" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

E DIVIMUN Ur FHEALIE Ur MiIaolUURI

FILED APR 18 1951 STANDARD CERTIFICATE OF DEATH

45249
State File No vttt rnaraen

REG. DIST. no\/<3’3 PRIMARY REG. DIST. m.M Registrar's No.. é? ———

cert'y'
alive on "

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived. If iastiegd,
a. COUNTY a. STA x b COU mhion!
. Scott ™issouri "Wew Madrl&
b. CITY (M outcide corpurate limita, write RURAL and give §T I:(ENIET}; DEF c. Cng' {If outalds corporate litlt, write RURAL nod give towuship}
township) { 2y . = b
Town  Sikeston Wi oW Tilbourn 4 720
d. FULL NAME OF (If mot in hospital or institution, give street address or location) d. STREET (I rural, give location)
HOSPITAL © ADDRESS
INSI'!TUTION .
3. NAME OF . (First . (Middl ¢, (Last
DECEASED a. (First) b. ( ) ( ) 4. DATE {Month) (Day) (Year)
{Type or Print) Charles Edward Pratt DF—*T"March 25 1951
5. BEX 6. COLOR OR RACE | 7. MIARF‘!J!'E‘[)) BIE\\:'EECIE!SRR[ED. 8. DATE OF BIRTH 9, I:GE (Ia .ro;n L U::! T YEAR ; W
5 (Bpscity) t ours | Min,
_Male White arrie i Sept, 6 1884 e e I |
10a. USUAL OCCUPATION (Give kind of work 10b, KIND QF BUSINESS OR IN- | I1. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
dops durlng most of working life, wven if reticed) ¢ DUSTRY B 0 COUNTRY?
Vetenerian Zﬂiz;aﬁMwwv Sikeston,Missouri U.S.A.
ll3a._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
___Joseph A4 Pratt Mollie Gr
15.. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes, no. orunkoown} | (If yes, wive war or dates of sarvics) . . .
o | Mt | None Bill Fratt, Sikeston,Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERYAL BETWEEN
Enter only onsceussper | 1. DISEASE OR CONDITION ONSET AND DEATH
' DIRECTLY LEADING TO DEATH® (5) oot Lo n ] st
line tor {a), (b}, and (c) 2 i V, d”
" *This does mot mesn | ANTECEDENT CAUSES . . . -
Vhe mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) .
a8 heart fallure, asthenda, | Tite (o the above cause (c) stating _ -
de. It means the dis- the underlying cotae last.
case, infury, of plieg. DUE TO (c)
tion which caused death. ] 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the dizease or condition couring death.
15a. DATE OF 0?115.'%% 13b. MAJOR FINDINGS OF OPERATION L/L/ 2. AUTOPSY?
2x ves (] wo EZ)—
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (exs..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, farm, fastory, street. offics bldg., me} '
HOMICIDE
2id. TIME (Month} (\Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iy < | M)
22. T hereby that I attended the decessed from 3_/1_L__ 18571, to ynancds A $_, 18 571, that I last saw the deceased

19_)__, and that death occurred at Mm from the causes and on the dale stated above.

2. SIGNATURE

Wm0

0 (Degres or title)
L B

23b. ADDRESS 23c. DATE SIGNED

_upﬂ,@—r\ : W’If‘in

24b. DATE

%ﬂa NBRERMISL CREMA-
Burtal 71 5-27-51

@/ﬁf e

24, NAME OF CEMETERY OR CREMATORY
Memorial Pa

24¢, LOCATION (Olty, town, or county) (State)

rk §ikestgn,glssour1

25, FUNERAL DIRECTOR'S 8IGMATURE ADDRESS

//|Ponder Fugg;g; gogg—gilbourn!go!

d Embilmer's S

it on Reverse Side)




P N

. RECEIVED__APR 17 1951
SCOTT COUNTY HMEALTH CENTER

CO. FILE N0. ¥35/- 75

- NV PEE
ENCLOSER

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 byeeoee

Student Embaimer No. hassaecsssanannnn »

SngnedM;’ /éjm

STgnedessssinncssananss Cesierieraieaenanea —_— Fé
slgne Student tobaioet . Licensed Embatmer lfTo ('j 7
P. O. Address W,M

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

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

working under my personal supervision.




