No. 300

ns

10.48 ¢

+

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" State File No

3723

1Y
/

'

}rn FEB 13 18 vopicno.. LD
' BIRTH NO. ree. orst. wo. 3 GG eriuany neo. 01T, 50, L4208 C Hepiarar's Noveooorsnese
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed llved. I institution: resideoce befors
a. COUNTY a. STATE b. COUNTY sdunisslon).
TEXAS Mo. Texas
b. .CITY (2 outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorparats limits, write RURAL and give township)
OR N _ townahip)| STAY iz usis place) d 7?
Towh PTIERCE TWP. yrs. TOWN  Plerce Twp.
=d. FH%%PFAT_EOOF 1f oot in hmpiul or institytion, glve sireot address or location} dAsérDRREEEgS (If rural, give location)
wstmutioh Clear Springs district Clear Springs district
A Dh‘E%:héESOE'E) a. (First) b. {Middle) c. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Printy Maude Marjorie Virginia Prall DEATH 1 - 12 - 52
5. SEX / 6. COLOR OR RACE | 7. m&)RRIEg I’EI)IE‘YSSCPESRRIED . .8. DATE OF BIRTH 9.]:65&::;}-:- A:: us:::a |thu o UNDER U Was,
' (Bpecify) t on! ays | Hours | Min.
F.Ol W faow 52| oct. 4, 1893 | |
10a. USUAL OCCUPATION (Give kisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn soustrr} &/ | 12 CITIZENOF wiaT
dondumxmwtal-orf lifs, sven if retired) DUSTRY N COUNTRY? ,
Housew Lawrenceburg, Missouri U. B. A.
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
'_Henry Houston Childeri Cora lee Joseph N. Prall
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY { 17, INFORMANT'S SIGNATURE  OR NAME ADDRESS
(Yea, no.or unknowa} { (if you, wive war or dates of service} [a] —
No none Roy Childers, Willow Springs, Mo.

i8, CALISE OF DEATH

MEDICAL CERTIFICATION

. Enter only onecause per
tipe for (g}, (b), and (c}

*This does not mean
the mode of dyfing, such
a8 heart foilure, asthenia,;
elc. Jt meane the dis-
cae, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rise to the abore cause {a) stating
the underlying cause last, -~

. . DUE TO (e)

DUE TO (b) MM/W"L"’{ W

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
reluted to the disease or condition causing death.

196, MAJOR FINDINGS OF OPERATICN

20. AUTOPSY?

19a, DATE QF OP'FJ%’?J
00 2 X | il i
21a. ACCIDENT (Bpocity) 21b. PLACEQF INJURY (eg..inarabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {S5TATE)
SUICIDE home, farm, factory, sireet, offioe bldg..st0.) .
HOMICIDE
21d. TIME (Month} (Duy) (Year) (Hour} 21s. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
- OF : WHILEAT[—] NOT WHILE, .
INJURY m. | woRK AT WORK

alive on

2. I hereby certify that I atiended the deceased from _LZL_,
19,}_!-_"‘and that death occurred at __F 2 m., from the causes and on the date stated above.

195!

lo

,/,/:z-

195 2—that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATURE “Y/ (Degroe or title) 23b. ADDRESS ' 23c. DATE SIGNED
. . Y 7 »n1a / // A /5 -
RIAL, CREMA- | 24b, DATE 245, NAME OF CEMETERY OR CREMATOQRY 244. LOCATION (Oity, town, or county)  (State)
TIGA /REMOVAL (Specity) . . 747 1e a . M
purial 71| 1-15-52 City Cemetery: Willow Springs, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE {L 5 =. DIRECTOR'S S1GNATURE ADDRESS
X| RES. “';5 Dira” Mo

Willow Springs,

(Licensed Embalmer’s Staf¢ment 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, of by e

Student Embaimer Mo,

working under my personal supervision.

Student sicasesennrivranen Cessseerurerenann Signed %@

Studant Embalmer

- ) Llcenaed Embalmer No. 5’ 5 7
4%‘»1)

/ P. 0. Address

a —

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Filure to comply with
the above constitutes grounds for revecation of lxcen.;e.) a
" H this body is not embalmed, fact shiould be so stated above. o by I

[}
,.' o
, i .

I R




