‘s No. 300 THE DIVISION OF ™ oF 8214
s STANDARD CERTIFICATE OF DEATH 52618 File Novomserer oo s

v. 10.48
fé * BIRTH noLED SEP 8 195d REG. DIST. NO. [ é r PRIMARY REG. DIST. uo._léé_o.l Registrar's No //
-"6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived, If lnatisat) Mdencs before
3 a. COUNTY . : a. STATE b. COUNTY aductton.
0 ( Linn Mi sgouri Linn
b, CITY (I outckde eorpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (if ouwstde corporsts Hmits, write RURAL and give towashir
wwnabip)| STAY rin thie place) OR -
oW Meadville 75 yrs TOWN yondville pi7§0
d. FULL NAME QOF (If not i hospital or Institution, give strest address or [oeation) d. STREET - ¢If rural, give location) )
HOSPITAL OR . ADDRESS =
INSTITUTION Mea dville None
3. NAME OF . (First! b. (Middk . {Last
pecEasep v &Y (Madie) e {Last) CDAE  (Momb) (Dap) (Yew
{ Type or Print) MAUD ALICE PRATHER DEATH  Angugt 30 1954
5, SEX ,/ 6. COLOR OR RACE | 7. MARRJED. NEVER MARRIED, /) 8. DATE OF BIRTH 0. AGE (In years|  tnoEx L TEAR | ¥ OWOEN B -
S WIDOWED, DIVORCED (fpecity’ . last birthday) Mmh-l Days | Hours | Mia,
Female White Never Married 12-30-1878 75 0 ,
108, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12,
v Quring mot of workia Le oven f etired) DUSTRY (City ad Scata or Forsign Comatry) O CSUNTRYT AT
Homemaker homemaker Linn County, Missouri n.8.48.
13a. FATHER'S NAME 13b. MOTHER"S MAEDEN NAME 14. NAME OF HUSBANL OR WIFE
Christopher C. Ptather | Hary E. Duncan __N/A —
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME - ADDRESS
{Yesa, Do, or unknown} | (If yes, xive war or dates of service) NO. ) i f
NONE NONE NONE Ray E. Prather Mea dville, Missonri |

INTERVAL BETWEEN |

18. CAUSE OF DEATH &) AND DEATH

. ||. Enter onty one s per 1. DISEASE OR CONDITI@N
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

{FICATION

“This does not megn | ANTECEDENT CRUSES

the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b)
s Aeart failure, asthenda, | rise fo the qbove cause (o] stating .. . . L .
de. I means the dis- the underlying cause losd. . - : B I -

ease, infury, or complico- DUE TO (c)
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS . T

Condilions contributing to the death but not
redafed 20 the disease or condition causing death.

192. DATE OF OPERA:- | 19b. MAJOR FINDINGS OF OPERATION Y .o, ]2 autorsT?
. TION / X ,
. 35 ves [] wo [X]
21a. ACCIDENTY (Bpecity) 215. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . {STATE)
SUICIDE . bome. farm, factory, street, offles bldg..er0.) . L
HOMICIDE .- - e CEEE Lt
21d. TIME (Month} (Day) {(Year) (Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' . m-m.:n NOT WHILE
INJURY AT WORK

22 I hereby celify M_I’gttmtded the deceazed from@%.‘& 195, to%&ﬂ., 185757, that T last saw the deceased
alive mﬁ:{&j.a_, 195 %Y, and ihat death occutred al TR m., from thebauses and on the date slated above.
Zs. SIG / (Qegroe ga-ttlery | 3. . DATE SIGNED
. £ e |93t 5Y

Ua, B RIAL, CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, o county) (State) .

TION, REMOVAL tipecity) : - |
urigl Ogan Cemelery Linn County Missouri

RE E /é?_ 25: FUNERAL DIRECTOR'S SIGNATURE™ ADDRESS
72 dl ; licothe, Mo.

\

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




STATEMENI'-_ BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

Studont Embalner No.

working under my personat supervision.

SLUABNE eenrnenrnrernnannsns fervneraaanens Signedés&?f-._

Student Elbalo.r -

Licensed Embalmer No. __Z_O 3 [

P. O. Address = 4% %_Q‘_,‘%m‘

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

If this body is not embalmed, fact should be 20 stated above.

.




