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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 10 195)

THE DIVISION OF HEALTH OF MISSOURI

Dr, Rbg

10b. KIND OF BUSINESS OR gl\;
holesale Drué%o .

President “BITiE™W

ne
STANDARD CERTIFICATE OF DEATH State Fite No... Bﬁg;}él
! BIRTH NO. REG. DIST. NO. ﬂrmmv REC. DIST. m._‘Q__QQ__Q Registrar's No 7 6[
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceimed lived, If imtitad w o
a. COUNTY _ =~ V7 394 2 swrﬁl b. fPJ;rdwu Py
Greene 2 issouri reene
b. ccl;I';Y (I outaids corpurats Umits, writa RURAL and ﬂ:;: & AL?ENﬂE ,,?F i CITY (I ounids corporats limits, writs RURAL and ghve township)
o ) { L) ’
vowi Springfield i TOWN Springfield 2274
d. FH(‘)'SLP#A’{EOOF (If 6ot in hoapltal or institution, glve strest nddress or looation) d.ASDTgREgS (I rural, give locatian) J
mstirution St/ John. Hosp, 814 E. Linwood
3DNEACHEES°EFD a. (Flrst) b. (Middle) . ¢ (Last) 'l DATE (Month) (Day) (Year)
{Type or Print) Glenn M. Prater oeam Sept. 2, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER  MARRIED, | 8. DATE OF BIRTH 5. AGE o yean v meca D_m.” 7 oot u
. otirs | Min
Uale O White Aug. 1 1892 | &g | |
10a. USUAL OCCUPATION cCibwe kind ofwork 11. BIRTHAPLACE (Btate or forelen sountry)

Iz.ccC,ITIZEN ?F WHAT
Pleasant Hope, Mo/

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Monroe Prater Sarah Tiller Anna Prater
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(1! you. ive war or dates of service)

470

W—.Waor unknown) I

I/.;?’uo w)

Mrs, Anna Prater Spri ngfield, Mo,

18, CAUSE OF DEATH OR CONDITION " MEDICAL CERTIFICATION INTERVAL EETWEEN Ees
1. DISEASE OR CONDITIO
‘f::}‘;f‘(’:; "(';')’_"::: ‘(’; DIRECTLY LEADING TO DEATH® (g) Clorvo navey e c/.:c.u o> Zo
ANTECEDENT CAUSES :
*This does nol mean P
the mode of dying, such | Morbid conditions, if ong, giving DUE TO (B) oL Levarss
o heart foilure, asthenda, | rise lo the above cause (a) stating - - - o e s . . -
dec. It means the dig. | ‘B¢ underiying cause last. T
case, infury, or complica- DUE TO'(c)
tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bl a0t W
related to the disease :r‘mdiﬁan murm: t(géﬂ/—W
t9a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - N ' 1] 20. AUTOPSY?
. . 4/ 260 / ves (] wo
2in. ACCIDENT (Bpacity) Z1b, PLACEOF INJURY (e.e-Inarabous | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {sstory. strest, cfloe bldy..ee} L e - T 3
B HOMICIDE
_g Wil TIM "hm (Day) (Year) (Hot)n|1s, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- A: = m:n- SWHILE AT NOT WHILE , .
l fNJUR“' WORK AT WORK ‘. - - :
;,’ 2z I'here bylper‘kfu tha.l I nttendcd the deceased from %‘_‘_’_, 1 9.%& to__ T~ =, IE.é-/, that I last saw the deceazed
j‘§ ~ “alive on » , and that death rredat _ 48, m., from the cauzes and on the date stated above.
a-‘l. - r SIGNA‘TURE e (Degree or ti 23b, AD 2. DATESI
W, «/ﬂ g iy ~ ; - 7 —"%
E BURIAL, CREMA. 24c. NAME OF CEMETERY OR,(RF_MATO()’/ 24d. LOCATION (Oity, town, or connty) (Btate)
§Q ng« r.g Vnimp-dm ) 1 Greenlawn Springfield, Mo,
DATE REC'D BY LOCAL | REG SENATURE . runcnu. DIRECTOR' & S1GNATUR ADDRESS
N 2 /f/{ml) H.H. Lohmeyer  Springfield, HMo.

Embalmer's Statemeat on Reverse Side)




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 Emdalmer No.

working under my personal supervision,

StUdENt corraansanas tesiaesviassanensnn Signed. ... _q,ﬁm.ﬁ%%’
Student Embalmer

oo ) - Licensed Egmbalmer No. f'/ .5"

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

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



