NDED

RI DIVISION OF HEALTH — STANDARD CERT.FICATE OF DEATH

FILED VS APR 12 196

Reglsiration District No,

756

Primary Reglistration District No. __fgg.gl.__keginur'l No. ___(_Zé_____

E60—-011503

STATE FILE NUMBER

during Hou o wg&li'rre[lfa, even if retired) Own Home

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY JasPer s 5TATE Ml gsouri b. counry Ja sper sdmission}
b. CIl;! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
TOWN Joplin 50 yrs TOWN Joplin Yos @ No O
[ 8 f{lg.épﬁﬂEo(gF (I1f NOT in hospital, give location} Inside Limits dAsl;l[‘)EtEE.’SS {If cutside, give locaticn} Reside on Farm
INsTTuTioN. 1506 Ohio Avenue YeX) No[J 1506 Ohio Avenue Yo 7 No &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Tvpe or pried) DORA A. PRATT oeaw April 2, 1960
5. SEX 4. COLOR OR RACE 7. Married [T Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed Y Diverced O [12-11-1876| 83 Montha [ Days } Hours | Min.
10a. 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

Garfield, Arkansas USA

13a. FATHER'S NAME

John Scott

13b. MOTHER'S MAIDEN NMAME

Unknown

14. NAME OF HUSBAND OR WIFE

John C. Pratt

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, or unknown) | (i ves, give war or dates of service)
o Nope Mre, Marv Payne, Pittsburg, Kansas
= 18. CAUSE OF DEATH (Enter only ane ¢ause per line for (a), {b), and (). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 IMMEDIATE CAUSE (2) Acute Cirenlatory Failure
O
o Corcnar lFnr'mnbos}s W
[a] Conditions, if any, DUE TO (b} Infarrt i f\ny at e ?‘:Elﬂ Myocardial
which gave rise to
sbove cr:uundta),
tating the er-
lying - cause lat. ]  DUE TO (o) Arteriosclerosis Yeady s
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. Hf deceasad was fermale was
g dissase condition given in PART | {a) thera a pregnancy in last 90 days.
§ 'DYns] 0 Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of itam 18.)
= PERFORMED? [m] O m]
v] YESJ NO D3
-
I | 0c.TIME OF  Hour  Menth, Day, Year
a INJURY am,
g p-m.
20d. - INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK ]
' 21, 1 attended tha d d trom 6/1/"_‘1 4 aC and last saw L‘z.nw o 3 /28 /AC
Death occurrad at. 6 :00A o Mo m on the date stated above, and to the best of my knowledge, from the causas stated.
M 8 22a. SIGNATURE (Degree or titls) 22h. ADDRESS . [22c. DATE SIGNED
O D. O 2C1l4 Main Joplin Mo 4/,/&
z 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
a t (Spoclfv)
T rial 4—5-60 Forest Park Cemetery Jopli
(T
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, R TRAR'S S'IGN .
5 : “£°7%6
© IThornhill@Dillon Mortuary, Joplin, Mo. 4 o (ralg i’

{Licensad Embelmer's Statement on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

waorking under my personal supervision.

Student Signed

Signature of Student Embalmer
‘ Licensed Embalmer No. 3 E E £

P. O. Address.

., o %
69”2 Nofe: The above MUST BE SIGNED BY THE LICENSED EMBMPTﬁ'«ﬁP@@%ﬁ%‘Nﬁqﬁ’-;_

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.

r




