.5" Mo, 300

v, 10.48

Y
T RECORD \%\

0

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANEN

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

32165

. Enter only onecause per

18. CAUSE OF DEATH

line for (8), (b}, and (¢}

*This does not mean
the mode of dying, suck
a# heart fallure, asthenia, -
ele. It means the dis.
case, injury, or complica-
tion whick cauved death.

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CALSES

Morbid conditions, if any, girsing DUE TO (b)
rise to the abore cauae (¢) stating
the underlying cause lost,

DUE TO (¢)

h - Or\T 14 195? 51018 File No..soeecceceevenmrerssrermanssinns
H.Ea v )
"BIRTH NO._ REG. DIST. NO. I i 5 PRIMARY REG. DIST. NO. S__L_H'll. Kepistrar's No.._..é..%.....................
1. PLACE OF DEATH 2. USUAL. RESEDENCE (Where deconsed lived. 1f lnstitution: residence befars
a. COUNTY a. STATE * b, COUNTY ndiniselon),
AQwWRENCE MISSouR] LARewreemag
b. CITY (I outelde corpurate limita, writa RURAL and giye ¢. LENGTH OF c. CITY (1 outaide corporate Limita, write BEURAL az.d give townghip)
OR ) townabip) | STAY (in thia place) . . . ‘
oW RaRL” BuCK PRI Bie ) e v el oW “RwkAL” BucH PRAIRIESS S
d. FULL NAME OF (If not in bhoapital or institution, give street addreas or locstion) d. STREET {If rural, give location)
HOSPITAL OR ADDRESS ! b
INSTITUTION Home . RT # 1, mALION VILAE
3. I:';IECEES?E'E a. (First) b. (Mid'dle) c. (Last) 4. Dé}"E (f“"”m (Day) (Year)
{ Type or Pring) ,//Elﬁ'}’ OLLIE FFE/VCH DEATH oc-’.— 7 - 7252
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| W UnDER 1.¥EAR | o UwDER 1 as,
. WIDOWED, DIVQRCED (Bpeciiy) lust birthday) Mnnun] Days | Hours | Min.
MALE WH ITE MARLIED AAY -27- /873
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn country} 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) - DUSTRY _ COUNTRY?
FARMER PRATT - KAV SAS .S, A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
JOSEPH FpenvcH MARY JAvE £FOSTER MALC & S€EL, FREVCH
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘n SIGNATURE OR NAME . ADDRESS
(Yes.no0,0r unknown) | (If yes, #ive war or dates of sorvice) NO. '
ze — AoNE MRS _AREE ERENCH ,;E‘f#z NARION ik & mo.
MEDICAL C TIFICATION INTERVAL BETWEEN

ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Congditions contributing to the death but nod
related to the disease or condition cauring death.

20. AUTOPSY?

19a. DATE OF OP_FIF(ID)’H 1%b, MAJOR FINDINGS OF OPERATICN
) lfL 20 / YES D KO m

21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..lnorabont | 2Ic. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' SUICIDE homae, farm, fastary, street, offion bide..et0.} - "

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- T WHILE AT - NOT WHILE

INJURY WORK AT WORK

27 héreby certify that I attended the deceased from

alive on

/ﬂ”&m

1955 that I last saw the deceased

‘Z3a. SIGNATURE

4

-/  (Degreaortitle) | 23b. ADDRESS

24n. BURIAL, CREMA-

TION, REMOVAL, (Specity)

24b. DATE

7 1952 AR )
195 %  and that deathmfﬂ_ m., from the ca:es and on the dale stated above.

23, DATE SIGNED
J,
',

| 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Qity, town, or county)

{Stats)

RIL T |OCL.f0-1952 | M7 0aiVe oemeTeERY | 4awrence Lo,  mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 15‘) 25 EYMERAL DIRECTOR’ S, S16MATURE ““noowEss
EG.
NMe, Motl Lo e Drnc WirR

Embalmer’s Stdtfment 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, or by ...

. .. tudent Embalmer NO......
working under my personal supervision. <

Signed..........

. <570
Student Embaimer Licensed Embalmer No

P. O. Addressqu.%@_@: ...........

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.




