N MYIJIWAY W T M LITNT W IYHAS WA

Ho . 300 .
i . 4
e | FILED 551 5- 1959 STANDARD CERTIFICATE OF DEATH Stat Fit No.... S B DD
'BIRTH NO. é 2 % REG. DiIST. NDS / é FRIMARY REG. DIST. N(J.~E g dﬂ. Regisirar's Na.wa..é'.‘.é}............ -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institation: rowidence before
a. COUNTY 1. a. STATE . b. COUNTio adunission),
.. _Stw Francols Missourd: ... St. Franc®d
I b. CITY {1t outoide corpurate limits, write RURAL and give gerLYENGTH oF €. ng (TF outadie corporata Hmite, write RURAL acJ: gin towmlp; ’
d townahipl (o this placed -
TOWN_Bonne__ Terra 2 da TOWN' i . B2/
d. FULL NAME OF (If not in hoapital or institution, give strect address or locatlon) d. STREET (If rural, give loeation) . .
HOSPITAL OR ADDRESS . a8
INSTITUTION . K . Al
36‘2?:'255%% a. (First) .b' (Middle) ¢. (Last) ' 5 ‘\.-4 DA}’E ,-- - (‘Jonth) (Day) (Year)
(Tepeor Print}  Grovyer Cleveland Pratt oEATH i TG 59 8 951
5. SEX 6 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER™) YEAR"| I UKDER 13 HES,
WIDOWED, DIVORCED ,(Spacify} lust birthday) | Months } Days | Hours | Min.
married / Mawy 23 1887 &84 )4 29 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIKTHPLACE (Htats or forelgs country) a a 12. CITIZEN OF WHAT
done during most of working li{s, sven if reticed} BUSTRY COUNTRY?
an F Mo Us S, A
13a. FATHER'S NAME X 13b. MOTHER™S MAIDEN 14. NAME OF HUSEBAND OR WIFE
'— William S, Pratt MarHali . +
5. WAS DECEASED EVER IN [J.S. ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown)} | (If yeu, give war or dates of service) NO.
no Nene Mrs, G, G, Pratt Farmint
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION - INTERVAL BETWEEN

ONSET AND DEATH

 Enter only cnecausaper | I DISEASE OR CONDITION

Jize for (), (b, and (cy | D/RECTLY LEADING TO DEATH(q) 26 ér v
“This does mot mean | ANTECEDENT CAUSES 5 0 x M 4«

the mode of dying, such | Aforbid conditions, if any, giving DUE TO () zﬂ'—a"‘ 7.

as heart faflure, asthenia, | rise to the above cause () stating - A .

' * the underlyinp cause last. 2. = ’Q . .
ete. It meons the dis-
aze, infury, or compli DUE TO (C) -"‘"-‘%.2..4.2_.- '7"? M ;4- M

. _‘__"“'-?9
USING UNFADING BLACK INE—MAKE A PERMANENT RECORD :____;'

fion which caused death. | 11, OTHER SIGNIFICANT CONDITIGNS. i
Cunditions contributing o the death but 2ot ’ 260 X
related fo the diaease or condition causing death. -&&v—w o P! (AL eyt
19a. DATE‘O_F}OP‘EIR%_ 15h, MAJ FINDINGS OF OPERATION . : ' 2. AU{'OPSY?
z ig-‘-S‘i —f& an/m ves [ wo
2ia. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY te.gJinorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE . home. farm. faatory, street, affics bldg., atg.) - .
HOMICIDE eif Lo
21d. TégE tMonth)  (Day) ﬂYﬂr)\ tl!mr} N Zle..lNJUR‘I’ OCCURRED | 21f. HOW DID INJURY UR? ’
INJURY 3‘3‘“-J~( N | nearr) norwane
B CT N i
; 2N I hereby.éerify that I uuendcd the deceased J’ram% 1950, to . 185/, that I last saw the decedsed
'_';‘:( alive on L1957, and that death odeurred at _:éppn Jropt the causes and on the dale stated above,

-3-&«'! zaa.,.sLGNQ RE.L (2 % . Degtee or title) | 23b. ADDR - 23c. DATE SIGNED
o I 7 Beo [r’dgﬂim : - Zep, §-2¢-57.
: 24a. BURIALNCREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 244, 10N (Clty, town, or county) (State)

TION, REMOVAL (Bwity ‘ :
g burial € onic Farmington Missouri .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUS 02" 8 25. FUNERAL DIRECTOR' S $1GNATURE ADDRESS
TnE 2k, Cs H, Cozean Farmington

s Statement on Reverse Side)

NG -




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 b)'._r__...___

. . s ' Student EMbalmer NOweeiosvsssnsossnnnan saena
working under my personal supervision,
st [ szl
STgNEd. e esrerecaararivarnsranenansananns . E{ Losd
Student Embalmer Licensed balmer No r &

P. O. Addrww >Z¢

. ? : Y
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING%aﬂm to comply
the above constitutes grounds for revocstion of license.)

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

v w




