MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63;021231

O‘PAHW“T or FU.LI: HEALTH AND WELFARK ) ) o i NG — . ) STATE FILE NUMBER
"DO NOT WRITE AMENDED eoiswrarion P IELEW e R plrers e — .

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. If institution: Residence before
. COUNTY . 5t Francois o STATE Miggouri b COWNI Hgchington sdmission
b. CiTY (1 outside corporate limits,” give TOWNSHIP only) Length of stay in 1b c. C'gl"( tnaide Limits.
TOWN Farmington R,R.1 3 mos Town Blackwell Yés L) Ne [

¢. FULL NAME QF (lf-NOT in hoapital, give locetion) Ingide Limita d. STREET (If autside, give’location) Reside on Farm
ROSPITAL OR ADDRESS

INSTITUTION ‘ Yer 1 No}) General Delive’ry Yes 0 No[f

. NAME OF DECEASED First : Middia ‘Last 4. DATE. Month Day Year

(Typa or print) . OF
Albert- (n) Pratt DEATH  May 12, 1963
SEX . 5. COLOR OR RACE 7. Married [1 Never Married [1 |8. DATE GF BIRTH | 9- AGE last birthdsy) ':n:.?ho“ IDYEAR l:unnen 24 HR
At L R s ays lours Min.
Male Vhate Wioewed ) DeedD l4p/20/1250] 82 il 7 "
10a. USUAL OCCUPATION lee kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11." BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
.during most of. worklng life; even it rehred)

VS 300
Rev. 4/59

DATE AMENDED

iner Barite Mines Hashington Co, Missouri 11SA
T3a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME = T4, NAME OF HUSBAND OR WIFE

unk  Pratt Ruth Ackerson M Vi P Dec'd

" 15, WAS DECEASED EVER IN U.S. ARMED FORCES? iasalsimesa— [ 17, INFORMANT Address
(Yes, no, or unknown) ,(If yes, give.war or dates of serv

—-ho | Dave Pratt, NeSoto, Missonr]

18. CAUSE OF DEATH (Enter oniy one cause per line for (2}, (b}, and: (:)

INTERVAL BETWEEN

-—

IMMEDIATE CAUSE (a) - ' 2na ; m_
A . - -~
-
Coriditions, f any, ]  DUE TO {b) D v M/u_.rkéw

.which pave rise to
above cause (a),
atating the under-
lying cause last. DUE TO (k}

PART [I: OTHER SIGNIFICANT CONDIT'ONS CoNTRlBUTlNG TO DEATH but not related 1o the: torminal PART Il if deceated was. female ~was
: disease condition given in PART | (a} there a pregnancy ‘in last 90 days.

JD\'ul O Ne I O Unkndwn
9. WAS AUTOPSY | 20a. ACCIDENT —sunclzzllne uouécma 206, DESCRIBE-HOW INJURY, OCCURRED, {Entar nature of miury-in PART l'or FART 11 of item 18.]

PART I. DEATH WAS CAUSED ’ . Og AND DEATH

DOCUMENT

e

20c. TIME-OF  Hour  Month, Day, Year
ANJURY B
p.m. .
20d. INJURY' QCCURRED 20e. PLACE OF INJURY [e.q., in"or about homa, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK' farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK [

. 7 -
R ; ; R . : .
FiN |-'mo|'1de'd the deceased fro m.fwwd last saw |, alive qnln%_b_‘ﬁg__
Daath otcurred af. C:0 PM m on date stated above, and. to the best. of my knowledge, fhom the causes stated.
rec

TPQ LadiF il Fera gl 0 BEE

t

AMENDMENTS. ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ .

USE BLACK INK
~ OR
TYPEWRITER RIBBON
3

- hd - ]
23a. BURIAL, CREMATION, @30 DATE | 23{ NAME OF CEMETERY OR CREMATORY md.;Locylon-(cm.;own/or county) (State)

"REMOVAL (Specify) - R ) i
burial 5/15/63 Masonic Cemehery 1301{1:911 Mo,
34 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. AFGISTRAR" s’snciNATu

Mothershead Funeral Home, DeScto, Mo. ”'.ﬂ ‘é [gé 3
] (Licanted Embaimer‘s Statarrnt an Hevrse. Side)

BY AFFIDAVIT CF

ITEM NO.




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,

or by ‘ = L4 _, Student Embalmer No.l

working under my- personal supervision.

Signature of Student Embalmer

Student

Licensed Embalmer No ¥ 7 Y i

P. O. Address

Nofe: 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.




