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G~ WRITE PLAINLY—USING UNFADING BLACE INK—MAEKE A PERMANENT RECORD

FLED MAR 22 1957

THE DIVISION OF HEALTH OF MISSOURI A S

b i

STANDARD CERTIFICATE OF DEATH State File Ne
BIRTH MO, _ REG. DIST. MO, _/E/L)__ PRIMARY HEG. DIST. NO. “302 szkmmnr'l No e e ssiamann
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare dscsased lived. 1f fnstitytd
a. county Howard a. STATE }Mi gsouri b. COUNTY charitoﬂlmmom

Bniu write RURAL and gfva <.

LENGTH OF

€. CITY (I outskds sorporsts imits, write RURAL snd glve townshiz®

b. CITY mnFF.
ay ey} ATARM Wheln v @SR rural Cockrell A 10N
- d. FULL NAME OF (1f not i hospital or institution. give sirget sddrem of losatien) ||  d. STREET (11 rursl. give location) VK4
HOSPITAL O . . ADDRESS e
stirumon Lee Hospital \-5 near Hamden
3. NAME OF a. {First) b. (Middle) c. {Last} 4. DATE (Month)  (Day)
DECEASED
(Typeor Printy ~ JOE1 Thomas Prather oarw  Feb, 28, 19;&
5. SEX CJ| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 5. AGE du yeen| » oo t mux | & ooy i ma.
t an! | Min.
male white Widowed Oct. 2L, 1870 | )
105, USUAL GCCUPATION (Gbvakiod ol xork | 10b. KIND OF BUSINESS OR IN, | I1. BIRTHPLACE  (city uxd State or Furein Gountin) O | 12, CITIZEN OF WHAT
of . 3 4 e or cu:;- BLTy COUNTR
PEVIS R TR AT AT Carrier: U.s. Mail Missouri . TUSA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE rrathie

James Joseph Prather

Amanda Callison

Effie Margaret Smith

the mode of dying, such
a» heart fallure, asthenia,
etc. It means the dis-
ease, infury, or complicn-

Morbtid conditions, if any, giving
ride to the above cause () stating

the underlying couse last

m
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yo, 5o, orunknown) | (If yes, give war or dates of service) NO. . .
no no Alvin Prather Salisbury, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only opecauseper | 1. DISEASE OR CONDITIOR _ ¢ . ONSET AND DEATH
line fot (a), (b), aod (¢ | DVRECTLY LEADINGTO DEATH(q) JpChyta ek g
ANTECEDENT CAUSES
*Thir does not meen
y R ieel s

DUE TO (c)

DUE TO () /qu]‘r {P\/[(’/O'hf,hz rs r'f

3
I

tion whieh caused death. | 1). OTHER SIGNIFICANT CONDITIONS - N of £ A
Oonditions contributing to the degth but not -T"'MS cervicd] {:‘-‘ clvre F )
related (o the diseaze o’:' cmdmo;“ cauning death. S‘ wte€ k j
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ] q 620 20. AUTOPSY? ()
. TION O
. 20 YES NO C_l
21a. ACCIDENT (Briwelly) 21b. PLACE OF INJURY (s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) affs‘“(coum Y) (STATE)
SUICID| farm, fastory, strest, ofSce blds.,ee) el T .
HOMICIDE a-d-u—-b-?‘- T dy o
21d. TIME (Moath) (Day) (Yesr) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID l‘k.luav oocum
INJURY | "aome L] " woRk. <all Jter
2. [ hereby

1 ot
alive on ’

19

I altended the deceased from ,&Q_LI____ IBL". lo , 19.£Z, that I last saw the deceaced
v m., frgm fhe causes and on the dale stated above

) and thgtdeath occurred at

b, DATE

3/3/57

(Degrea or title)
4. O

3b. 2c. DATE SIGNED

| 24c. NAME OF CEMETERY OR CREMATORY

. ADDRESS )
M E R v 4

LETTR LOCATIO{JV (Clty, town, or county) (Statc)
Mussselfork,

DATE DBYI.DCAL
"ﬁ/sﬂ

Mapgsselfork Cemetery
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) ” ) STAWBY LICENSED EMBAumR

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

Student Ennl-.r lo.

working under my persona! supervision,

Student ..... vesenanenanas recastsucssesanse
Student ‘Embalmer -

O

POAd

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Falure to eomply with
the sbove constitutes grounds foi revocation of license.) '

I chis bodyru not embalmed, faee dmu_ld be so. stated above,




