5. Ne.300 THE DIVISION OF HEALTH OF MISSOURI _l_‘? j 3
. &.
AILED J STANDARD CERTIFICATE OF DEATH Sate Fite Now.
v, 10.48 23 1952 Gremncrrnrararat et s s st gn -
// I BIRTH NO. REG. DiIST. NO. [':J Z PRIMARY REG. DiST. mO. m Registrar's Nu/,[ ....... -
44 = I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If institution: residencs bafore
. COUNTY . STATE 4, . , adanimton),
) J * Jasper : Missouri b CONTY  Jagper ==
b. CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside carporate limits, write RURAL s give townahip)
AY ) townehip) | STAY (ln this place) OoR . ”r’ p
i T°W" . Joplin 2 Yrs TOWN . Joplin g éf
.} d. FULL NAME OF (If not in bospital or fuatitytion. eiva sirect addrew or locatlen) d. STREET {I! rural, give loomtion)
3 HOSPITAL OR ADDRESS .
:‘r INSTIUTION St John's Hospital 605 Islington Pl, -
Y 3 NAME OF a. (First) b. (Middle) <. (Last) - LOAE  (Mat) (Dap) (Yea
{Typeor Print)  Fred c. PRATT DEATH Jaruary 6,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 8. AGE (Io years| I* tN0En 1 YEAR | I GomRm 3 o,
. WIDOWED, DIVORCED ?mu{fy) o l Last birthday) nmhl Days | Hours | Min
Male | ‘White Married August %;,1889 62 i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelan ooustry) 12, CITIZEN OF WHAT
doteduring most of working ile, #van i retired) . DUSTRY . } . 0 COUNTRY?
Retired ¥®lectricad Fhhgineer dJoplin, Missouri - U.S,
13a. FATHER'S NAIIE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WiFE
_,.J Pratt | Kate Cameron .1 Rhea Pratt
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yee, Do, or unknown) | (1f yoa, Kive war or dates of servios) . NO. . . .
No Rhea Pratt 605 Islimgton Pl. Joplin,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lr&arvﬁgm
| Enter only onecansper | I, DISEASE OR CONDITION :
Hine far (s), (b, and (¢ | DYRECTLY LEADING TO DEATH ;' Cerebral Hemorrhage .12 hrs.

.k

the mode of dying, such | Aforbld conditions, if eny,

uhzartfaﬂure mthmia.  riee to the above cause () ing . . . . -
etf. It means the dig. | he underlying couse last, .

care, infury, or complica. DUETO (9 Hypertensive heart disease 3 years
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS * B

Conditions contributing to the death but not
related to the disease or condition causing death. . . B -

. ANTECEDENT CAUSES . ] L
Thiz does nat mesn ,gj,f"v puE To 1y __Arteriosclerotic heart disease

\VR‘ITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.. i} 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e - " - ' o ) "X, AUTOPSY?
TN 42600 | mOwd
21a. ACCIDENT {Bpecify) , , | 21b. PLACEOF INJURY ta.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)..
- SUICIDE - - -+ - boma, farm, {actory, strest, offioe bldg..me.) ! ‘. ' ' . .
HOMICIDE
21d. TIME (Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY - - = "Rt L "weak '
ypestify éhct I.attended.the deceased from /1 19 50,10 _1/6/ _ 16%%s, that I last ‘sav. "“*"5\3 _
=218 ; and thgt death occtirred at &-m., Sfrom the causes and on the date slated above. ___:"“
Da. SIGNATHRE Y >’ X U (Degroe or title) | 23b. ADDRESS Bc. DATESIGNED
L2l Frisco Bldg,Joplin,Mo .| 1/11/52
ZAa BURIAL, CR.ENA- 24b. DATE 24c. NAME OF CEMET! E.RY OR CREMATORY | 244, LOCATION {Olty, town, or county) (Btate)
ION, REMOVAL Gomer Jan_8,1952 Ozark Memorial Park’ | ., Joplin, Missouri ... °-
DATE, REC'D BY LOCAL " ; R p /ﬁ -0 &, FUMERAL ‘DIRECTOR" 8 S GNATURE RDDRERS
Jo 12 ~ 5 ahornhill-Dillon Mortuvary Joplin, Mo.
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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 :
. J ’

- working under my persona! supervision.
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5"".‘..--.0....-.- ------------ sane

Student Embalimer

Note: mMnWSTBESIGNEDBYﬂ-IELIGNSEDMHMOWN
the sbove comstitutes grounds for revocetion of License.)

H this body is not embalmed, fact should be so stated sbove.




