No. 300 'HLEDDEC 2 7 1954 THE DIVISION OF HEALTH OF MISSOURI 40726

. a8 STANDARD CERTIFICATE OF DEATH State File No... -
. .
BIRTH NO. _ REG. DIST. NO. _l_'g_._ PRIMARY REG. DIST. m.m Registrar’s No o o omenenarimssisima .
7 O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed livad. If lastitution: residence belgre
™ ‘ a. COUNTY #. STATE ) . b. COUNTY sdmisida).
Henry Missouri Henry *

c. LENGTH OF ¢. CITY (14 cutside eorporate limits, write RURAL aud give towaship)

STAY (in this " TOR ) 2 Yo
Gaoaorell  rown o4 v'?,Qq
[

b. CITY (If outcide corourate limits, write RURAL nad rive
OR townshlp}
TOWN Fields

Rural Hieldgorcek

tou, IQ_EE, that I last saw the deceased

2z. I hereby certtfy lhat Ié, altended the deceazed from _D“‘—“—“"/'\_E Igf’

a d. FULL NAME OF (If not in hospital or institztion, ive streot oddram or location) d. STREET I mnl give location)
o) HOSPITAL OR ADDRESS
D INSTITUTION R R . #£1 Clintan RR#1 Clinton
ﬁ S‘éﬂg‘%héﬁs%l; s (Fl'nl.) . b. (Middle) e (Last) a, Dé}-g (Munth)  (Day) (Year)
K (Type or Print) Lillie Mae Prater pEATH Dec. 16 1954
g 5, SEX 6, COLOR OR RACE | 7. MJARIWEB. gﬂrggc%nmen. 8. DATE OF BIRTH 9. :fshgwn  wots o TR | ¢ oW u .
) . X (Bpacity} ) |Mootks| Days | Hours | Min
% || Female |White WEEw O e 1yan 27, 1870 |84 | |
ﬁ 10a. USUAL OCCUPATION (Givekind of work | 30b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn scuntry) 12, CITIZEN OF WHAT
[+ aaﬁ.du mmof. fﬂuﬂh.mﬂnﬁuﬂ) DUSTRY . . 0 UNTRY?
& ou none Cass Co, Missouri US4
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
h Tom EHenshaw , Sloan John #A. Prater
i I5. WAS DECEASED EVER |N U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
= (Yse, 00, orunknowa) l (If ywsa, xive war or dates of servios) NO. . ] R
5 no none | none Wallace 0., Prater Clinton, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ | Enteronlyonemuseper | 1. DISEASE OR CONDITION 1 .
Z | tne for (a), (5, and ¢y | PRECTLY LEADING TO DEATH® 4 C eaghne 2 WJO,. ,_,Q';M Aq ] o‘-ﬂ-——&
F *This does not mean ANTECEDENT CAUSES . Wé_ )% Q '2
oA the mode of dying, such |  Morbid conditions, if any, giring DUE TG () 1' + %T <
S as heart fallure, asthenia, | rise to the above cause {a) “ﬂ“ﬂﬂ - R PO, U . Q - Cee .q-
= cte.” It meons the diy. | ‘fhe underlying cause liat. - ’ T : -
o care, injury, or complica- DUETO ()
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= " Conditions eontributing to the death but not (WM
& e e e s e ath. (D M«M { ‘*W
t Il 19a. DATE OF OPERA- | 1917 MAJOR FINDINGS OF OPERATION = /U___O at | 20. AUTOPSY?
2 TioN &7 X
|| 2te- ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.z..inorabout | 2Ic. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE ; boma, farm, factory, strest. office bldg.. ste.) .- A T E
Z HOMICIDE VY )
g 21d. TIME (Mcnth) (Dey) (Yesr) (Houwn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
oF H WHILEAT[—] NOT WHILE
:l INJURY iJ\{ VA —  w | "Work AT WORK
é alive on ﬂ, and thal death occurred at ., Jrom the causes and on the dale stated above. )
E 23, SIGNATUR O/\g‘.\ [Degma or uue) b RESS W Zx. DATE SIGNED
. < R . . NS e 1 ualsy
E 22s. BURIAL, CREMA- | 24b, DATE 2%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or couuty) . -{State)
= TION, REMOVAL (Specity) . J
& | _Burial Dec, 19 541 Pleasant Hill Plessant Hill _Misaour

R'S SIGNATURE
L’

"S SIGNATURE a ! .\-.

DATE REC'D BY LOCAL
e Ak:




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 __

Student Embaimer No.

SEUONE voenanecesncsssnssnnasasarans Signed - e

Student Embalmer
Licensed Embalmer No // 4(9 ? et

working under my persona! supervision.

7

P. O. Adaess__g%.%

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

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




