pt. Health, ‘ e ne AT LB Pl

., & Welfare-, Ee STANDARD CERTIFICAT! OF DEATH . STATE FILE NUMBER
S Public | .
cIth Service HLED DE C B’D_.gm District No. / S& Primary Registration D_istrif:_l_N_O- .,H”ucgzg_g?_.{_-- Ragishu{iﬂ _________________
’ ' - 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If insfitution: Residence before
/. 5. 300 o. COUNTY JASPER a STATE M|SSQUR| b COUNTY 'JAS PE Bfmission)
ev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY V. Inside Limits
1] TR JOPLIN Yes TXNe (J TOWN JoPLIN _uidy e N
c. FUL#I NAMEO OF (If NOT in hospital, give locatien} | Length of stay in 1b d. SB%% (If outside, give location) | Reside an Farm
PNOSST|T{?|'L|0NR ?3[ MURPHY AVE. ALWAYS A €SS 73 I MURPHY AVE . Yea [] N°
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day ear
e or print OF
E yPoore ARRILLIA | MOGENE PRATHER oearw DEC. V4, 1957
. 7 " K s sex f & COLOR OR RACE| 7. MAq’msr)bNEvsn MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn years JEUNDER 1 YEAR| IF UNDER 24 HRS.
. a . F w WIDOWEDD DlvoRcEDD A PRIL 4 ’ l9 il? Ilrémhduy) Months | Days Hours ] Min,
P 10a. USUAL OCCUPATION (Give kind of work dorie | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) D12, CITIZEN OF WHAT COUNTRY?
durin t of working li{e, even if retir INDURTRY
“HOUSEWTFE " OWN HOME JopPLIN, Mo, U.S.A,
3 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 4
> Jdonn R, DANNER FRANCES CRAGER Eart D, PrATHER
é 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.|_17. INFORMANT rddM
E {Yes, rNounknown)l {l{ yos, give wor or dates of sarvica} ARL D PRATHER ?3 UR PHY AVE NUE

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c}).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
NSET AND DEATH

Ao,

which gave rise to
gbove couse (a),
stating the under-

Cenditiens, if any, } DUE TC (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

% tying cause lass. DUE TO (<}
- P F‘ART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH but not r-|ul.d to m. nﬂnincl dissosa cnndhlun giv-n in PART I (o} 19. WAS AUTOPSY
& B . . - PERFORMED?
2 L / 5/ YES{] NO
- % | 20a. ACCIDENT - -SUICIDE *HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) >
= w Ve e . PR - - - . e . . . ata -
g o EI O ]
: oz
‘: vl 2c. TIME OF .How Month, Day, Year ! T A P 0 RS S
2 S INJURY  a.m.
‘;' E p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p o | WHILE AT NOT WHILE (- | - farm, factory, streat, office bldg., atc.) : : C . T
g WORK AT WORK : - .' - ..
——
E ‘| 21. { attended the deceased from . / S ) ‘ Qc < / Ngnd f?s/’:uw lhilm alive on 4 k / E '-S_z -
E * - Death occurred at _—___ g — " m on the date stated &; ond 1o the best of my knowledge, from the carses stated.
= (Degreo o title) j o] 22 ADD 725 47€ SIGNED
o
3 1 4 /
z 720 A YT A
Z30. BURIAL, CREMMTION, 23c. Nwi OF CEMETERY OR CREMAT 234, LOCATION (City, town, or county) - (State)

BN AT 2?55T7;37 Ozark. MEMORIA JOPLIN, Missourd
524 [Breve  BRRRER MORTUARY.J0PLIN, MO> ") Soys 5™ ;‘{'f’]‘”"“‘"’

O {Licunsed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED_'EMBALMER

"1 heteby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by 0€,0F BY wovvereverers S - ‘ ....................................... .» Student Embalmer No, ...........c.......
working under my personal supervision. ' :

Signature of Student Embalmer

: S . : - ' ) Licensed Embalmer No'z";/lg ......
. ' P. O. Addres m‘é—wﬂ/ W

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER m hxs OWN DWRIT]NG. (Failure

to comply with the 'above constitutes: gounds forlrévocation:of: license). Ve iag i P
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - - _ .
" If this body is not embalmed, fact should be so,stated above. Gt Ve . T Ty LTE )




