERTIFICATE OF DEATH

- -
é ....... " Primary Registration Thsirict No....

State File No....

SN AT

1. PLACE OF DEATH:

(@) Cotnty . LATRIUCE o irresssaiessss o asssen e s sasess e sssssssscs s
(b)) City or tOWDmeetiseserenceand M t... QR ITIB L crscreres srssins e e
(1f outside city or town mita, write “RUNAL" and name of township)

{¢) Narge of huspxtﬂ.l ar institution:
L{;\.sso.l.r:l.

in hospiial or institation, write strect number or locatio

() Length of stay: In hospital or institution...... hé, dﬂfs ....... T
{ 'y whether

..hb.days.. .

In this commuity...
vears, months ¢r das';)

Registrar's No.....

. St, l?‘I'alrmO:\.s,q?(

(If owslde clty or town MNmita, wrlm “RORAL

(d) Street Nowrevneesnees lQhN.Q. Main. st. R e J

(It rursl, give locatton)

2. USUAL RESIDENCE OF DECEASED:
Missourd.

{c} City or town,...,

(a) State...

(e) Citizen of foreign coumry?..‘.:..._.....‘...

If ves, hame country

3. (a) PRINT
FULL NAME ... T L A e L L s

Gilbert H.Pratt

3. (I} If veteran, 3. (¢) Social Security No,

DAME WaTwiieansians 3o T, | 02"16"’6!166 ..................

RANET A RIILWNE 234400 by

| BE PR ULE PR bl Fie D PL LY J

0 . Color or 6. {(a} Single, widowed, married,
. s Male cace JDALE e MarTied
6. (b) Name of husband or Wife..vcceeeeiiverren 6. (c) Apeof hushéml ar wife if
A'mint’a Pmtt alive........ 6 ............... years
7. Birth date of degeased.... FEb‘ 29 8&{' ......
{Month) {Day} {Tear)

8. AGE: Years Months Dayy § If less than one day
6h 6 ‘27 |- hr. min,
9. Birthplace o BOTMAE. TEILE coerovcrrrr Missowrd... 0.

10, Lisual occupation. Rai.lroa.d. WOI"k

F:\THLR

MOTHER

{City, t{own, or county) ($tate or forefgn conuntry)

. Industry or business. BALIT0ad i, SO
il?. Name, .Ell Rﬁ Pratt SOV 4 S
13

. [¥)
. Birthplace.....30NNE Terre Missourd
{City, town, or couniy) {State or forelgn country)
14,
i 15,

Maiden name......... Hllen. R:Lch.drd!ion
Birthplace Bonne Terre Missouri //
- - -(Clty,.town, areouniy) . _  [State or.forelgn countty) __
16. (@) Informant.. B, McMichagl,- Re.cord Clerk.
b Addrgpa. MQa.State . Ban, Mbl.. Vernon,. Mo
(5) Date thereoi™st, ,2:“/
(MonMi} (Day} {Year

7. (a) .
(Buﬂal crnmal:icu. or removal)

(¢) Place: burial or ¢remation

18. (a) Signature of fun

(5) Adgyess.....oun. A
19. (a} Ao XD
(Date 1 ed local regisira

MEDICAL CERTIFICATION
Sept

20, DATE OF DEATH: Manth......M¥

.lghe..........hour ................ lz.ls....hlh{!{te....
21. 1 hereby certify that T attended the deceased from

Aug 10 , 19.. 18 ,.8ent

day....

FeAT i

Duvation

Other conditions....
{Inclnile pregnancy within 3 months of deat!

b sl
PV - o

RN SRR ten s fes e nabm s e b e bmr b e e A e veivreieveerireeneees | PHYSICIAN
Major findings: .
OF OPEratiON S i sivieatssstesetere st ee fermsseesaflins e enseanss ertrsmereeses stesssaees
o Underline
S, the cause of
. which death
OF AT vere e eceeee s vre e ar e remsessensn san shouid be
charged sta-
.............................................. tistically.
22, 1f death was due to external causes, fill in the following:
(a) Accident, ~uncu!e or homicide (snec:f»)...;..................,......: ..... e sisssso
{b} Date of 0CCUTTENCE...covveiericcer i ceee sreemreenees

{&) Where did injury oscur?.

) "{Chty or 1own) " (Cotnty)
(d) Did injury occur in or about home, on farm, in industrial place, in public

place? e PR fe e b d e AR RS e eeemeeane eanrnes
{Specity type of place} ﬂ
While at work Povirceimnvrrmnrsine fe) Meanz of injuryaafe. | R

23. Signature....
Address.

Jeftersan Clty Printing o,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalrpec} 7 TS\

................ S . Registered Apprentice N Oinsrosssereressansssrnes e steessmesseesne
working under my personal supervision.

P. 0. Address....

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is nat embalmed, fact should be so stated above.



