w00 1 FILED MAY 10 1949. THE DIVISION OF HEALTH OF MISSOURI

. IC)
ek STANDARD CERTIFICATE OF DEATH e Fie .. IO
, . “ - ~— . -
A P REG. DIST. m&_Lé__ PRIMARY REG. DIST. m._QG_’?_j. Registrar's No. ,/__5’7?
q ‘7‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Uved. If institaticn: redd
s. COUNTY ; a. STATE, . . . b. COUNT iy
Y 8t .Francois Missouri \heynolds L & c_")
\) b. CITY (U outslde corpuf%l- litnits, writa RURAL and give §ML#ENGTH OF c. Cg"{ {I! cuuide corporate limits, write RURAL and give township)
ngeen township) (i this place} . o
w8 RORAL 705t JFrancoisl 1% ; 25dash: vown Ellington i ,.0
a d. F]E!“%Pf’?“l‘qE OF {If not in b epital or Lnatitutk n, give street ndd or k d. AsDrgREEErSS o hu'l-l ﬂ"lﬂﬂuﬂﬂ ’ 4
8 INSTITUTION Missouri State Hospital No.j Unknown
8= NAME OF s, (First) b. (Miadle) c. (Last) LOATE (M) (Dwp)  Cres
= ( Type or Print) OLLIE FRANCES PRATT ) pEATH  May L, 1949
ﬁ 5, SEX 6. COLOR OR RACE | 7. mﬁ%lym, ISIE‘\%SCMSRR:ED. 8. DATE OF BIRTH 9. AGE:;‘&" yan| * nec :Dr'm o URDER u wEs.,
- , 18 ) . ) on H Min.
< Female/ White i eg e About 1895 - ABETS), | 2 j B |
§ 102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS'OR IN- | $1. BIRTHPLACE (Suts or forslan souutry) 12 CITIZEN OF WHAT
5 donw during most of working Hie, even Uf retired) DUSTRY . A 0 UNTRY?
.’ K Housewife Ellington, Missouri o el
I 13a. FATHER S NAME 13b. MDTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
“ Williem Ford Narcis Stevens Frank Pratt ”.
E 15, WAS DECEASED EVER 1N U.S, ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
- (Yws. a0, or unknown) | (If yea. elve war or dates of servies) NO. . .
3 No | - Non'e Records State Hospital No.4,Farmington,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sﬂé}iﬁg%u
4 |l Enter only onecsusoper | !. DISEASE OR CONDITION _ 5 ; . ;
% | lnefor ay, (by, and (o | DVRECTLY LEADING TO DEATH® () Metastatic Carcinoma of spine and liver|3 mes.
e “This does mot mean | ANTECEDENT CAUSES .
3 the mode of dying, such | Morbid conditions, §f ang, gising DUE TO (b)Carc inoma of breast 9 mos.
v || er beartfallure, asthenta, | riae to the above cause (o) stating - - - . :
o de. It the dis. | the underlying coude laxt. /70K
o) case, infury, or complice- DUE 7O () i
> | tion which cansed deeth. | 11. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death but not i .
3 . velated to the disease o7 condition earsing death. Dementia Praecox 13 yrs
[ 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION T ' ' 20. AUTOPSYT
o' TION
IR < N ves [ w B
@ || 12 ACCIDENT. (Bpecity) 21b. PLACE OF INJURY (v inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
h SUICIDE bome, farm, faatory, surest, office bldy..ee) '
Z HOMICIDE .~ _ .. -
g,_. 21d,. TIME (Momth! _(Days-*(Year) (Houn™ | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey - OF T - | wHILEAT ] NOTwHILE
J' INJUR‘( . . WORK AT WORK ‘.
3 zzJ hereby ccrhfy that I attended the deceased from DOY: L, 19 48 4, May &, 1049 that I last saw the decesed
’ ‘.E alwg an. s 1.9 49, and that deaih occurred at _2_5_0_311 , Jrom the causes and on the dale staied above,
E NATURE ' (Dm or m'.le) 23b. ADDRESS 3. DATE SIGNED
_- W |} Btate Hospital No./,,Farmington;Mo. 5-4-49
E URIAL, CREMA- | 24b. DATE 24, NA‘VIE o:-' CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (State)-
ON. REMOVAL tBoeaity) . _
g urial L-b-40 Masonic.Cemetery Farmington, Migsouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR CJ{|l2s. FURERAL DIRECTOR'S SIGNATURE ADDRESS
WALM 5 / 4

's Statement on Reverse Side)




s

LI

TEIVED
a.. .+3ct Heglth 0fficeor No-.i.“-u-ﬁ
Disirict File Number .2 Y 22 8.9

Date Filed_-—_ -5 - 9-?--?-3&._

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, 0 byammcomecas,

ey Student Embdsleer No. ,

StUdent ceernveerss e Signed @; ; W
Studen almer
) Licensed ﬁmer No ?/& L }/
P. 0. Address_: 7 Wt/&q;m})z

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




