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’'hornhlill-Dillon Mort.

100 F”.ED A P » THE DIVISION OF HEALTH OF MISSOUR! )
" R 17 1351 STANDARD CERTIFICATE OF DEATH et it o L 2OBR
prTH N0, __ %~ ¢ REG. DIST. No. _ 44 b pRIuARY REG. OIST. wo. S22, Registrars No. __../.2?.. .......
5 L. PLACE OF DEATH B 2 USUAL RESIDENCE (Wbers deccssed lived.” If institatlon: residoncs befors
q a, COUNTY J’a Sper' a. STATE Misgouri b. CQUNT“‘{JaSpeI: ,admhloa)
0 b. CCI!EY (1! outside corpurate Umits, write RURAL and give [ E{ENGTH [o] 3 c. CITY (I outelde corporate limits, write RURAL snd give towoship)
. M
A Town  Joplin toweabin!) A Yl town Joplin ) 4{/ 5
[+1 d. FH!‘SLPP'P&EO%F {If oot In boapital or instlvution, glve strect sddress or loeation) ASDT[;?REEE% (I rural, dn loestion) &'
g NsTitution  General Hospital 1506 Ohio
3. NAME OF 3. . g
Q DECEASED 'J(Flgt) b. (Mlddie} lgﬁf\”f’,r 4. DATE (Mmitf gDn ) (Year)
K ( Type or Print) onn . DEATH
é 5. SEX a 6. COLOR OR RACE | 7. Mﬁ)HO%ED rlg[EVgECESRR[ED ’ 8. DATE OF BIRTH 9, AGE (o rn| r 0o | A | v oo o m.
. {8; onthe | Day | B i,
5 Male White Married —° = | aApril 8, 1873| g l s
' 10a. LSUAL OCCUPATION - b. KIND OF B IN- IRTHPLAC orelen ;
2 . (SUAL OCCUPATION Gk kiadof mosk | 10b. KIND USINESSDOR [N: [ 11 BIRTHPLACE (Btata or ¢ country) / 12, OgLTNITZ“E# OF WHAT
2 | Stationapy Engin.| Engineering Arkansas U.S.
< Llaa._ramzn 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Q Jonathas Pratt Bettie Marsh Dora Pratt
b || IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" S S1GNATURE OR NAKE ADDRESS
< {Yos.no, 0 unknown) | (I yes, kive war or dates of servioe) NO.
= rno -—— ———— Dora Pratt 1506 Ohio Joplin, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
K || Eateron 1. DISEASE OR CONDITION . ., "
Z 1 lmefor ), (o), ana (o | PIRECTLY LEADING TODEATH*,, AcUte respiratory faiiure
i “This does not mean | ANTECEDENT CAUSES
° The mode of dying, tuch | Morbtd comditions, if ony, gio{ng DUE To (D)Cere bral vascular a ccmdent 1 week
3‘.5 ol h.mrifaﬂure, asthenda, _ mﬂ:tﬂt:ﬂé:ig?emcﬂ?&g?) Hating L e -, . . . CIEE T -
: :ic”'f’:m’:f:';;;‘:: DUE TO (c,cerebral SClerOSiS
= || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS ‘ .
= Conditions contributing to the death but not
3 related to the disease or condition equsing death. . .
;E 19a. DATE OF OP_F%!'\G"' 196*MAJOR FINDINGS OF OPERATION ~ e 2. AUTOPSY?
g 33ux [mDa =
e | 2la. ACCIDENT —  (Bpeetty) 21b. PLACE OF INJURY teg., ioorabous | 2lc. (cmr TOWN. OR TOWNSHIP) (COUNTY) - . (STATE).
= ~t - SUICIDE ~ - boma, tarm. fastory, strest. offies bidy.,ete.) T '
Z HOMICIDE "
g 21d. TIME (Mooth) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| IN.?JRY WHILEAT[—] NOT WHILE,
? ‘ = | work AT WORK .
E 2, ] hereby ceﬂify that I attended the deceased fronfot L 1951, ¢ ' 19 6 £ that I iast saw the deceased
= alive on 19____, and that death ocurred m., fromfAhe causes and on the dale stated above,
= [l 23a SIGN . 7}/ (Degroscrtitte) [230. ADDRESS Zi. DATE SIGNED L
A=_578 [ e . :
E %@a&fa 1 g\l} CREMA- | P4b. DA 24c. NAME §F C@METERY OR CREMATORY | 24d. LOCATION (Olty, town, or coanty) (5tate)
(Bpwelty)
§ Uriat %7 4/10/51 Forest Park Cemetervy Joplin, . Misgouri
DATE REC'D BY LOCAL - S ¥]25. FUNERAL DIRECTOR' 9 slwuruu ADDRESS

Joplin, Mo.




RECEIVED 4 -/¢ -5
Jasper County Health Office

County File Number_ —-odm4z315
Date Filod-,._-_--_{.‘:./.a' oy

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded oa the reverse side of this certificate was embakmed by e, ot by

working under my personal supervision,

37 gNEdescecntssssnsssssnansnsnssnsanssosas

Student Embalmar R ) 'S~ = ” g
. l" . L S A S
7 N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




