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- BJRTH NC.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

333’?‘6
73

P
REG. DIST. uo.liﬂ_?nmmv ReG. 0151, W0 & 2 D K Regisirars No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, M L : residence befors
a. COUNTY a. STATE b. COUNTY aduislon),
HOLT™ MISSOURI HOLT
b. CITY (If outoide corpurate limits, writa RURAL and give c. LENGTH OF c. CITY {1f outside sorporate limits, write RURAL aznJd give township)
towashin)| STAY (in thin place) J t)b jbg
TOWN  QREGON - 5 YEARS T5WN OREGON
d. FULL NAME OF qt in bowpital or § 3d location) d. STREET 1 rusal, locatt .
HOSPITAL OR (If oot cupital or glve strect or ADDRESS ( give o) U
INSTITUTION
3. NaME OF 8. (Firs) b. (Miadle) e (Lost) ~ 4. DATE  (Month) (Day) _(Yean)
(Typeor Printy  MARK WALTER’ FRATT b, OCTOBER 15 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED; 8. DATE OF BIRTH 9. AGE (lo yearm] ¥ UNDER | YEAR | 0 ineogm &1 Wi,
. D ‘ WIDOWED, DIVORCED Mpecity) - last birthdsy)} Manun, Duys | Hours | Mig.
MALE" WHITET WIDOWEDS " | _Juner 25 1876 l

10a. USUAL OCCUPATION (Give Xlod of work

10b, KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (81ate or forelgn country}
st - DUSTRY

12. CITIZEN OF WHAT
COUNTRY?

dons during most of working life, mn i! retired)
FARM = LABORER SHFENENDOAH, ,I0WA  / A
i3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF H(JSBAND OR -IIFE
HIRAM FRANKLIN _PRATT OLIVE TOPH BLANCHE” HOHNESON "PRATT
E WAS DEE]‘EASE;) E\(a'lER IN“U.S.ARM&E.ZtD F(EJRC!:_‘E‘; 16. SOCIAL SECUR%Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NO ' NONE~ ' EARL.. PRATT _ IMOGENE, IOWA

. Enter only onecnis per

|| ok heart faflure, asthentan,.

18. CAUSE OF DEATH

line for {8}, {b), and (¢}

*This does not mean
the mode of dying, such

‘ete. It means the dip-”

1. DIS!

MEDICAL CERTIFICATION

EASE OR CONDHTION .
Pvevrmo~i a (BIL J-I—TCVAL)_

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

12 ORAys

Morbid conditions, if eny, giring DUE TO (B}
.rige to the above cause (a) staling
“the underlying cause last.

DUE TQ (c)

ease, fnfury, or complice-

tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS- =+ -+ % 7 &, "7 1 s.s
Conditions confributing to the death but not
related to the disease or condition causing death.
19a.-DATE OF op.Flrém' 15, MAIOR FINDINGS OF OPERATION - I L O S --4-'" et W T 120 AUTOPSY?
o 74X ves (1 o]
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.e..inerabout | 21c, (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boma, arm, Inctory, street, office bldg..we.) Lo . T | A
HBOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY @ | work " AT WORK : .
2. I hereby certify that I attended the deceased from __J A~ 5 19 .51 o ©<T 15 195! that I last saw the deceased

aliveon __beT_5.__ 195 and that death occurrcd at __lﬂ m., from the causes and on the date staied above.

23a. SIGNATURE (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
K. .E. Corta~ n 0 Do PLE P ol s . lao-tg-51
%A%NBURIAL. CREMA- | 24b. DATE [2&. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) - -(Stato) .
(Bpasity) . -
t/ 0CT17,1951 MAPLE" GROVE: OREGUN, -MISSQURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 22 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG, ! / ‘ D M
L ol 1, [ A" L} ey o, ;.,-__‘__.,! A (Dhoas, an
L/ icensed Embalmer’s Ststemfut on Reverse Side) /7 &




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 ... S

Student Embaimar No.

working under my personal supervision.

SEUTBNL +uvannnnsnnsoseancnosarsassnasennns Signed....> 7.4 /{G

Student Embalmer

[.3192.
" P. 0. Address Oy YYD,

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

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

Licensed Embalmer No

Note: . (Failure to comply with




