alth,
Velfare
blic

preice

Ealal

T ERFTIpTWMEe WIHL VA MieiVvd .
diseases in Part | must be caosually refoted. Coroner cannot certify 1o a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

AW e Ty wWTAWITW g Wi

v

THE DIVISION OF HEALTH OF MISSOURI

FiLED FEB 13 1958

Registration Distriet No. ...

(7.

STANDARD CERTIFICATE OF DEATH

- Primary Registration District No. . g 0 3

"""" : 'a';'.::'";i'ca“aw:? <3
- Registrar's Ne. ../?S../ ..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befcre
. UNTY STATE b. COUNTY admigsian}
o COUNTY | afayette Migsourt _ Laf _ 7
b. CITY {If outside corparote limits, give TOWNSHIP anly} | Inside Limits e, CITY 2 Inside Limirs
OR OR
Y No 3
tom _ Lexington o M Tom Lexington pb A7 p Yesg MNeo
€. Egls_'!'_‘_lfl:l{df F (1f NOT inhospital, givelocation)|Langth of stay in 1b 4. STREET . (If outside, give locotion) Raside an Farm
INSTITUTION Home) WJ 40 yr. ADDRESS Rock S5t. YesO MNoOQy
3 ::::A :r First Middle Lant 4 DATE Month Day Year
£0 oF
(Type or print) JESSE . PRATHER ceard anitdry 26 19 58
5. SEX ‘6. COLOR OR RACE 7. MARI’{ED 9+ nEVER MARRigD []] B- DATE OF BIRTH 9. AGE (In years DER § YEAR §IF UNDER 24 HRS.
. fast bjxihday) Fagentis | Pa Haur i
e w on w s | AMin.
Mal hite woowrol]_ owenceo ) OC bODET 6,188 "7
10a. USUAL OCCUPATION {Gioe kind of work :lar;; 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ciry and atato or country) €12 CITIZER OF WHAT COUNTRYT
o L} tf retire
F attiet &t tete ¥ ’R.gr}cf,}‘lta:tre Bethany, Mo. u.s. A
13, FATHER'S NAME LUEL LITIXNTTE 14, MOTHER'S MAIDEN NAME

Tom Prather !

Unknown

15, WAS DECEASED EVER IN U, S. ARMED FORCES?
“’mw untngun} | {If yes, giza war or dales of service)

16. SOCIAL SECURITY NO.

487-12-8759

17. INFORMARY Addresa

Mrs. Ed Shaffer Lexington, Mo.

1B, CAUSE OF DEATH [Enler only one totise ine for (@), (b). and (¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

M Z INTERVAL BETWEEN

L=, ﬁﬁ%’dg'7m¢240%44<¢hu~e?47’

Conditions, if any, DUE Tg (5)
which gare risg to
abave cause :e)' % 4
stating (he under- i
= Iying  cause lost. DUE TO (e} M AOJ
o PART Ji. OTHER SIGNIFICANT COMDITICNS m.rm«; TO DEATH E TERMINAL :fsr.nsz CONDITION GIVEN 1M PART I{a) / 13 '\;\élnig::ggf‘f
5 - 4‘44442 e
3 g S /M ves [} vo (B
E 20a. ACCIDENT SUICIDE HOMICIDE Zﬂb DESCRIBE HOW uuunv CURRED. (Enfer nafure of injury in Part I or Part H of item 18, )
& H—— ]
= | 20c. TIME OF Hour  Month, Day, Year L —— e
S INWRY g m .
a p.m.
w
E | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY {e, ., in or about Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHW arm, factory, sireet, affice bidg., ete.)
WORK AT WORK i

, to

and G Gl Poilerthsan

21. Jattended the dmaaW
Death occurred at /ﬂ P

m on the date atated above; and to the beat of my knowledge, from the causes stated.

22¢, DATE SIGNED

3

“‘W%@M

zué%yiﬁﬁ2¢4ba;' Y

S AF s

23a. BURIAL, CREMATION,

BUF 9

23h. DATE

Jan.29, 1958

23¢. NAME OF CEMETERY OR CREMATORY

Machpelah Cen.

234. LOCATION (Cily, town. or counly) (State}

Lexington, Mo.

24. FUNERAL DIRECTQR ADDRESS

p-larold L.

Wealker Lexington, Mo,

25. DATE RECD. BY LOCAL REG.

2~/ -35Y

WTRAR'S SIGNATURE
¥

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 2 < < LI = 3 O - "

working under my personal supervision..

Student ... e
Signeture of Student Embalmer

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




