THE . DIVISION OF HEALTH OF MISSOURI

5. No.300
~ v | FLEDAPR 24 1951  STANDARD CERTIFICATE OF DEATH ot it N,ig,e Q..
o up} RIRTH MO — REG. DIST. no.___@&inmmv REG. DIST. m.i_ﬁ_ai Registrar's No. (7
5? T PLCSUCNEWOF DEATH [fZ USUAL RESIDENCE (Where dueceased lived. If lnatitution; residonce before
a. H a. STATE b. COUNTY » adinimion).
) | Linn : Missouri Linn -
b CITY (If outaide corpurnta limite, write RURAL lnd‘:iv'mhi X g;I_AI;fEI{MGTH pl(.JF) €. CITY (If cuselde corperste Lirits, write RURAL and give townshin) 5_?
oW - Marceline Yo, . | 22 YrS || TOW  Marceli 7
arl r arc ne i "
g ?H(l)-SLPFTAMLEOOF (If not in houpital or institution, give sireot addrem or looation) d.AS];rgRE ' (IF rursl, give loeation) 0
Q INSTITUTION None 702 South Missouri
@ 3Dh‘EAchéEs%FD a. (First) b. (Middle) . ¢, (Last) 4. Dg}'E (Mouth) .(Dﬂ,) (Year)
£ (TypeorPrint)  William Ezra Pratt pEATH April 8,1351
g [ &se 6. COLOR OR RACE .| 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln veams| I ONDER 1 fEAR | ¥ Gh0ER 3 .
% | Male White Marriet 7 |Sept.15,18k9 | “TUELT [Mem] || e
= a4l LS . N
: 10a. USUAL OCCUPATI ; - . OR [IN- | 1. ar
5 dmdmg& UPAT u?.': Qb of work 10b KINE OF BusmEssD(l)ng H‘Y 11. BIRTHPLACE (Btate or forsien sountry} / 12, CITI%EN?OFWHAT
i Farmer Retired .| Genesee County, Michigan| U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘#: .Charles E. Pratt Emmaline Brown Minnie Pratt
g = . a L em NMinnlie ra
IS. WAS DECEASED EVER IN'U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORM i
- ﬁ ) (Y—.ho.orunkn?-nll (If.r- d’nnrordful of service) NO.* © ANT™S SIGNATURE GR NAME ADDR_ESS
5 | “No - - |- "None'-" ' --- | None Faye Lerch, Mt. Vermon, Til.
I 18. GAUSE.OF'DEATH- . ~:f % | “iqfr .o MEDICAL CERTIFICATION NTERVAL BETWEEN
& | Enteronlyonecauseper | I DISEASE OR CONDITION . . AND DEATH
Z |/ timofor (o), (b), and (o | D'RECTLY LEADING TO DEATH® o) Co rong r/u Se /eyos /.5
i *Thiz do¢s not mean | ANTECEDENT CAUSES :
3- the mode of dying, such | Norbld conditione, if any, giving DUE TO (b) .
- o8 heart failure, osthenio, | rise to tAe abose cauae (a) sisting - . . - ) .- . . o -7
= cte. It means the dig- | the underlying cause last. .
o eaze, injury, or complica- _ : DUE TO (e} -
5 | tion which caused death, | 11. OTHER SIGNIFICANT. CONDITIONS T
t Conditions contributing to the death but nof
a related o the disease or condition cauring death.
E 19a. DATE OF OP.IE_‘.FOJ;I '19b. MAJOR FINDINGS OF OPERATION y : I _ 4/ | 2. AUTOPSY?
5™ | " 20/ "D
= .
o (2 gﬁ%FDEPT (Hpacity) 21, P:.ACE'REOISJL‘.L?I(-;;I;;:.M? 2fc, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
7 HOMICIDE ' P e "
g 2d. TIME . (Month) (Day) (Yo} (Hous - | 2le. INJURY- OCCURRED | 2if. HOW DID [NJURY OCCUR?
l SURYVE: - . _w:g.::r NOT WHILE . e .

o =

- g 2. I‘heuby cmi:fy that I atended the deceased from __Zlotf - 19 50 1o _w, 1957, that T last saw the deceased

N .alive on .ﬂp.m.,l__'l_ 19_I_ and ihal death occurred af 8 P m., from the causes and on the date sfated above.

o za;_._-smum@ - () (Degresortitle) | 23b. ADDRESS Iac }

" S _ / _Marceline , M. //7;'/
g [z 24a. BURIAL, CREMA; 24p¢ DATE 24c, NKME OF CEMETERY OR CREMATORY | 244.-LOCATION (Clty, town, or county) - (State)
£ g?l%‘?af i /11/5% Mt. Olivet - Marceline , Missouri

DATE REC'D m.{%_ REGISTRAR'S SIGNATURE o | |z Fomeral o1 RECTOR' g _ABoRESs

(licensed Embalmer's E




Tog1 V2 88Y -

- Date Received: APR19 1954
’ DISTRICT HEALTH OFFICE #2
" District File Number é"/’;Z;

- . Date Filed: APR 19 195y

STATEMENT BY LICENSED EMBALMER

- - - —__-‘—_—_'__‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm;d by me, of by el

P — — ——
Student Embalmer No. R

working under my personal supervision,

SEUAONT vouvavecscnnvssnanssensaisronnnnana
Studmt Eubalner

4799

Licensed Embalmer No

- ' ' C P. O. Address ﬁarceline, Missouri

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




