THE DIVISION OF HEALTH OF MISSOURI 500

alth, ~ . . -
';:‘fur. HLED’ FE B 4 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER B
e —
eice I R_aqis!m!ion_ District No. 53 Primery Re_!i_s_t_mfion District Nn.____é‘__q.l_g ________ chistrfr's No.____z__é__g:,,_
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resjdqncg bfiore
% a. COUNTY a. STATE b. COUNTY admi usion /
Cape Girardeau Missouri Boone
57 b CITY (I outside comporate limits, giva TOWNSHIP only) | Insids Limits c chY < Inside Limits
Y N
TOW_Cape Girardean ot X Mol TOW _ Colnmhia pl0” 4 Y& (1
<. EgL;.l NA&\EOOF (If NOT in hespitol, give location} ] Length of stay in 1b d. STREE'Es {If outside, give lecation} | Reside on Farm
SPITA ADDRE
| NerutionSoutheast Mo, Holspital 8 [days — — 404 Cnely Yos [ No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
. FLORENCE H. PRATHER PEATH January 26, 195 8
5 SEX [T & COLOROR RACE] 7., pmien[ JnEvER marmen[]] & DATE OF BIRTH 9. AGE fn yeurs FUNDER | YEARLIC UNDER 24 s
Female White wodeolll  oworces B eptember 1031877 888 17 I
i0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE (City and :::u or country) LJI 2. CITIZEN OF WHAT COUNTRY?
durlng most of working life, aven if retired} INDUSTRY
home Castle Rock, Missouri U. S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John Diercks Delia Riley Frank G. Prather
3 [| 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no_gr unknqwn)| (1 yes, give wor or dates of sarvice) -
2 No . Mr. T. Rohert Prather Cape Gir,,Mo,
a 18. CAUSE OF DEATH (Enter only one cause per line for (o, (b), and ().} INTERVAL BETWEEN
Y PART 1. DEATH WAS CAUSED BY: \ ONSET DEATH 5
w IMMEDIATE CAUSE {a) aﬁww—ﬂ-—«*\, r—ﬂM :
3 J ¢
& Conditlons, if any, DUE TO (k)
> which gave rise to
; above C'ﬂ‘llll ju), }
tati 1
-] lying souse last. / DUE TO (e) 430/
4 =} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition givan in PART I {a) 19. WAS AUTOPSY
v @ b - . PERFORMED?,
2 8l . YES[] NO
E. % % | 20a. ACCIDENT SUICIDE HOMICIDE 25, DESCRIBE HOW INJURY OCCURRED. (Emer,!cwu of injury in PART | or PART I of item 18.)
s o ad | 4
: Sk '
5 SES[ 2c. TMEOF Hour Month, Day, Yeor
s 0FO INJURY a.m.
";; 3 B p-m.
E g 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE ATD NOT WHILE 0 farm, factory, street, offu:i bidg., efc.)
5 af | work AT WORK
E 2). ) ottended the d d from [t - /J"—s"? , o /“26 "—rf undloﬂ'lcwi':;aliv-on /"-16 _rP
H Death occurred at // 2.0 P B . m on the date stoted abova; ond to the best of my knowledge, from the couses stoted.
§ 22a. SIGNATU? {Dogres or titlg) (] 22b. ADDRESS 2%c. PATE SIGNED
2+
: 7 ////te,()a—mixﬂ/%ﬂ Ndotoson, btro. /-7 -TF
230. BURIAL, CREMATION, | 23, DATE 23¢. NAME OF CEMETERY OR cneuA@ﬁ' 234, LOCATION {City, town, or county} (Store)

REMOVAL (Specify}

an. 29,1958 Memorial Park Cem. [Columbia, Missouri

DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 76. REGISTRAR"S SGNATU?
Noma. ? 28, 1752 | .

I )

{Licensed E-w s Statemnent on Neverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by

working under my personal supervision.

Student ...oooiiii e e
Signature of Student Embalmer

Licensed Embalmer No7//a'1-

P. O. Addres(s% M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




