FILED SEP 7 1955 THE DIVISION OF HEALTH OF MISSOURI

. 300
N l STANDARD CERTIFICATE OF DEATH Sate it No.... OB,
O [ BirRTH NO. REG. DIST. NO. /2 od PRIMARY REG. DIST. NO. #M Registrar's No....v-f?
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lnstitution: residence before
a. COUNTY -—a, STATED{ b, COUNTY adistasinnt
Lafayette igaouri afayette _.
b, CITY atf de corpurate limits, w U ned giv . LENGTH OF . CITY
CITY it evtide corpurts s wcte RURAL  ramantiv)| STAY tip tia ptacsl]| O * !-';?f;‘ & hcormereted ot
TOM Capder - oM Corder G - BN =
d. FULL, NAME OF (1f ot in hospital or institution, give streot addrems or location) o STREET (If rural, giva location) - ¢
HOSPITAL OR ADDRESS & o
INSTITUTION Corder, Missouri o
‘OElEAsts v b- (Middle o (et ’ 4OATE  (Montt) (Day) (Yeaw
(Twpeor Print) _ Cap] John Pragman peATH _ Aug 12 1955
5. SEX 6. COLOR OR RACE | 7. \:’lIAR‘u’EB EE\\;'OEE %QRRIED. 8. DATE OF BIRTH B.hn‘l\.GEb:i;:rnn h’; un:::.n 1 YEAR | & unDER o ems.
. (Bpecify) t ¥) on Days | Bours | Min,
Male |_White Rarried /|May 27 1878 77 .. 1.2, 118 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - 3
donas during most of working u:...:.nuuu:&) ) DUSTRY (City and s“:. or Foreige Cnunuy) " CLTJ%EQIOFWHAT
Blackamith Blacksmith Emma Mlssouri Pe) s Sede
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HasﬂMD‘OR wiFE
' Carl Pragman | Margaret Mever S Kessler
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,or unkoown} | (Kl yes, mive war or dates of sorvice) RO. ]
No oty Elmer Pragman (Son)Corder, Missouri
18. CAUSE OF DEATH : EDICAL CERTIFICATION INTERVAL BEETWEEN

*This doer not mean

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) —&m

ot heart fallure, esthenia, | rise to the obove cauae (o) stating

ele. It means the dig. | the wnderlying cause last, 54 2 ’ [Z 4; : W
case, injury, or complica- DUE TO () &L M

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ A 5 pey

Cynditions contributing to the death but not
related to the disease or condition cousing dccﬂs.

. ONSET AND DEATH
Enter only onecsusoper | |- DISEASE OR CONDITION . )
Jtne for <a), (b, snd (& | D'RECTLY LEADING TO DEATH®(p) . _/&_‘_

) ANTECEDENT CAUSES . E 3 i; i Ez . Sere, dﬂ?@d‘

i%a. DATE OF OP"F]%‘N I 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) /3/ 200 ves ) wo {J
2fa. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (o.x..Inorabogt | 2Ic. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE homs, farm, factory, strest, office bldg.,ete.)
HOMICIDE . .-
21d. TIME (Moath) {Day) {Year) (Hour) 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

T

22, I hereby certify 'that I atiended thc deceased from addﬁlli 19& lo 4&%442[2 195_5 that I last saw the deceased .
alive on _ii, and that death occurted al [dldﬁ m., from tho'causes and on the dale slated above.
2. SIGNAT ’ {Degroe or titls) | 23 ORESS . 23:. DATE SIGNED
] N -

4 %ﬂmmj ML .0 %@Wﬂow S0 7-22-5%
24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION. REMOV}LL (Bpedliy)

1 Aug 15 _1955! Lutheran Cemeter

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "5 25, FUNE
ety 228\ e A Lpticen P2

[/ (¥ “ALicensed Embalmer’s Staternent

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

LY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

BY Me, OBy ..ottt , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No. 445(. 3
P. O. Addresa@w‘

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

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

¢ this body is not embalmed, fact should be sc stated above. |

Ve .




