“ . THE DIVISION OF HEALTH OF MISSOURI

. No,300 ' 4 T . -,
" o.es B JUN 3p 1952 STANDARD CE_l_iTlHCATE OF DEATH state pie o 1 VL2
!-BI_;{’; NO. — REG. DIST. NO. _:_3___ PRIMARY REG. DIST. uo_a_a_LQ Regisivar’s No. ..4_2_2._...._..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d 3 lived. 1f losul sdence bafore
. COU - - ’ . STA - mimion
PN - _Cape Girardedu, Moo - > 5"TE 111inois > °°"""Alexandei' i
é‘f b. CI'I"!r (1! outsids corpurats Limiy, write RURAL and give X c. L‘FNGT.::,EF) -3 Cg;{ (1f outslde oorporsts limits, write RURAL azd give townahls! e’
1
/ W Cane Girardesn ol 4 Baayl|_ToN Gale , I11, 2
o d. FULL NAME OF (17 nos 1s heapital or instisution, give strest add arln-.gn: d. STREET - (1f raral, give bocatlon}
HOSPITAL OR ) . ADDRESS
INSTITUTION g+, Franeia Hospifal
a.g&ME OIE . (First) b. (Mladle) . (Last} 4 DATE (Menth)  (Day) (Year)
(TypeorPrint)  William - Calvin Prather s June 24 1952
8, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 1 8. DATE OF BIiRTH 9. AGE (o yeare] ¥ UNER 1 TEAR | W LmOEW M k23
d . WIDOWED, DIVORCED tﬂud-l: birithday) |Monthe| Days | Houm | Min.
_Male White Widowed _April 51916 | BE - 151 ¥el*|
10g. USUAL OCCUPATION (Obisiad of verk | 10b. KIND OF BUSINESSD%I;TI‘:J‘; 1. BIRTHPLACE (.0 0t Seate or Foreiga Cousiry} 12, ct:;rgﬁa;?r WHAT
__Railraasd Work liroad Gale Il1, / Oeh
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
_ Ernest Prather . | BEliza Jackson ed Wife
5 SIGHATURE OR N ADDRESS

15. WAS DECEASED EVER IN-U,5. ARMED FORCES? | 16. .SOCIAL SECURITY
{Yes.no, or uaknowa) | (If yes, sive war or dates of serviee) NO.

 VYeg | Way 2

18. CAUSE OF DEATH

1. INFORMANT

ST o D DEATH
.l Eater only cnecanseper | 1. DISEASE OR CONDITION a _ _ _ 4'2" :
line for (), (b), and () | DIRECTLY LEADING TO DEATH®(y) A b At e T . .
“T2lr docs et mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if eny, EM DUE TO ()
o2 heart faflure, asthenia, rise to the cbove cause (a) stating
de. It means the dig. | the naderlying conse loxt. .

eare, injury, or complica- DUE TO (c)
tion which corsed desth. | 1). OTHER SIGNIFICANT CONDITIONS'

Conditions contribuling to the death bul nof
related to the disease or condition couring death.

| 19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION | ] . A . | ®. MITOPSYT
: ) TION
| , ves (). o O
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY {e.g. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tsetory, strest, ofoe bids.. eiel) - e - - . e
HOMICIDE . . . L :
21d. TIME (Moath) (Day) (Year) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
' WHILEAT NOT WHILE| ’ -
INJURY - m | - woRK AT WORK S e - .
22. I hereby certify that I.altended the deceased from %to A‘..M;ﬂm I last zaw the deceated
alive on : . 19~£& and that death occurred al = m., from the causes and on the date stated above.

23c. DATE SIGNED

- R R0 EPL Y & - 25082

24d. LQCATION (Ouy.wwn. or ootml.y) (Stalo)

2. SIGNATURE {Degree or title)

24;, NAME OF CEMETERY OR CREMATORY

2 Hutehison Cemetery Cale ]
25- FUNERAL DIRECTOR' S 81 GNATURE RODNL 83

24n. BURIAL, CREMA- | 24b. DATE
TION, REMOYAL (Bpeeltz)

Remaval 5 Tnne oA IQ‘
DATE REC'D BY LOCAL | REG R

WRITE PLAINLY—TUSING UNFADING BMCK INE—MAEKE A PERMANENT RECORD

L
5




ST, ATEMENT'_ BY LICENSED EMBALMER

[ hereby certify that the body whase name is recorded on the reverse si.de of this certificate was embalmed by me, 0f by

o , Student Embalaer %o.

+orking urder my personal supervision,

STUd®NE rvearevsanassavsessaantorsaacerres smﬁfﬂ_,ﬁ{_aow

Student Embalmer

VWM'Q’ o aa o Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




