THE DIVISION OF HEALTH OF MISSOURI

$. Mo.300 —
o o3 .FILED STANDARD CERTIFICATE OF DEATH . 287017715
BIRTH NO. 1 1 1958 REG. DIST. NO. /OO  PRIMARY REG. DIST. -o.M_ Registrar's Ao....f-/‘f....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. 1f {nsthtution: residence before
a. COUNTY a. STATE . b. COUNTY adiningifnt,
Dent Misgouri " Shannon /
b. CITY It outetd limits, write RURAL and give . LENGTH OF c. CITY , nce o
QR (1 it corertelmkr i S| ST bemo el S0 1814 ]  *riptmamnas
TOWN Salam 3 wks TOWN _ Timber °
d. FULL NAME OF (If pot in bespitsl or iustisution, give strecs adidtem or location) o STREET (If rursl, give locatien) ’
HOSPITAL OR ADDRESS . o *
INSTITUTION Koy Hlupsine Home State Hwy 19 30 mi SoS alem
3DNE%NE‘|ES%FB a. (First) b. (Middle) e, (Last} 4, D(A)"l-:E (Month) (Day) (Year)
{ Tope or Print) ROS ETTA RAY PRATER DEATH June 5 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] ¥ UNDER | YEAR | & UNDER 14 HRS.
[ . WIDOWED), DIVORCED csmu;u Laat birthday) Mnnlh, Dass | Hours I Mia.
Female Vhite Widow March 27 1869 89
10a. USUAL OCCUPATION sexindof wark | 10b. KIND OF BUSINESS OR IN- | 11 BiRTHPLACE : . - 3
:nn.dun'.nz m““‘.[ 'orklul!(l?:::::.! r-;ﬂj ¥ DUSTRY (City and State or :'ornn Country) 1zchTd1z.ﬁr;?onHAT
Housewife at home Phelps County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nelson Ray i Julia Bell Dave Lee Prater(Dec'd)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeos, 0o, or unknown) (If yea, give war or dates of service) NO.
o LT LT
18. CAUSE OF DEATH MERJCAL CERTIFICATION INTERVAL BETWEEN
: 1. DISEASE OR CONDITION ONSET AND DEATH
I’;::‘g:’f;)" "(“’)‘)’ma‘;?‘(’g DIRECTLY LEADING TO DEATH® () ﬁ&l{o -Uascco/an Ds ease.

; ANTECEDENT CAUSES —
*Thir docy not mean /
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO () ——4@ (0 C‘ erRdfg

ar Lear! failure, esthentn, rise to fhe above cause (a) slatiing
ele. It meany (he dig. | he underlying couse last.

egse, infury, or complica- BUE TO (e} i MTé 5

tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
| _related to the disease or condition causing mm&é/{% E — &‘ g gs! ﬂouﬂréﬂeg?‘

13a. DATE OF 0P1E.Fg§ 19, MAJOR FINDINGS OF OPERATION
I

2. AUTOPSY? 2

‘*33-] ves L) wo

21a. gﬁ%F[EENT {Bpecify} ‘ 21b. PLACE OF INJURY te.x..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bome, Inrm, Iactory, atreet, ofioe bldg.. ere)

BOMICIDE
2. TIME  fost) (w) (Yo (Bown | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY P i F WoRK

22, I hereby oegtify thai I allended the deceased from 'gﬁ__, 1958 1o EAjL, 1954, that I 1ast saw the deceased
alive 2% 199 and that deatifoccurred at 52 30Am., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD ¥

( r title) | Z3b, 2%. DATE SIGNED
. b bur o - G- 58
p g 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
6 9] June 8 19581Chrisco Cemetary Shannon County, lNo,

ZT;;?;? e [};‘;"ﬁ%\:.‘s/smfa%' JA fd’}' 5. Fun‘é;m. DPES 51 GNATURE, P a Anones% |

(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 embal
DY IME, OF DY otaiiemiii oot rn e nm s amra st , Student Embalmer No....cco.ooo--.

working under my personal supervision..

e "
Student......coevezirraiiiienasimacremcoososanaaraaes
Signoture of Student Embalmer

Licensed Embalmer No.../ .. .......

P. O. Address.;g@..effﬂ_-‘h. .e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls ‘OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalred, fact should be s0 stated above.



