V.S, No.300
10.48

Rev,

)

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

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

FLEp OCT 13 18523

REG. DIST. NO. Zg 5 -

State File No 31528
PRIMARY REG. DIST. KO. _med BLD Registrar's No ?9(7

! siRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institution: resdence before
a. COUNTY a. STATE b, COUNTY sdnkesion).
Greene Migsouri Greene
b. CITY (f cutsida corpurats Uimits, writa RURAL and give & A“(E?:.Gli ’EF) c. (:E,l'gf & In Resldancn within Hmite
townakip) 1] » ety townt
- Bprine field TOWN  Bpringfield i< P .
FHO%P#A”I‘..EQOF (I not in hoapital or Intivation, give street address o lostion) A%nggs (U tural, mive locaticn) o37¥¢
i
INSTITUTION. C1ty Hospital 2111 N. Greace [
. 3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Dl’) (Year
DECEASED ' *
(Typeor ey HATTIE c. PRATT . andctober 8 195
5. SEX 6. COLOR 'R RACE | 7. mﬁ)fg;hlrED EWEEC%SRRIED. 8. DATE OF BIRTH S.If.t‘iE (Inyc)an ; theem 'Dg o DNOER 34 HXS.
L1:] brthdar, onths Houre | Min,
Female White Widowed 27 Odtober 1874 78 I |
m:ﬁ- USUAL OCCUPATION (e kiadof work-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE {1ty was Stars of Foreiqn Conster) / 12, CITIZEN OF WHAT
usewite In Home Kansas
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George Kirkpatrick ] Mary O | Deceased .
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu. 0o, or unknown) | (I yes, ive war or dates of service) 0.
No No_ mmett A, Pratt Willard ,Mo.RFD#2
18: CAUSE OF DEATH . . [ CAL CERTIFICATION . - INTERVAL BETWEEN
| Enter only onecuseper | F. DISEASE OR CONDITION _ 2 2 Z 0 ]/u ﬁz Z - ONSET AND DEATH
Yine for (a), (b, &nd () DIRECTL_Y IJEADING:; TP DEATH (a) 2
+This doea mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if ang, giving PUE TO (b)
as heart fatlure, asthenda, | rise fo the above cause (a) dating
. It mecns the dis. | the wnderlying catue last. N
eate, infury, or complice- DUE TO (o)
tion which cauaed death. | 1I. OTHER SIGNIFICANT CONDITIONS . |
: | Cunditions contributing o the death bul not ( E: p‘jﬁ‘ £ :P’% e 2 . :
related to the di or condition causing death. UTG‘IAZ_
19a. DATE OF OP_'E‘%A’G 196, MJ}JOR FINDINGS OF OPERATION 20. Al PSY?T
' 21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g. tnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, [actory, strest, office bldg..#16.)
HOMICIDE
214. TIME’ (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
iy e e

September

2. [ hereby cer! ify that I auended the deceas

alipe-ep Oclober 8 Ober , 1953, and'tha¥death occurred atk0 tHO P,

if 53 to _October 81953  inat 1 last saw the deceased )
'm., from the causes and on the dale slated above.

Lia.

4 ?{? g —~F-53

24b. DATE

/O-70-F 3 |

BURIAL. CREMA-

TI%GEMfVAiM)

Mtrhnv/gk_nam'ro_ﬂv
odhesgo fArecin

23b. ADDRESS :_ m Z3c. DATE SIGNED

249 ﬁTION (Clty, ;gii 2“’) (State)

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S 51 GNATURK ADDRE RS




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 .. i e iirrre e rrra e s st assa s ia e , Student Embalmer No......

working under my personal supervision..

Student....coiienmn it irre e i A R A
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
to comply with the above constitutes grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be sc stated above,

WN HANDWRITIN (Failure




