THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

il 2081

Statr Fiie No......

IMAR 31 1352

e e et e

18, CAUSE OF DEATH

_Epntet only 6hecauss per

iine for (a), (b), and ()

* Thir doe2 not mean
the mode of dying, such
as heart fofture, asthenia,
de. It meana the dis-
eate, infury, or complica-
tiom which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Frenn 47'«/26 I ERAT

ANTECEDENT CAUSES

' BIRTH NO. /9\ 975“’7 (n:s. 015T. wo. 37 = PRIMARY REG. DIST. w0. 2859 Registrar's No /05
Lr f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher' o d lived. If iowthuu 5d bafore
. a. CO! a. TE . adinimionl.
2y @Y. Francois WEsouri ht-foshhlnpton
4 b. CITY (If outside corpurate Limits, write RURAL aod give c. LENGTH OF c. CITY (If outaide carporsts timits, write RURAL azd give townahip)
OR wwoahip)| STAY in\.hhphu) OR -
ToWN  Bonne Terre Bre. TOWN Irondale yIE/
. NAME OF in hoapital or | i ad or locath . STREET .
d I-HéSLPlTAL - (If oot in or . give streot " or \] d ADDRESS (If rurs!. sive location} /
INSTITUTION . Bonne Terre Hospital Irondale '
3. gz%ﬁs%’:: . 8. (First) b: (Middle) . (Last) a. Dé}-g (Montz) (Day) (Yea)
(MsorPriMJ John Micheal Pratt peati March 22, 1952.
d I 6. COLOR OR RACE j 7. MIAD%FE‘!'E% Nf\\{ggcaélSRRIED 8. DATE COF BIRTH 9.¢GE {In ,.).n n: T |Dmn o DADER 3 HES,
. {8 ¥) t birthday on ays Min,
I-Iale WVhite [Never Married March 22, 1952 | 72|30
i0a. USUAL OCCUPATION o kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mmol'orklulltﬂ.':::nl! ndr::l: DUSTRY . ‘8‘:" or torsien soustem) 0 2 C{JTIZE"}TOF WHAT
memme= === Missouri : Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Roger Pratt JOva Young | ==-e-reo-a--
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, oo, 0rusknowa) | (I yes, xive war of dates of NO.
No ——-=—==a —mm——— Mr. J. R. Pratt Irondale, Mo .
MEDICAL CERTIFICATION INTERVAL BETWEEN

?NSEI‘ AZ DEATM‘q ‘

Morbid conditions, if any, giring DUE TO (b}
. Tise to the above cause (o) stating .
" the underlying cause last.

+

DUE TO (c}

é/ ? B GMeN Ly —~
U~

I1. OTHER SIGNIFICANT CONDITIONS -

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

-192. DATE OF OP_FE)AN- 9b: MAJOR FINDINGS OF OPERATION' id ' ' " |'20. AUTOPSY?
L . ’776)( ves 3 wo B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g., inor sbout zTé (CITY, TOWN, OR TOWNSH[P} ({COUNTY) (STATE)
SUICIDE homa, iarm, factory, streat, offiou bldg..st0.) N ) Ty .
HOMICIDE _
219. TIME (Moath) (Day) {Year) (Houn | 2le. INJURY -OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE| .. .
INJURY m | "work L AT WORK 4&"’“ v : 7 o
2. I hereby certify that I attended the deceased from Yo 1982, 0 'I‘T-M?'ﬂ-‘?-l’l that I last saw the deceased
alive on 92’, ond that death occurred al 27 m., fror! the couses and on the dale stated above.

23a, SIGNATuﬁ

. 0 (Degree or title)
M R "V

ﬁb.

U Prelas, Mo

4

23c. DATE SIGNED

2452

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

24a, BURIAL, mEMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LECATION (City, town, or county) . (Binte)
TIQN, RENOVAL Bpwdity) . .
irial # 3/23/52 Big River Cemetery | Iropdale, Missouri

25, FUMERAL ‘DIRECTOR'S S1GMATURE

ADDRESS

DATE REC'D BY LOCAL
REG.

& Fore

s Staterneul on Reverse Side)

L Homd LEADWOD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the mw& on the reverse side of this certificate was embalmed by me, or by eeeeremn
'hﬁg ,  Student Embalmer No.

working under my persona! supervision.

S5tudent ceevavsancccasccancunrarcasrevasannn Sigrnrd w‘-ﬂ‘Q‘LM‘J 8- __&‘w-)

Student Embalmer a 9(73/0

Licensed Embalmer No.

P. O. Address. e ra.

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




