THE DIVISION Or REALIR L MIDANKI
STANDARD CERTIFICATE OF DEATH

!

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Stote File No..vwiinumnnmnasn, -
WLED JUL 7 1954 st ‘
' BIRTH KO. REG. DIST. No. _27C) _ PRIMARY REG. DIST. Wo. _3 @S0 kepistrar's N,._Z‘L;Zm._..........
1. PLACE OF DEATH . 2. USUAL RESlDENCE (Whars deccased lived. If Institutlon: residense before
a. COUNTY . a. STATE. . b, COUNTY _ admisalon).
Pemiscot “Missouri : PQmiBQot
b. CITY (1f outeids eorpursts limits, write RURAL apd give e. LENGTH OF ¢. CITY (If outside mn l.Inlu. write numm cive towaghin} |
OR C AY (ln this place) ’ L. }
TOWN aruthersville yrs TOWN wruthorgwj Ve, A f)
d. FH&SLP?TI'AA“:_EOORF (If pot h. hoapltal or Institation, sive strees address or Jocetlon} d'AsJI:’)?REESTS " HI riral, ive loation) !I-‘ [ Ity b O
INSTITUTION a i Street Enat 20inh Strest,
3, g&r&% s%% a. (FIrsh) b. (Middle) c. (Last) 4 DATE ] (Mf‘f“‘_’ D). (Year)
(Typeor Py RODEP Y None Prather DEATH =~ Jijwle 261th 54
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9..AGE Un yean| ¥ 0GR | TR | # Gonn u ;.
:H:a_ WIDOWED, D.WORCED {Bpecity, tast birthday) |Montha| Days Bnunl Min.
dalc Negro 3 July 1908 45 111 23
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. ]
5, USUAL OCCUPATION oty | 109 KIND OF BUSINESS OB, | 11 o e i ) | e G
Farmer arming ~ U.S.A.
13a. FATHER'S NAME = [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
eorpe “rgther Katie Prothap
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR° NAME ADDRESS
(Yen. 0o, o1 unknown) | (If yem, xive war or dates of sarvioe) NO. i . E
o Wone Katic  Prother, %/ 2ih St.-
18. CAUSE OF DEATH MEDICAL CERTIFICATION R ) ’ INTERVAL BETWEEN
Wgter only omevsusoper | |- DISEASE OR CONDITION M : + | ONSET AND DEATH
% for {a), (b, and (¢) | DVRECTLY LEADINGTO DEATH®(s) { /
This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditlons, #f ony, ,ﬂ"’ DUE TO (b)
.ar heart fatlure, asthenis, | Tise fo the ebove cause (a) ing . ) _ - . i .
ete. It meons the dis- the underlying couse lapt i T
ase, nfury, or DUE TO (5)
which coused decth. | ). OTHER SIGNIFICANT CONDITIONS  * - ot e
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a, DATE OF OPTEIR(;P; ‘18b. MAJOR FINDINGS OF OPERATION ’ : ’ 1 | 20. AUTOPSY?
‘ : #20 | | wmOwd
2ta. ACCIDENT (Brecity) [ 218 PLACEOFINJURY (o5 Tnorsbous | 21¢, {CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, olfios bldx., 018.) , . f .
HOMICIDE : .
21d. TIME (Month) (Day) (Year) (How) 2|o INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - ) NOT WHILE
INJURY o | "WoRK AT WORK g
2. 1 hereby.certi y:llat 1 attended the deceased from =0 JM 1835 1o J“’““- 19 5K‘that T last saw the deceased
alive on 5 =g 19_,E and that death oecurred al m., from the causes and on the date stated above.
Zia. SIGNA {Degroe or uﬂub 23b. ADDRm , f 2. DATE SIGNED
. .o - ‘ ‘ P‘-'Zg o [t Jem 1T)
24a. BUR!AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY_ 24d. LOCATION (Olty, to¥rm, of comaty) . (5tats)
TION, REM {Bossity) - . A
D'U_I‘lﬂ%l- lst ;I'U..I 54 Maponra p"f-i 2o, Cnrng_‘hf\ nem . Oesnaqgdlameyoart 17 1< ar
E REC'D BY LDCAL 'S SIGNATUR =7 2 cg 75- FUNERAL DIRECTOR 5 SIGNATURE ~ *robRTes —O°
;'% /f) .1 . /(‘& <. Sl s

C

_——_—_—._-_T—_E“‘jr

ot Reverse Side)




7y 67
N N L A "‘Ll ! D"P:QTNENT

et L,.-,_"’ll 9
F’Lm QOURTH UHE Phol\:g' /
CARUTHERSVILLE, MO-

ST. ATEMI'-.‘NI"‘ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ooeae

........... z . Student Embalmer No. *
working under my persona! supervision. '

Student ...cvvereans revemabmaseans vesavesaa Signed /'44 W

Studmt Enlnlnr

Licensed En:lbalmer No 6/F IS
P. O. Addms__C.zA/Z:;,_;l?” ‘.

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

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




