No. 300
10.48

-~ \-.-7

1 BYRTH NO.

AILED DEC 13 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.[g_—_z__ PRIMARY REG. DIST. no.m Rzgl'.rlrdr'l.r Nolf.(ﬁ.....

_'f"PT_ACE OF DEATH 2. USUAL RESIDENCE (Where deconsed Jived. If institution: residence before
ia COUNTY Jasp ey a, STATE Missourl- b. COUNTY Jasp erm:;n?E:)
b. CAEY (3 outebde corvurats limite, write RURAL snd cive | £ LENGTH OF || ng {1t outide corporats limits, write RURAL acd gve township) I /
town Carthage / | TH0" TP <& Carthage /
& FS(‘)‘%PT‘I‘?A"!‘.EO%F (If mot in boapital or institution, give streot addrem or location) d.ASI;I'gREEE'E[s ’ (Uf rural, give locaticn) 3
srurioxn 743 Central 743 Central (I
3.NAME OF 3. (First) b. (Middle) <. (Last) 4. DATE (M,_mh, e
(Tvpe ot Prin) Winnle: Jane Pratz L s2hg o
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years) F UNDER | FEAR | IF GAOGR 1 HES,
Female// White My BRORCED o) | o6 B O a2 el
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR N} 11. BIRTHPLACE (State or foreiga eimmm 12, CITIZEN OF WHAT
D (L1750 o - M None Lawrence Co., Mo, () | U8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Hunnell Margaret Taylor 0. F. Pratz
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
B Y- Sl B 7 5| - A none Calvin Pratz, Chicago, I11

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION R L ?
line for (a), (b), and (¢) | DINECTLYLEADINGTODEATH Gy chropic myocarditis ovey 2 yrs
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
mbenr![aﬂure asthenia, rite to the above cause (a} stating . . .. .
eié” It meéans the dis- | the underiying cause laat.” .- = I . PR - o N )
ease, injury, or complica- — ,DUE L gc) - -
tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS . . ' ° N P - .
Conditions contribtiting to the death but not

| related to the diseate o7 condition causing death. g 272 b

19a. DATE OF OPERA- | 15b.' MAJOR FINDINGS OF OPERATION ' B i’ Vot e 20, AUTOPSY?
TION
) YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorebout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boma, farm, lastory. street, office bldg..eua.) . R
HOMICIDE . i N -
214. TIME {Month) {Day) (Year} (Houry 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
) WHILE AT ROT WHILE
INJURY WORK AT WORK -

,to _6 Dec '49

19, that 1 last saw the deceased

2. [ hereby certify that I atlended the deceased from iy . _, 1817
alive on 5 Dec 1P and that death occurred at B_Pa m., from the causes and on the date staled above.

23b. ADDRESS

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

2a. SIGNATURE

W or title}
. ‘

| Z%. DATE SIGNED
7 -Dec 49

Carthage Mo

24c. NAME OF CEMEI'ERY OR CREMATORY

24d LOCATION (City, I.own. or county) (Btate)

Garthage s Mis soufi

"//Yfl

SIGNATURE

25 FUNERAL DIRECTOR'S SIGHATURE ‘ADDRESS ~

>_ULMER FUNERAL HOME,Carthage, Mo

%‘-Mw *L\!:tnud Erﬁfyf‘- Sulcnn-rthnn Reverae Side)
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Jasper County Healih me
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- o

Date Filed . 2Z = 1oz o > A

i o

oy o

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, of byaoonce......

Student Embalasr No.

........... -

working under my personal supervision.

Student ...cceenracacsccantnsvinrevoatnnrer SignecL.... P2 W LA (v

Student Enbalmer
: Licensed Embalmer- No. 44/ 94 /

P. 0. Address :

Note: The above MUST BE SIGNED BY THE LICENSED MALm in his OWN HANDWRI’I’ING (Faulure to comply wil
the above constitutes grounds for revocation of license,) "

I thm body is not embal;ped, fact should be so stated above. - -




