THE DIVISION OF HEALTH OF MISSOURI
w0y FILED DEC 28 1955 oA NDARD CERTIFICATE OF DEATH S it o 41452

w48 | <SIANARY LERIITTLATE M WRATIT  State File No ikl il il

BIRTH MO.______ ______ -~~~ REG. DIST. NO. _M_ PRIMARY REG. DIST.- no:% Reqistrar's N s ssscsssinsivns

1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: residence before
a- COUNTY Newton s STATE  Oklahoma ™ “UTDeleware "=
b. Cé};‘( (1 outelde corpurate limits, write RURAL and give c. LENGTH OF .ary Southwast C1 ty ’ d. 1s Residenco within limite of

TOWN Seneca wostin)| STAY s wssel 8w Mo. RRED . RS

d. T&SLP'IQ'I&AMEOOF {If Bot in boapizal or institution. give strect addreas of loeation} o STREET (I rursl, give location) 1) ]

R 38
INSTITUTION . . g Miles So.Bast So. West 'Clty,Mo
3. NAME. OF a. (First) b. (Middle) <. (Last) I 4. DATE {Month) (Day) (Year)

DECEASED OF

_(Tvmeor Pring Charles Junior Prake -- oeati_Dec.. 13, 1955

6. COLOR OR RACE | 7. MARF\!':‘E%. %?EECESR‘SIEE{) 9. DATE OF BIRTH 'A 9, :{%&zo};n IF UNDER | YEAR | IF UNDER M HRS.
» paniy: ¥,

Male q White “Rav Mar. “*™| June 10, 193 il s

10a. UEUAL occum'rLON (ke kind of work 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (¢/(\ a4 State or Foreign Country) f 12, CIlezr‘Jr?FwHAT
et of working life, sven jf rof .

Schoot Boy 4in Jay,0kla. High Schooll - Deleware Co.--Dkla.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE

Mark Drake | Edith Hubbard None

15. WAS DECEASED EVER IN U,5. ARMED FORCES? ’ 16. SOCIAL SECUR;;!O'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

IY-.Wﬁ,\mkm-n)ﬁ {If yeu, xive war or dates of service)} No . , Mark Drake RR#2 SO we s t Ci ty , MO ..

‘ié"é.ﬂ.ﬁéfdﬁ"ﬁﬁ:rﬁ"' e T N T e MEDIC AL CER TIF ICATION S22 T i Iy s vt sonmostoran | o |NTERVAL BETWEE

' Enter only onecouseper | |- DISEASE OR CONDITION 9 D DEATH
Toetor (o, (. and o | DIRECTLY LEADINGTO DEATHS (o) zBUTTIEd - tO.nd@ath. in Auto Accident shdden .

= >
.
P

MAKE A PERMANENT RECORD

—_—
n
(3

*This does nol meah ANTECEDENT CAUSES

the mode of dying, such | Mortid condifiens, if any, gising DUE TO (b}

ror heart fallitd, asthenda;, | as &0 the aboe couie (0) 30010004 oy hoafyeoost vl sataa seodw yhod ardt ﬁu. 3 wiidaon vdpsod I
ete. [t means the dis- DUE TO (o)
(+] -

ease, infury, or c'ampliw- —
tioa'ibhich catised death] 117 OTHERISIGNIEICANT CONDITIONS. L. oottt cin ittt canns s i s reacraransmansen e ns s BT 20 S7on 2l

" Conditions eontribuling to the death bt ot
related to the disease or condition causing death.

19a. DATE OF OPTE'FB’N 19b. MAJOR FINDINGS OF OPERATION < JHOIDIVIBGOE AU0E T VO T2 20 AUTOPSY IS

YES D uom

Zla ACC!DENT (Bpecily) 21b. PLACEOF!NJURY (0.4, Inorabous | Zlc. (CITY, TOWN, OR TOWNSHIB (COUNTY) (STATE)

. SU - e . 0| & ek peumrraANs S seamaE »
Tomiee “Accident _'waenémm el Senecal i 1‘,-5..,.Newton, Mo obwE

20, TIME - (Moww) Dan) (fen) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY occumrLost control of truck
A WETOFSETAB L IR ’z a'!',:\ :_n-r Norwml.t

ISURY Dac . 13, 65 8:15P Xlwhich turned over and burned
.22..1.hereby.cerufy!’that,l.aaended the deceased from 18—, to , 19 , that I last saw the deceased
elive on o 19 , and {ha! death occurred at 8_::15_911., from the causes and on the date slated above.

NI IAS AT .egnaor,.tiu@; 12ADDRESS 1307, ‘B *MainsSk. .1 | 2. DATE SIGNED
/ ; ~[2 501 ub::.ao"NeOShQ,-cMOum}a wly oA2iH 2/ 1'5/ 55
T CRIE: OFICEMETERY; OR CREMATORY | 24d"LOCATION: (Oity, towD, o7 county) =g §1_(Btate)

.5SgaWast: €1ty CemeteryrsSordWest :Cbys,siMos
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WRITE FLAINLY—USIN

e |

QAATE;
12/15/

DATE REC'D BY LOCAL | REGISTRA SIGNATURE FUNERAL QIR TOI 83 8I A ADDRE SS
-~ So 39&.\.-. W 75 gigli ﬁg ET ﬁoa%o§en66ﬁlam

{Licensed Embl[merl Statement on Reverse Side)




BRI

FURBRRTI Vi1

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo cioiiiiiiiriictitremsaneastrasasrasaanncmasacrscssssiaraancsasntsatas bemeevn- . Studeﬁt Embalmer No....cc.......
working under my persconal supervision..
Student............. rtvmsantassmnoontsstatsonasnoanns 311, TY DU ST
Signature of Studemt Embalmer
-Licensed Embalmer No............
P. O. Address.........ccccvenveiennn

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 hiss OWN handwriting,

1€ this body is not embalmed, fact should be so stated above.



