THE DIVISION OF HEALTH OF MISSOURI h
Health, H 59':008075 .......
. Wellare STANDARD CERTIFICATE OF DEAY STATE FILE NUMBER
Public N é
Service I.MMAR 2 nggeginru:ioﬂ_ District No. 4 Primary Registration Di,‘"_ic_-' Ne. “g%é‘"‘zﬂf—-‘- Registrar’s No. /-"?— ——————————
I 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resldence brfore
, 0. COUNTY . STATE b. COUNTY igsi
1300 Scotland ° Mo. Scotland’
-7 b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY H Inside Limits
OR Yes E No [] OR 0 (f 7 <] Yes No [}
Tome Memphis TOWN  Memphis =
. EISLII; NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET ({If outside, give location) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION 0 yrs. Yos ] No
3. FrAME OF DECEASED First Middle Last 4. DATE Month Doy Y aor
Pe ar print) OF
vbe or prin Fred Lewman Prather oy Feb. 21 1959
5. SEX X 64 LOLOR OR RACE| 7. o 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
male & W‘h’i%e MARRIED[ ] NEVER MARRIED[ 2N | Mo T Do e e
i \NIDOWEDD DIvORCED ] S ep t . Ig , 1905 ast chy) anths rs s [ n
: 10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- ing, f woeking bife, v-n tired) INDUSTRY
. WEEER "¥epairing Memphis ! U.5.
; 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
, Charles A Prather Maude Lough
3 (13}
; 3 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND. INFO ANT.—-q dduss
T o [l (Yos. ng or unknawn)| (If yes, give war or dates of service)
a & o
2
= o 18. CAUSE OQF DEATH (Enter only one cause per line for {a}, (b}, and (c). |NTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY, / ONSET AND DEATH
. ow IMMEDIATE CAUSE (a) QMM M&.‘VI I, Wy .
P& J
N =
F & Condltions, if any, DUE TO (b} "5 o aty
); w:gi:h gave riu( l)n } / —
b chbove cause (a), A
Zz tati h, der- g-f
-] P lying cavse law. | DUE TO (c) 4 ‘
5 E E PART Il. QTHER S| T CONDITIONS CONTRIBUTING TO DEATH but not r.hn to the terminal disegse condition givan in PART I {a 19. WAS AUTOPSY
’3 3 B ; [/ ?
t oft
- % 21 20a. ACCIDENT SUICIRE  HOMICIDE
= - wi
[ S v [ O J
g Y 3
¢ SRUl 2c. TIMEOF  Hour Month, Day, Year
£ @pgs INJURY  a.m.
'g : E p.m.
f é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
d 3 WORK AT WORK A : — " . )
E 21. | ottended the deceased froi ; é %Lﬁ! Eé / éE‘ i E cfo d/r nd {ost saw him alive on Eﬂ-z' / 7 - /: 3 ;
5 Death occurred ot v N m on the date stated cbhove; and to the best of my knowledge, from the causes stated.
k] 22e. TURE p {Degree or title) o 27b. ADDRESS 22¢. DATE SIGNED
3 h
: 8 e . | 22T
. BURIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR CREMATORY . LOCATION [City, town, or county) {state)
. if
. it 42 | 2-23-1959 | Memphls Memphis Mo.
~ 3 25. DATE RECD, BY LOCAL REG. 7EGISTRAR 5 §) ATURE
—02-25‘5-7 ylji:.‘_, A W
{Licensed Embalmer’'s Statement on Raeverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ciiiiiiiiiiiie it ieit e vrees e ceec it s saa e s et s r e s e e e ., Student Embalmer No. ........ccoovnviens

working under my petsonal supervision.

....................................

Student .o e
Signature of Student Embalmer

Licensed Embalmer Np,[\/\"-?_é .....

P. O. Addres%ﬁﬂ%.zz

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.




