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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

N\
<?

oFIED MAY 19 1856

9 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. uojz z__

.28-020600

PRIMARY REG. DI1ST. NM Kegistrar's No..._..{...é.é ........ s

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. i lnstitutlon: residence befors
. COUNT . STATE. b. COUNT sdinlmion?,
%O Seotland 2 STATEMi s souri OUNTY g op0t1and™™
b. CIT £ mits, w a - . LENGTH OFfF . CITY o
CORY (11 outside corpurste limits, writs RURAL ndw(:'vmmp) §T de ™ ’hm | © AR 0? 5] ) a ?;Wa'.éo"}’fmmwﬂn of
10W8  Memphis fy TowN Memphis ) “% a7
d. FULL NAME OF (If not is bospita! or inatitution, give strest address or location) . STREET (If raral, glve location) {
HOSPITAL OR FDDRESS
INSTITUTION
3.545%!\&%5%!; a. (First) b. (Middle) e. (Last) s D,.m.: (Month)  (Day) (Yea)
(Tepeor Pint)  Maude L. -. Prather oA Mma g 6 1958
5, SEX \ 6, COLOR OR RACE | 7. MARRIEI‘.[)) DSIEJERCBEIERRIED 8, DATE OF BIRTH 9. li\‘GE (l:;:r-;nF’l.p{::l :Dmn If UNDER & i3,
(Bpacily) t ¥, on’ ays | Hours | Min.
female white ‘Widowed +—Aug. 20, 1879 76 | |
10a. Ugy:nl; g&s@r}u&a ((Gie wind o work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢i¢; vad seate or Foraig CM’@,, 12, CITIZEN OF WHAT
House keepin Scotland Co. Mo. e
138, FATHER'S NAME 13b.“MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hezekiah Lough Eliza Hay Charles A. Prather
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, 0f unknowa) | (If yes, #ive war ot dates of sorvice) NO.
Herbert Prather Memphis, Mo.

18. CAUSE OF DEATH
. Enter only one canse per
line for (a), (b}, and ()

*This does nof mean
the mode of dying, such
a1 hear! failure, asthenia,
de. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®" ¢y ;

ANTECEDENT CAUSES

Morbid conditions, if any, gm", DUE TO ()
rise Lo the aboee cause {a) stalin

the underlying couse last,

eate, Injury, or complica-
tion which caused death,

pETo @ L oo B ly '}’QJPL;&UJ

I1. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but not

| _related to the disease or condition causing

death.

INTERVAL BETWEEN
Q /AND DEATH

19a. DATE OF OP'IE'IF:)‘I'H- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
260X yes L) o
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. streat, affics bidg.. eta.)
HOMICIDE
21d. TIME {Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2¥. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certgfyt I atiended the deceased from _ G (& 18 5[6 lo S— 4 , Jsjgfthat I last saw the deceased
alive on &~ , 18 55, and that death occurred at L.J_G_;Q , Jrom the cauzes and on the date slated above.

il

(Degres or titte) | 23b. AD
EM‘QL«) g7/ @ [b /_Q A M{A /7.

2. DATE SIGNED

ALY~

24a. BURIAL. CREMA-
TIoN SRR B

24b. DATE

S#%I04T1958

24c. NAME OF CEMETERY ©R CREMATORY

Memphis,

. LOCATION XCity, t5wn, or county) / / (Btate)

DATE REC'D BY LOCAL

e ro-57¢9

REGIZRAR'S SIGNAT]

2




© ggel T T NOP

STATEMENT BY LICENSED EMBALMER

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

L LT« B - D N CLLITTTELTETFIL RS

working under my personal supervision..

Student ... coooci i iiiiiiraiarerasas ez asaaaaan
Signature of Student Embalmer

Licensed Embalmer No?2§ .. S, d

P. O. Addres

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

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

T4 this body is not embalmed, fact should be so stated above, B




