Health,
, Welfare
Public

Service

FILED MAY 2 9 1958sisuraion pistict No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59—0183'?’?

STATE FILE NUMBER

300

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence

1-57

befpra
o. COUNTY Livingston Q. STATEMiS SOuri b. COUfir‘i Vjin sf%ﬁs:oy
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CII:;[RY Inside Limits
vom Chillicothe Yes (X Ne[] tom Chillicothe Yos[3 No[]
c. FgL;. NAMEDOF {H NOT in hospital, give location) | Length of stay in 1b ‘.S‘gd' STREET {lf outside, give location) Reside on Farm
HOSPITAL OR = ADDRESS
INSTITUTION 1303 yebster St. 8 yrs P 1103 Webster Yos [] MoK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typo or print} OF
ANDY PRAGER DEATH May 23, 1959
5. SEX 6. COLOR OR RACE{ 7. MARRIEOK] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A‘GE (In yaars FUNDER 1 YEAR| IF UNDER 24 HRS.
asi birthday) | Menths | Days Haurs Win.
Male , | white ; wooveo[]  oworceo[1| July 16,1873 B8 I

e. USUAL OCCUPATION (Give kind of work done
during most of working life, aven if retirad)

Farmer

INDUSTRY

own

10b. KIND OF BUSINESS OR

farm

Livi

130. FATHER'S NAME

Andrew Prager

13b. MOTHER"S MAIDEN NAME

Barbara Kling

1). BIRTHPLACE (City and stats or country}

Q.

12. CITIZEN OF WHAT COUNTRY?

Usa

g

14, NAME OF HUSBAND QR WIFE

Ollie

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yws, no, or unknqwn)l(ll' yes, give war or dates of zervice)
No XX

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Miss ®lsie Pracer,

Address

chilli

cothe Mo

NG JIYMPIvna widk e 122kl

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WL, LWIWMIT, Wik THUST W30 WINY SUNUMTO JIIWHIaRLIgIvLg i neim 4.

All diseases in Part | must be cousolly related.

.

MEDICAL CERTIFICATION

24. FUNERAL DIRECTOR

Donald Gardon, Chillicothe,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditiens, if any,
which gove riss to
above couse (@},
stating the unders
lying couse last.

DUE TO {¢)

18. CAUSE OF DEATH (Enter only one cause per line for {c), (b}, and (c).)

L 4
L ]
DUE TO (b) MMMM—_

INTERVAL BETWEEN
ONSET AMRFDEATH

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART § (0}

19, WAS AUTOPSY o
PERFORMED?

3 3 2Zx YES[[] NOSA—

20a. ACCIDENT SUICIDE HOMICIDE

O O ]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

2c. TIME OF .Howr Month, Day, Year
INJURY a.m.

p.m.

204. INJURY OCCURRED ,
WHILE ATD NOT WHILE O

20e. PLACE OF INJURY (e.g.,

farm, factory, street, office bldp., erc.)

inor abouthome, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

WORK AT WORK
21. | anended the deceased from

. Death occurred at

MW. o d last 3 saw him
* 0 m on the e stated abov

and 1o the best of my kno

allve on

wlaga. Fem the cuusaj slgad ’

Degree or title)

23¢. NAME OF CEMETERY OR CREMATORY

| Bdgewood

DDRE§S

cemetery c

23d- LOCATION (City, town, o

j11i cothe

27¢. RATE SIGNED

L
unty!

Mo.

{5gfire)

ADDRESS

25. DATE RECD. BY LOCAL REG.

Mo.| Mey | 26759

>

ILi

od Embalmer’s

o Reverse Sld-)

26. REGISTRAR'S HGNATURE




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

working under my personal supervision.

Student oo e i
Signature of Student Embalmer

Licensed Embalmgr.No..é./zzf./. .
L, S

P. O. Addressg .......................... v

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.



