N

ALED APR 12 1950 THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that 1 aitended the deceased from __N.QI._¢:_ 19_’4 to March 27, , 19 50, that 7 lasi zaw the deceased

alive on .Mar_qh_zl._ 19._.59 and that death occurred al l.QQ_Am Jrom the causes and on the date siated above.
{Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

State Hospital No..,Famington,Mo. 4-1-50
24cF NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Valle Springs Cenetory Ste.Genevieve, Missouri

. DATE

No. 300
-2 STANDARD CERTIFICATE OF DEATH svae e o VDB
{BIRTH NO. /g ‘/‘ REG. DIST. NO. ,_2_/_@_ PRIMARY REG. DIST. -0.4_0?_5_ Registrar's No..../é'!:......
Vo 1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Where descased lived, I institotion; residence before
a. UNTY a. STATE b. COUNTY, d.simston),
St. Freancois. Miesouri St .Frencofs
?_ b. CtTY oulnlfi ﬁéﬁ“’ Limh.- -nn. RURAL sod n—iuh[ X c. LYENGTH DF) c. ng {If outaide corporsts limita, write RURAL azd give t“mmq@o
townahip) i ] {41
. TOWNRURAL ‘St Francois ?s?-é‘lﬁ“ ; 5‘ §.TO%W Knob Lick
[+ d. FULL NAME OF oot ia hn- u!.mn ive -u Ad d. STREET (It raral, give location)
o HOSPITAL oahﬂssou "ate Hospital No ADDRESS, 1 @
o INSTITUTION ute p
ﬁ 3. SE%PEES%IB a. (First) b. (Middle) T o (Last) 4 DSFE (Month)  (Day) (Year)
e { Type or Print) GENEVIEVE BENJ AMTN PRATT (PRATTE] oeam March 27,1950
é 5. SEX €. COLOR OR RACE | 7. mﬁjrémgg. Bfle‘ygs MARRIED, |.8. DATE OF BIRTH 9.&65&-‘:’:?" J GhOR | YEAR | OF UNDER u RS,
, . . Bpaciiy) 4 D H .
E Female thite Widowed 2:0',- Aug. 17, 1868 Bl v n l e onr ' Mia
& I(lda UEUAL OCJCLJtPATLONL:!(‘h-ohizn! o!ml; 10b. KIND OF BUS D?Jgrllg“f 11. BIRTHPLACE (Btate or farelgn country) sz:CITNIZ%N OF WHAT
one during otoat of working life, aven if re Y
E Housewlife . Ste. Genevieve, Missouri 0 Sk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< [lAlexander Henderson Chadwel]l Alice Benjemin . Henry L, Pratte
E i%. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yow, no, or unknowsn) | (If yea, wive war or dates of servics) RO,
= No Nore Records_State Hospital No.4,Fermmington, Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ETWEEN
= Enter only cnecanseper | . DISEASE OR CONDITION
Z I 1imefor (a), (1), end () | DIRECTLYLEADINGTODEATH'G) _ S€@RLIIIEY = = =- = = = = = = = = = = = ==
e . . .
bt *This does not meen ANTECEDENT CAUSES
3 the mode of dying, such | Afortid eonditions, if any, giring PUE TO (b) - _ .
..1 s beart fallure, asthenia, | rise (o the above cause (a) stating - ’
o de. It means the dis- | he undesiying cause last. 05() g )‘,
eaze, injury, or complica- DUE TO (c} i . £ A £ TN
% tion tohich caused death. } 11. OTHER SIGNIFICANT CONDITIONS - ¥
= T " Conditions contributing to the death but not =~ Senile Psvechoglg = = =« = = - - - - -
% - related to the disease nrgmﬂdilioﬂ causing death. Senile PSYChOBi & Several T8.
|2 19a, DATE OF OP_E%'N 196, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
z 0
= { YES D NO
=
o 21a. ' ACCIDENT (Bredfy) 21b. PLACE OF INJURY te.c..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE home, farm, factory.atrest. offics bldg., et0.)
E-' HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" ) WHILE AT NOT WHILE,
:l INJURY w. | “work AT WORK
|
A
|
=
9
H
&

3-28-50

REGY;

5. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

Cozean Euneral Home, Fammington, Mo.

er's Statemetit on Reverse Side)

{Ticensed Eddbdim




ELTNCT HERLTY OFFIiCE Mo,

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, or by

....... ,  Student Embdalmer No.

working under my personal supervision.
74
Student ..... Weestaseserasasanassssraccrcns Signed

Studcnt Embalmar 4

P. O, Address’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




