'Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS JAN 1 9 1960

IDED

DOCUMENT

BY AFFIDAVIT OF

Ragistration District No, -..--31 é

Frimary Reg

5 —
tion District No. _________ ... Registrar's No. _______g____.-.._

Z60-003068

STATE FILE NUMBER

. PLACE OF DEATH
a. COUNTY
St. Francols

0. S‘I'm}

2. USUAL RESIDENCE (Where deceasad lived.

Residence before
admission)

I1¥ institution;

t.Frane

b. CcI)‘IRY {If outside corporate limits, give TOWNSH!P only) tength of stay in 1b <. Cé':?\' Inside Limits
TOWN -
OWN R.F.D. #1 Elyinsg 65 Years TOWNPRD # 1 Elvins YO Nl
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION At Home Yes ] Mo R At. Home Yes ] No QX
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
{Type or print} DEO:TH
Firmen (none) Prather Jan. 2nd. 1960
5. SEX 6. COLOR OR RACE 7. Married I Never Married ] [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UN:"ER ‘DVEAR :: UNDER 24 HR
Widowad Di d 4 Months ays ours Min.
Male White owed [J vered O IMar.2nd.1894 - 65
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City, and state or country) | 12. CITIZEN OF WHAT COUNTRY

duripg mosI& mmg life, even if rotired)

Mining

St.Francols Cp.Mo

USA

13s. FATHER‘S NAME

Williaem H, Prather

13b. MOTHER'S MAIDEN NAME

Ann Williams

14. NAME QFsll S aMBO=OR WIFE
Mamle Lawson Prather

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no pr unknown) | (if yes, giv r or dates of service)
o ™| Ni§ 490 03 2724 |Mpg, Mamie Prather, Elvins Rt.l
18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE {s) . '¢

Conditiom, If any,
which gave rise to
above cause {a),
stating the under.

lying cause last. DUE TO (¢}

. .
DUE TO (b) _w&

PART 11, If decoased was female

21. | attended the deceased from,

4 agaste 2
V4

Denth occurred at.

on the date stated above, and 1o the best of my

= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related to the terminal was
g dissase condition given in PART | {a) there a prognancy in last 90 days.
§ }DY“I [0 Ne | O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of tnjury In PART | or PART Il of item 18.)
e PERFORMED a a O
v YES [0 NO
-
I { 20c. TIME OF  Hodr  Month, Day, Yuar
s INJURY  am.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (&.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
é Q nd last uw him 2live o b -é o

wledge, from the causes stated,

22s. SIGNATURE
AN

{Dagres or title)

DRESS

i /ernech el

22c. DATE SIGNED

/-« Co

/10

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Burlal

i/ 5/19€0

23c. w}ﬁs OF CEMETERY OR CREMATORY

Adams Cemet

23d. LOCATION (City, town, ar county)

(State)

ADDRESS

C.Z.Boyer & Son, I nc

24, FUNERAL DIRECTOR

Pesloge

ary F
25. DAT: RECD. BY LOCAL REG,

()ﬁﬂu v AWA 1/X2)

(L 4 Embal

d

on Rlvoru Side)

nkcl_ah_Mo_____
26. RESTR R 2IGNATURE éz
]




— e

JAN 2
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed)@& y/
- LY

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cor
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.

i . -




