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

——

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

fLED SEP 16 1853
REG. DIST. NO. ‘E l

ICATE OF DEATH

312359

State File No.wcorosienens R

PRIMARY REG. DIST. NO. M Registrar's No._....:‘:..Q.............

Laborer

Crawford County Missouri

"BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed tived, 1f institutlon; residence befo.e
a. COUNTY a. STATE R b. COUNTY, ndsmiusion.
, Cedar T " Migsouri = =~ Cedar
b. CITY (X1 outcide corpurata Umits, writs RURAL and give ¢. LENGTH OF c. cm' (1 outside corporst= limits, write RURAL asd ghre townahlp®
rownabip)| STAY (in this place)
'ro Re 'rowu Rural Washington Twp W é)
d. FULL NAME OF (If oot in he-nlbl of Instltution, give strest addrees or Toeaulon) d. STREET (If rural, cive loeation) o
HOSPITAL O ADDRESS
INSTITUTION R 2 Mumansyille
3. NAME OF'D o. (First) b, (Middle) ¢. (Last) 4. DATE (Menth)  (Day) (Yean)
(Typeor Print)  JAmMes Wesley Pratt DEATH 8-25-53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] Ir 0n0mm 3 TRAR | & mwoCH u s,
D WIDOWED, BIVORCED tﬂ nnt birthday) Monﬂn, Dare | Hours | Min.
M w Tuly 20 1892 61 |
102. USUAL OCCUPATION (Qlve kind ef woek | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE " X 12,
dnmdminlmutulworthcmo.mﬂn;:d) DUSTRY {Cicy aad State or Foreign Courtry) C) CSHP}%F{'?F WHAT

Uc Svo

13b. MOTHER'S MAIDEN

Cynthia Mis

ll!a. FATHER'S NAME
Henry Pratt

NAME

Bertha Tola

sevy

14, NAME OF HUSBAND OR WITE

15. WAS DECEASED EVER N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes, 80, 0 upknown) | (If yes, rive war or dates of service) NO. .
- - - ¥rs Bertha Lola Praht Humansville

19, CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN

Enter only onecanseper | I, DISEASE OR CONDITION . R M 0'21 AND DEATH

line for (8), (b), and (c) -DIRECTLY LEADING TO DEATH () 3 MO

“This dpes not mean ANTECEDENT CAUSES
the taode of dying, such | Morbid conditions, if anv, &i;rlng DUE TO (b)
| a8 hetrt faiture, asthenis, | rise to the abooe cause (o) .

de. It means the dia- tA¢ undériying cause last,

¢ase, Injury, or complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions coniributing to the death but not
related to the disease or condition causing death.
19a. DATE CF OP'FI%‘H 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. : s F/ 0 ves L1 o B’

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {eg..Inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, isctory. strest, office bidg..#1e.) "
HOMICIDE — —— . ————

21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT{—] NOT WHILE
INJURY ———— w- | “work AT WORK

22. I hereby
, 18

tﬁnfy that I aliended the deceased from _S__IL 19.53 {o _8"_i’__ 19L3 that I last saw the deceaced ‘
alive on -k

9.5°2 and that death occurred a3 LAQL_ m., from the causes and on the date stated above.

2Zia, SIGNATURE

$ De;:tee‘or uu.uq

b. ADDRESS : E mr

Z3c. DATE SIGNED

&-2C53

7_9-53%

(*]

ZAa_BURI CRENA | S0 DATE 242, NAME OF CEMETERY OR CREMATORY 249. Loc.\'ndu (City, town, or county) (State)
'rlouﬁm VALm..dm i
uri B 057 Kumansville Cemetery|Humansville, Ko.
DATE REC’DBY LOCAL R AR'S SIGN) 1 8 5. | B TUMERAL DIRECTOR' S 81 GNATURE ABDRESS

Beckwith Funeral Home Humansville

's Statermnent on Reverse Side)
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