- Mo, SOE_{

MAYS ]952 THE DIVISION OF HEALTH OF MISSOURI
o2 STANDARD CERTIFICATE OF DEATH Star Fie No.. L 1RD L.
' BIRTH 0. . . . REG. DIST. m/_‘z‘__o_ PRIMARY REG. DISTM Registrar's No, % 3 e
9 W 1. PLACE OF REATH ' Z. USUAL RESIDENCE (Where deoeted lived. U st "
a. COUNTY a. STATE . . b. COUNTY el aaa.
Gentry Missouri Gentrv
b. CIT\’ (1f outeide corpursie lmits, wtity RURAL aad give ¢. LENGTH OF €. CITY (If cutalde corporats limits, write RURAL acd give township)
township) | STAY (Lo this place) OR /~ »
8 TOWN Albany TOWN  Albany ALY
5 d. F!EIJ(ISSL N‘PAME %F (If not in houpital or instltition, give streot addrom of losation) d'AsDrl;‘REErSS (11 rara), whve kocation) ¥l
o INSTITUTION 802 E. Clay
g 3. NAME OF a. (Fist) b. (Mkidie) c. {Last) 4. DATE (Month) (Day) (Year)
F rmmmw Ollve Belle Pratt b fpril 27, 1952
E / 6. COLOR OR RACE | 7. MARRIED, NEVEEC MARRIED. | 8. DATE OF BIRTH 9. AGE Un ran| ¥ boo o | ¥ woo . e
* { . H Min.
Female white Merriea copm | anril 28,1877 | AT [T DR
1ta. USUAL OCCUPATION (Gl work | 10b. KIND OF ausmsss OR_IN- | 11. BIRTHPLACE
é done during moer of working o ovaa i ooty | DUSTRY Beate or forsien oowntax] & R SUNTRY]T WHAT
B Housewife : Gentry County U. S.
< 13a. FATHMER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B. Whitely | Sarah Torbert Wm..James Pratt
E 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yea. 00, or unknown) | (II yw, xive war or dates ¢f servios) NO, . ’
3 | s Wim. James Pratt, Albany, Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION TNTERVAL BETWEEN
J‘  Enter only anscausper | 1, DISEASE OR CONDITION ONSET AND DEATH
27 |l'lime for (a3, (b, and (o) | DIRECTLY LEADING TO DEATH*(;)
g “This docs mot mean | ANTECEDENT CAUSES
j the mode of dying, ruch Morgdmmﬂm U?ng. ngi:g DUE TO (b)
os heart fallure, asthenda, | THe above catise (o . . e . e n
- cte. It means the dis- | ‘he underiying cause last. ’ ’ ' o
care, infurg, ar compl DUE TO (o)
g tion whieh cansed death, | 11. OTHER SIGNIFICANT CONDITIONS - ° - S ‘
= Conditions comtriduting to the death but ot
91 related to the di g .
i |f 19 DATE OF OPERA- | 13, MAJOR FINDINGS OF OPERATION VoL o ) . s | 2. AUTOPSY?
z . /55X | wOwd
o |[2e AccioENT {Bpacity) 21b. PLACEOF INJURY (e lncrabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm. factory, street, ofice bidz.. ete) . . ’ L .o
Z HOMICIDE
g 21d. TIME (Mooth) (Day) (Year) Ofoun | 21e. INJURY OCCURRED | 21, HOW BID INJURY OCCUR?
WHILE AT NOT WHILE N
b|.‘ INJURY . = | work AT WORK z
5 (22 1 hereby certify that I attended the deceased from Q= f ~— ., 1652, 1 4 —ZE—" mé__‘—, that T last saio the deceated
E’ alive on , 19 and thal death occurred at _.J.QE ., from the causes and on the date stated above.
& SIGNATU ¢/ (Degresortsle) | Z3b. ADE Izac DATE SIGNED
B Prau - (D . 21%/) 4-29-52
I+ |l24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, "loc.tnou (Oity, town,oreoumy) . (Btate)
TlonBREMTN_fde . .
& urialz | April 29, 1952 Grandview . Albany . Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : ,7[:' 2 B FUNERAL DI SESTOR' 8,31 GNATURE ADDRESS

%’z\?f’ —3}:‘3‘. M%&_M/_MM
T (licemsed Embsimer's Statement on
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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 =224 _

Student Embalmer No.

working under my personal supervision,

Student c.cvesasanserrans terascansconnnnsnse Slgned_j W

Studmt Enbalncr i

A L %censed Embalmer Ne 53—3 &
r v P. O. Address (P oy %

A Note: The sbove MUST\BE SIGNEDuBY; THE;LICENSED EMBALMER in his OWN,HANDWRH'B‘MFMW to comply with
the above constitutes grounds for revocation of license,)

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




