. PBAIG 0SS showdmanooan S ORTALT

ublic
arvice Registration Distriet No. m,‘_ngﬁ_ _______ Primary Reglslmnun Durrlu No..___ ‘6......’..7-3__,... Regishut 3 No. No.._. .ol . ..
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [I institution: Residence before ‘
300 a. COUNTY a. STATE b, COUNTY admi ssion
Callaway Missouri Callaway
-57 b. CIOTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg‘( Inside Limirs
R S
TOWN  Holts Summit Yes [ No [] TOWN _ Holts Summit nf R Y& N[
c. FULL NAME OF ({If NOT in hospital, give location} | Length of stoy in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL ADDRESS Yor [ N
| INSTITUTIoN Holts Summit Highway #54 North es[ [ No®

3. NAME OF DECEASED First Middle Lost 4. DATE Manth Doy Year
(Type or print) QOF

Rub tt DEATH.: August 7, 1957
5. SEX 6. COLOR OR RACE /T'MARRIEDDNEVER MAR4°D 8. DATE OF BIRTH 9, Alggr ui..&;:;; ;:::ER ;::AR |:°uu:nsn z:“r:as.
as 3 L ] .
Male hita ‘"'WWEDDM“'“CEDD Oct, 13, 1895 g Qe l
106, USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of country) 12, CITIZEN OF WHAT COUNTRY?
: during most of working life, evan if retired) INDUSTRY
' Station Enginber Montgomery Co,., Mo, USA
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU&BANQ OR.NIFE
¢
o UInknown Onknown . Hattie Thomap Pratt
o | 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.! 17. INFORMANT Address ",
= (a3, no, or unknewn)| (I yes, give war or dates of sarvice) b .
Z1——Xo kive 492-36-8215 | Robert Pratt Holte Sumglt, Mo,
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b). and (c}.) INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: | A) 9 ONSET AND DEATH
b " IMMEDIATE CAUSE (o) 70A‘~"V 7% oo SRNQ Feae
E N
= . . i
I Conditions, if any, . DUE TO (b} @ o AL 3,4& r Lo e .
: which gove rise to }
above cause (e,
z tating th dar- y .
g g l'ylnngn'ccu:ew;a::. DUE TO (c) q '/ q [
s 2iE ' PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition given in PART | {a) 19. WAS AUTOPSY
s s . % PERFORMED?
s &8s - ves[] no[]
- § %1 20a. ACCIDENT SUICIDE HQOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of § ,U?t.‘l‘
—i = w
=3 (%] -
] 0 U Qow She7 ~lrsce Ao ni7 e ("fo::‘xd@ fevee
¢ 3h8] 2- TIME OF Hour Menth, Dcy. Year
o @ga NJURY am. -
3 5l o, ANp CQa4wah? 7o, @Cec® N Sfence,
E Z 204. lN.IURY OCCURRED - 2eo.. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNT ATE
T 8 WHILE ATD NOT WHILE E,n- form, factory, street, office bldg., etc.) . . b:?“é"’y
5 2o | wosk AT WORK /N 7C e b Neap., Nocrs Soaanns7
f : " 21. 1 ottended the deceased [..om : , ta and lost suw: alive en
' E Death o:cuned at Y as AL - m on the d_r.ne stated chove; and to the best of my knowledge, from the couses stated.
s / Jﬂmns (Dagree or titls) _’9 22b. ADDRE 22¢. DATE SIGN
5
Z Qm.-.d @W /—f— & [%... % /u
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciry, 1ewn, or county) 7 (Stare}
REMOY AL (Spectiy) - - . . .
: |Aug, 9, 1957 | Union Hil} Cemetbry - Holts Summit, Mo,

LDDRESS ' + 125 DATE RECD. BY LOCAL REG. | 2& GISTRAR'S ATURE
SC Mol 5/12/57 ol
L .

Q ‘ '(Llc-n:-d Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oottt rree s et rr v a e ren i easa s amanras .» Student Embalmer No.....................

working under my personal supervision.

StUdent —veievererieer... et er et T Signed ...

Signature of Student Embalmer v ’
) } ) . ) Licensed Embalmer Noﬁ70/
P. O. Address..... N weer. PP
!

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI;MER in his OWN H¥ RI'I{%G (Faxlure
to comply with the above constitutes grounds for revocation of license).

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

" If this body is not embalmed, fact should be so stated above. ) T ) |




