o. 300 ' THE DIVISION OF HEALTH OF MISSOUR! o
> 1 _ STANDARD CERTIFICATE OF DEATH svre Fie e CODC
' FILLD MAR 22 1954 77

BIRTH NO. Ree. oist. no. /D pRiuARY REG. D)3T. no.-g__?”_z—- Regisirar's No

/_5' 1. PLACE OF DEATH j 2. USUAL RESIDENC_E (Whare deceased lived. 1f lostitution: residence befors
7 o COUNTY  Audrain & STATE Ifissouri > COUNTY Audrains s
| b. CITY (1t cutelde corpurate limits, write KURAL and give ¢. LENGTH OF || < CITY 4 Is Regidenos within limits of ¢
: OR Y OR . : n
! TOWN Mexico owsblp) 5[6 lf;hsﬂ‘“' TOWH :MeXlCO = ﬁ No Dm_,
| d. FULL NAME OF (H not in hospital or Institation, give streot address or location) «. STREET {1f rural, ghve location)
. HOSPITAL OR ADDRESS ‘ \
5 INSTITUTION  Audrain Countv Hosp, 202 E, Jackson St,
S.BJE%%ES%% s (First) ‘ . © b (Mlgale) ¢. (Last) 4 DS}'E (Month)  (Day) (Year
(Type or Print) EDWARD : d. PRATT DEATH Mar, 17, 1954
5. SEX A 6, COLOR OR RACE | 7. \EJ‘IAD%%\IIEB NIE\‘%RCESR(Q-ED.) 8. DATE OF BIRTH 9. AGE un .n,an n: mr ) TEAR | o uoEm u sRs.
N , A 'y on Dayy | H Min,
Male White Never Married & MARCH 19, 1864 g8 , .l
10a. USUAL OCCUPATION (@ks kisdotwork | 100. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (c\0\ 11g seate or Porsies Gantey) Y, 12, CITIZEN OF WHAT
Farr ery - Ralls Countv, Missouri USA
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
J. W, Pratt | w1/t o st

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(¥ws. 0o, or unknown) | {If yes, give war or dates of sorvice)} NO. S . o
No None rs Elizabeth Hendrix Mexico, Mo.
A INTERVAL BETWEEN

18. CAUSE OF DEATH 1% ey

. Enter only onscauseper | |. DISEASE OR CONDITION _ -
line for (), (b), and () | D'RECTLY LEADING TO DEATH®(,)

o This docs mof mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
(e} stating

TH X rize to the abooe couse {a
as heari failure, asthenia ' iy ying couse Last.

etc.  Jt means the dis-
caze, injury, or complica- BUE TO (c)
tion which catsed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition cauing degth,

19a. DATE OF OP'IEIROAN. 15b. MAJOR FINDINGS OF OPERATION , , L 3 20. AUTOPSYT
il a v [ w0 [
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.x..inorsbout | 27c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. fastory. surest, offics bidy.. st . .
HOMICIDE ' . :
21d. TIME (Month) {Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ™ NOT WHILE
INJURY - a. | work [ AT WORK

2. I hereby certif; 'tha.t I attended the deceased f%d&i&, lo m, 19§£, that 7 last saw the deceased
alive MEAZLL, 19&, and that occurred at _21” [ m., from the causes and on the date stated above.

Zia. SIGNA;I'URZ% E é 62(%021” zab.ﬁ\nm%/ 0o _/7{6 ] ay/r;%u‘;

24a. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY - \'MWTION (Ofty, town, or county) .7 (Btate)
TIO REMOVAqudh) > -1 . . ! - . .
uria 3/19/5), Elmviood Cemetery Mexicn, Missouri

DATE RECD:;;L’%(%L mswn URE ?‘ z g ;9)_ %[E}ﬁ SIGNATURE anolz.s: aﬁﬁ:

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

(Licenssd Embalmer’s Statement 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 em|

d%uf/a,,m ...........

Licensed Embalmer No. .53':.?.'.4

P. O. Address %W'),

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

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

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




