THE DIVISIOCN OF HEALTH OF MISS0URI

> ',“'ij:" F}LED JAN 7 1958 STANDARD CERTIFICATE OF DEATH site rie v FRIOD.
BERTH NO. REG. DIST. NO. 32 q PRIMARY REG. OIST. NO. 5_.,00 Registrar's No 3 0‘9\ q

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deconsed llved. If institution: resilence before
a. COUNTY a. STATE b. COUNTY ininalont.
St. Louls Missouri St,. Lou%s
b. CITY (1 cutolda corpurato limitn, write RURAL snd rive ¢. LENGTH OF c. CITY d. Is Residence within Limita of
OR S townabhip} | STAY (in this place OR L) y l§il¥ 0} i.ncorpﬁrnrd town?
TOWN t. Johns mos, ToWN  Oyerland HO0MRL . T ETRDG
d. FULL NAME OF (1f not in hospital or fnatitution. give strect address or location) o STREET (If rural, give location) hd
HOSPITAL OR i - ADDRESS
nsTiTuTioN Rugh Manor Rest Home 121y Msrvin Ave,
3. NAME OF a. (First b. (Middle) c. {Last)
DECEASED {First) { 4. DATE (Month)  (Day) (Year)
{ Type or Print) Rosa Pratt DEATH Dec, 1, 1957
' 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED:‘J‘ 8. DATE OF BIRTH 9. AGE (Jo years| Ir UNDER 1 YEAR | W uwoER 3 Hes,
| / W ED. DIVORCED (Specif. - last birtbday) |Months | Days | Hours | Min.
| Female!| White owed '
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . . - 12. CITIZEN OF Wi
done during most of warking Hl-.-:annif :Jnv:r:!d) - DUSTRY {City end State or Foreign Coustry) COUNTRY?OF HAT
Housewife | _Home Crawford County, Kanass U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiIFE
Levl Mashburn |Julia Ann Brewer Frank Pratt, deceased
15. WAS DECEASED EVER !N U.5. ARMED FORCES?T | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} {If yea, wive war or dates of service) NO.
NDONE none Mildred Arning, 321) Marvin
18. CAUSE OF DEATH iy e MEDICAL CERTIFICATION lg;ERViI;‘SEJgFrEHN
 Enteronly apecaussper | 1. DISEASE OR CONDITION ; , ZT
line for {a), (b}, and () | D'RECTLY LEADING TO DEATH* (5) [_? - 7/(_,(/4 ICAe /b&: .
*This does nol mean ANTECEDENT CAUSES 2 - ] ’
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) el
aa hear! faflure, asthento, | ritse to the above cause (o) slatfing
edc. Tt means the dig. | the underlying cause last, //J} 1 P
case, injury, or complica- DUE TO ()

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not Y /
related fo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION U 2. AUTOPSY? #~
TION
YES D KO

= || 2ta. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (s.x..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE home, farm, fsstary, streot, office bldg.,et0.)

HOMICIDE
M| 21d. Téhrl:'!E {Meawh)  (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [—] NOTWHILE
INJURY . | work [ AT WORK

Fal
(Yadd Ky
,'}9{__, lo , 189 , that I last saw {he deceased

m., from the cauges and pnthe date sigledibove

23c. D'A SIGNED
/‘f/}i 7 §7

'22. T hereby certify that I atlended {he deceased from . i
© alive on , 18, , and that dealk pccurred at
s

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

grdli. EMO L oy | 210- DATE 242. NAME OF CEMETERY €R CREMATOR 240. LOCATION (Oity, town, or county) [/ fme) 7
Yaf™"na-)-1957 Mt, Lebanon Cemetdry St, Ann, Missouri
TE REC/D BY LOCAL | R RAR" 25 FUMERAL OIRECTOR' S SIGNATURE . .- . ADDRESS .
Aihrpu s , Soiges- —
M _gﬁ Woodsoxfbﬁﬁ.; Overland 1, Mo.
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tement on Reverse Side)
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R e ————————eeeeeeeeeeeeeeel P ‘ — e e
b STATEMENT BY LICENSED EMBALMER

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

byme, or by ...oovviiiiiiraant, g T , Student Embalmer No..---cccovunenns

working under my personal supervision..

Student .......oi i iie e
Signature of Student Embalmer

" Licensed Embalmer Nof:?‘;/’é‘zz

P. O. Addrﬂloﬂ.ﬂf./:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuz
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg :
74 this body is not embalmed fact should be so stated above. . ) ‘



