'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-00GR9336

EPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
TE AMENDED Registration District No, ___‘---_j_é.__b_ ~.Primary Registration District No. 3 )_-2. 2__Regufrar s No. _____3__4_____---
B 7
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived. [f institution: Residence before
a 2. COUNTY  Jagper a. STATE M g s onP: COUNTY Jasper admissien)
4 g b. CCIJ‘;IY {If cutside corporate limits, give TOWNSHIF only)} Length of stay in b c. CCIJI!Y Inside Limits
= own Wabb Clty 2 daysa own Carterville Yo @ N D
B qu c. il%éP?TAATEOCR)F (1f NOT in hospital, give location) Inside Limits d. EEEEREETSS (If cutside, give location) Reside on Ferm
= mstiution Jane Chinn Hospltal Yes LI No O 401 West Maln St. Yes O No g
| 3
1— 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
_ (Tvpe or print} Fred Prapp wmmFebruary 15, 1962
_ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ la. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed X1 Divoreed [ | QD 8T8 83 Months l Days | Hours | Min.
— 10a. USUAL QOCCUPATICON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
2] durk t pf ki life, if retired
_ |z DL’ vorkine ey evon 1 retired) Baltimore, Maryland TUSA
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—|2 Unknown Unknown
B [l
17, 15. WAS DECEASED EVER IN U.5, ARMED FORCES? L EACiAl “"""—'IL”—'?. INF NT A
— (< (Yes, ﬁdr unknown) I(If yes, give war or dates of servid b &I a Ke 01! 401 W. ﬁgin St .
C Carterviile, Mo,
o oy 18. CAUSE OF DEATH (Enter only one cause per line et . INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ?SEUW gEATH
—12 |5 S IMMEDIATE CAUSE (a) Hypostatic Lobar Pneumonia 8
99 g {Pathological)
I&J é =] C?‘r]dri"ion:, if anr, DUE TO (b) Fractu!‘e Of upper thl!‘d Of lef‘t I emur gtmys
_lw |5 which gave rise 1o 81:6
-:E z abo_vu c':uu d{a):] .
= reting the under | et _Metamtasls from Carcinoma of Prostate [Cannot
—1Z z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [iI, if decessed was female was
O
.9_ disesse condition given in PART | (a) there a pregnancy in last 90 days.
vy
= 3| Large incisional hernia - logs of vision both eyes [T v | Ot [ O vninown
LEU r&— 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
S & PERFORMED? 0 (m] O
=z g YES[] NO®¥
S S| W TIME OF  FHour  Month, Day, Year
2 a INJURY am.
w p.m.
=
20d. INJURY OCCURRED 20s. PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 0 farm, factory, sweet, offics bldg., etc.)
NOT WHILE AT WORK
[=] r
‘ 2 2 - -
é 21. | sttended the deceased from 2"'13-6£ 1o, t—-lﬁ-bz and last saw R:’nr_' alive on. 2=15-b2
9 Desth occurred .. 1 1 H BOA- m on the date stated above, snd to the best of my knowledge, from the causes siated.
8 8 {Cpgree or mle) 22b. ADDRESS 22¢. DATE SIGNED
= t ,(. z% Webb City, Missouri 2-15-62
S X
x| 23 BURIAL CREMAT!ON, 23b DATE 23c NAME OF CEMETERY OR CREMATORY GCATION (Cﬂy n, or county) (State}
y o VAL (Spacl 1 eI‘ ﬁ{ ufi
2 i - /9-¢ 2/Néw Hope Cemetery I
= < 4, UNER DIRECT: RES! 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S S5IGNATURE
- son, VWebb City,Mo .
o x &0 On glimp » T L4 l_/z _42 '

{Licensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision

Student Signed %/ W

Signature of Student Embalmer
Licensed Embalmer No. HSo 9"
" —

B - i - ’ P. Q. Address. ¢ /

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 handwrmng

if this body is not embalmed, fact should be so stated above.




