S. No.300 r‘l@ THE DIVISION OF HEALIR OUr MIXSOURS 182
X1 0. ;
= w0 | AN JAN 8 1957 STANDARD CERTIFICATE OF DEATH Stat Fite Nooo AN
: * I'BiRTH WO._________.________ REG. DIST. NO. 39 eriumy ee. nist. no.éQ_Q_é_. Registrar's Now oSt
g 1. PLACE OF DEATH ‘ 2. USUAL RESIDENGCE (Where deceased livad. If institgtion: resldence befors
N a. COUNTY a. STATE . . b. COUNTY ad.simlon).
b } D_ Boone Missouri . ‘Boone
b. CITY (I outolde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouseide sorporste limita, writs BURAL snd give townahip)
’ 0 . towrahip} | STAY (in this place! OR L : -
TOWN Columbia TOWN Columbia A28 5
g d. FH%PFII'M'I‘_E OF (If not in hoapital or Institution. give street address or location) d-AsDr[?REErﬁ (If maral, give incation) ’ ' 7
o Naritumion 1Ol Conley Ave, L0l Conley Ave. ,
= NAME OF ~ s (Fin) , b. (Middle) e (Las) COE Mmi) en (e
e || (moreiw  FRANK GRANT PRATHER pEAH Jan, 2, 1952
5 5. SEX 6. COLOR OR RACE { 7. m&%% EIE%:S rgsnmﬁn ) 8. DATE OF BIRTH : 9.&;5 1= yan| v oo | Year * o u .
. R {Bpecty mh- ours | Min
N “ Male White arrie J - |Jan, 24, 1868 . s |
10a. USUAL OCCUPATION (Givekind ef work | 10b. KIND OF BUSINESS OR .IN- | 11. BIRTHPLACE (State or forelsn oountry) 12, CITIZEN OF WHAT
done during most of working lfs, even if retired) DUSTRY . . COUNTRY? .
A Retired Farmer — Boone County, Missouri, U,S, .
< 130, FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
q B Phillip Prather George Ann Nichols Florence Diercks Prather
5 |t [5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 51GNATURE OR NAME ADDRESS
(You.no, or unknown) | (If yen, aive war or dates of service) NO. . .
3 No —— Mrs. Frank G, Prather, Columbia, lo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BEYWEEN
hti  Enter only onecausper | 1. DISEASE OR CONDITION - ONSET AND DEATH .
Z | limetor (s, (b, and (o) | DIRECTLY LEADINGTO DEATH"(5)
E‘S *This does mot mean | ANTECEDENT CAUSES B C j l .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) < ﬂ.a,.,._—_____
. 3 as heard failure, asthenda, | rise to the above couse (a) stating _ , ]
= ete. It means the dis- the underlying cause last. . . R . .
"B ease, injury, or compli i DUE TO (c)
& || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
=4 " Conditions contributing o the death but not
a related to the disease or condition cousing death,
f || 19a. DATE OF OP_IE_IFE)AN- 196, MAJOR FINDINGS OF OPERATION : . ] ‘ 20. AUTOPSY?
2 Y ro | ves (1 wo K,
' o || 21a. ACCIDENT Bpecity) 21b, PLACEOF INJURY (s.s..norabowmt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {agtory, street, office bldg., s20.)
= HOMICIDE -
g 2tg. TIME (Moats) (Day) (Yew) (How’ | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
p!‘ INJURY w | worK AT WORK . - |
E 22. I hereby certif; that I atiended the deceased from _@-L-‘C-"‘f 19571, 1 f&.ﬁ_. 195N, that T last saw the deceased |
; alive on , 19 _L and thatl death occurred at @_@ m., fraf the causes and on the date slaled above. ‘
E NATURE - E 20 (Degzee of title) | 23b. ADDRESS . - . DATESIGNED
. mw- L(‘_th. CQL—-\—_Q‘-’O\)I L . 311%-2;
E 24a. BURIAL, CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or countGy (State)
& || TION, REMOVAL @Bpedity) T . . K S R .
g Burial /) |Jan. L, 1952 |Memorial Park Cemetery Columbia, Missouri, _ .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3/ 25 FUMERAL DIRECTOR'S SIGMATURE - .  AbDRESS N
REG. *p () g . o B %
&;ﬁ lgé&jﬁl%ﬁ{a OQ..DQ{LQJ“{» C‘&"m«&v /]

Fd

d nsed Embalmer’s Statement on Reverse Side)




RECEIVED" 7 1% |
DISTRICT HEALTH OFFICE No. 3

District File Ny S
Date Filed TR 1352 '

-._—-._—__..—-_..____

et

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, omby ..

Student Embalmer MNo.

working under my personal! supervision.

Student weeerennranssses Lz Signed._..
. Student almer .
. ' Licensed Ernbal T 43 7 5

P. O. Address .

T Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If thia body' is not embalmed, fact should be so stated above.




