THE DIVISION OF HEALTH OF MISSOURI 4 5

Ne. 300

s | FLEDJAN 18 1955  STANDARD CERTIFICATE OF DEATH State File No
: "BIRTH NO. RE&. DIST. NO, _‘L__ PRIMARY REG. DIST. m.ég&_ Regisirar's No.....K. .......... —
1. PLACE OF DEATH . 0__05& 2. USUAL RESIDENCE (Whers d d lived. 1f fnativarh idence befors
& COUNTY s ¢ ohison / o STATE 117 esouri b. COUNTY 4 o g soﬂ"‘“""““"
. " b CCI,P' (1 outelde e-om;.nu Unnits, weite RURAL aod ive o E{Ei:tf&l: _.-_?L ¢. CITY (U cutelde sorporats limits, write RURAL and give townshlp) _ - =Y
TOWN Parkio o '—fT yrs TowRarkio e
FULL NAME OF houpd inatituti » dd loeation) . STREET 3
d. OGP TE ¢ { not in 1 or , B, give streot or d ADDRESS 'al sural, give location)
INSTITUTION
3. EE%IEE .?%';-J &. (First) : b. (f:ddle) ] c. (Last) ; 4 Dg;g (Manth) (Day)  (Year
(Typeor Pty ANNA - LYDI#Aj»% PRATHER pearH Jan, 6 195
5. SEX 6. COLOR OR RACE | 7. w@!mg gfysgcnéiskmag’ 8. DATE OF BIRTH 9.1:\.'GE (Inn)n- o ome 1 YEax ¥ voen u ms.
. {Bpe ) ours | Min.
female| white wildowec iF‘eb.B,lB?é 78 {10 l?ng' |
102. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (5tate of forslen sountey? 12, CITIZEN OF WHAT
done during most of working lify, evea if ratired) DUSTRY . . O COUNTRY?
hnusswifs own hore SoringfieldmMo, _ U.S.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.J.Rantlay . Hlizabeth Bapre darypv R, Prather
IS. WAS DECEASED EVER IN U, S, ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT" 5 'SIGNATURE OR NAME ADDRESS
(Yeu. o, o1 unknown) | (If yes, glve war or dates of service) NO. .
no JEdt none Mrs, J.D MclMillan Tarkio, Mo.

18. CAUSE OF DEATH MZCA.L CERTIFICATIOh_l - INTERVAL BETWEEN
. Enter only onscause per 1, DISEASE OR CONDITION . - 0 ﬁ"sﬂ AND DEATH
lins for (8), (b}, and (c) DIRECTLY LEADING TO DEATH (2) ‘K /_M WV

*This does not menn ANTECEDENT CAUSES .

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

at heart fallure, asthenia, rise to the abore cmae fa
e, It meand the diz- the underlying cause last,

care, bnfury, or eg- DUE TO (¢)

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS Corv lews -—fM Py c'afacz-d

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

Conditions contrivuting to the death but nof.
related to the disease o condition cauzing death, 4&'64-./;-_}
193. DATE OF ‘OPERA. | 19b.-MAJOR FINDINGS OF OPERATION 5 20, AUTOPSY?
. . //.pnz-)( ves (] wo [J
21a. ADCIDENT (Bowcily) 21b. PLACE OF INJURY (ex.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . - (STATE)
SUICIDE 4 bome, farm, Inetory, street. offios bldg.. at0.) o
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT'H!I-!
INJURY WORK AT WORK
2.1 hereby q thas I attended the deceased from f//f/' A _19___,to //G/~> 97 197", that I last ‘saw the deceased
Hien
alive on , 18—, and that death oceurred at M Jrom the causes and on ths dale sialed above,
2. %M 5, | Z3b. ADDRESS Dic. DATE SIGNED
: LT Copg, 2. Ql Tarkio Mo, = 7 | - Jan .6
24a. BURIAL, CREMA- [ 24b. DATE 7’| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o county) (State)
TION, REMOVAL (Bpeaity) . . M
hurial Jan. 95t | Home Cemetery Tarkio _Missouri
TE REC'D BY LOCAL ISTRAR'S SIGNATURE Qg3 Z) 25 FUNERAL DIRECTOR'S SISNATURE - ADDRESS
2 ) / Navia! Funera me  Tarkio,Mo,

(Licensed s Staternent on Reverse Side)




STATEMENT BY. LICENSED EMBALMER

* .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byevoreoon..

working under tny personal supervision.

3tgnediceceanans esesassessasrrrrresanas ..
Student Embalmar

\J P. 0. Address_Tarkio, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witH
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




