THE DIVIMNUN UF FEALIA Ur MIDoOUUK]

. 5. Mo, 300
’ ALED APR 24 1957 STANDARD CERTIFICATE OF DEATH sue it o FRBL
' BIRTH NO. REG. DIST. NO, l & z PRIMARY REG. DIST. NO. 30_?_0 Kegistrar's Nn...............l_.g-.. LA
1. P](_:SCE OF DEATH 2. USUAL RESIDENCE (Wherc daceased lived, If institution: residense befors
a. UNTY . a. STATE . b. C . adunbaion),
Livingston Missouri: V4% ngston """
b. CITY (If outefde corpurats Limits, write RURAL and give ¢. LENGTH OfF c. CITY . d. 1s Rendh P
OR o) A in this place) oR (LT encewmunlimll.;:!
owe Chillicothe e fPAEYETY|  tGin  Chillicothe | CEE L™
d. F#é%P?AMEOORF (If mot in hospital or jnstitution, glve atesot address or logation) A%E?REE% (11 rarsl, give location) o SF?;\
INSTITUTION ~ Chillicothe hospital 1108 Webster
3. 3‘5@25 &IB a. (First) b. (Middle) : ¢. (Last) 1. Dé}—g (Month)  (Day)  (Year)
{ Type or Print) HeIII'Y Prager -DEATH
5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| W UNDER | YEAR | IF UMDER 8 HBs.
WIDOWED, DIVORCED (8pecify last birthdsy} Muuthl, Days Houu, Min.
,AEQJL___MhiIﬁ____._ﬂmxxiﬁd________Qct+*aflaﬁa_*_wJ£L
i QST oy | 0 KN OF BUSNESS G 1 BIRTACE sy s v o | PGB OF IR
Farmer Own farm Iivingston Co., Mo. u USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Prager Sr. |Barbara K11 er
5?{ WAS DECEASED EVER IN U.S5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, 0o, or unkoown) {If yos, give war or dates of pervice) NO.
No XX X Clarence Prag

18. CAUSE OF DEATH SEASE -
“Enter only onecauseper | £ DI OR CONDITION -
Iime for (), (b, and ¢y | PIRECTLY LEADING TO DEATH o L2

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giing DUE TO (b} i
a8 heart foflure, esthenin, | rise to the abooe cause (a) statiag
de. It meana the dig- | the underlying eause last.

case, infury, or plica- DUE TO {¢)
Hoa ohich cauud denul 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling to the death but not
relaied to the dizease or condition causing death.
19a. DATE OF OP"FI%AIG 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ';\
. 2500 | vl wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.p., noraboes | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE koms, farm, faotory, street, office bldg.,et0.) .
HOMICIDE ) i
21d. T(I)aFHE tMonts)  (Day)  {(Yeur) .(Eour) 2ie. INJURY OCCURRED | 2If. HOW DIiD INJURY OCCUR? '
WHILEAT NOTWHILE
INJURY . = | "work L] yalomc L]

. e
that I attended deceased from , IQW, 192’2, that I last saw the deceased
/ , 18 , and that d occurred af .'2_1_4.5_Pm., from the causes and-on the date stated above, .

23b. ADD

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (O
+

ITE

24b. DATE T | 24c. JFAME OF CEMETERY OR CREMATORY

BURIA
ON REMOQVAL (Bpecity)

buriai Apr.3,1957 Edgﬁﬂﬂﬂﬂ_nﬂmate%f____ﬂhillibathe Mo.
DATE REC’D BY L%CE%L REG!STRAR S SIGNATURE 25. FUNER DIRECTOR"S SIGNATU R'E 4 ADDRESS
¥3/597 Teawats A Mo Wontr Yetnee CLDioil e Prco

(Licensed Embalmer’s Statement on Reverse Side)
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: I\ N N i
B 3 Fayeaiy B GRS TRUN TN Canmalelh - . e - .
‘-\‘ .. . . STATEMENT, BY, LICENSED EMBALMER
RN T NS N, m\\ b

: ' o . ‘ 7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY INI@, OF DY Lottt eioe o ataaa et et ree e ans [N , Student Embalmer No................

Tl
‘working under my personal supervision..

Student........:l.' ........... . ' ...... C. LA LY AT XL .
) _“ T {\; "ﬂ.jf - . ‘ 2' Llcensed Ernbalmer No.é//?/
NI SRS AN SN LT
. R \ L P. O \&ddrqis ..... M

e -»'&—,Ngte wThe abdve MUST BE SIG‘NED\BY T'HE LI(;,E]\\ISE‘D EMBALMER in h:I.S OWN HANDWRITING (Failu:
to con’iply with the above constitutes grounds for revocation of llcense) .
If embalmed by a STUDENT, he also shall sign in his’ OWN handwrttmg
1€ this'body is not embalmed, fact should be so stated above. ’




