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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10.48

<o

InE IVIVUN Or
FILED JUN 14 1951

BIRTH NO.

REALIA UF MoK
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._,ég_&rammv REG. DIST. NO. _i;imnlmrlh’om. LSI.OJ

16255

State File Ng...

. Enter only onecause per

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insti idenoe before
. COUNTY STATE .
° Greene , 2. Missourt bCOUNTY (4 oo g~
b. CITY (If outside corpurats Bmita, write EURAL aod give ¢ LENGTH OF [l ¢ CITY 1f oumide corporate limita, write RURAL and cive townabip)
. townshipt| STAY (in this place) R P ﬂ
ToWN _Fair Grove, Mo. TOWN__ Fair Grove Mo, 839
d. FULL NAME OF (I not in boapital or knstitution, give strect addross or losation) d. STREET (Ef rural, xive location} b7
HOSPITAL OR . ADD
istiution . Falr Grove , Mo.. . . RSS Pair Grove, Mo.

3. NAME OF a. (Fimst) b. (Middic) c. (Last) DATE (Month) (DB
DECEASED ¥)  (Year)
(Tepeor Prini;  BDWARD E ... PRATT m'i'-,, b=5=51

5. SEX d 6. COLOR OR RACE | 7. ‘P#RRIED NEVER MARRI ng, _} 8. DATE OF BIRTH 9. l:\.GE o yen] 7 Gocs -D'm ¥ ot 1w,

{8 ) t on h:

Ma Te White WiGower” 57"} June 28 | ] o | 2 | e

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT

“RETTFEMEY - | Farming " 1. /|

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Allen Pratt Unknown | Widower
15, WAS DEEkEASEF EVER IN U.S. ARMED TR&B; 16. SOCIAL SECURITY | f7. INFORMANT S SIGNATURE OR NAME ADDRESS
. wo (I . »”, dat [ T
SR | s g of i No. Clifford Pratt Fair Grove, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

?7‘41 : ;f . onssungn:.\m .

line for {a), {b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, g{p{m DUE TO (b}

rite {0 the above cause (a) sating
the underlying cauae last.

*This does not mean
the mode of dying, such
at beart fallure, asthenia,
de. It meens the dh-

eaze, fnfury, or complica- DUE TO (¢}

1I. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding Lo the death but not
related to the diseass or condition causing death.

tion which caused death,

43X |

18a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
ves (] w [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e Inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fastory, street, office bldg..se.) '

HOMICIDE .
21d. TIME tMonth) (Day) (Year) CB'.mJ 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

; WHILE AT NOT WHILE
INJURY | woRrk EL Arwork |}

2] hercby Y lhat I attended the deceased from 'y 5_51_ lo
i , 18,81, and that deatH occurred a m. frg the causes cmd on Hw date stated above.

, 108/, that I last saw the deceased

(Bregree o title)
4 A2Z)-

24b, DATE

7-51

u URIAL CREMA,
e “f‘ﬂ

Linden Cen

24z, NAME OF CEMETERY OR CREMATORY

. DATE SIGNED

-

244. LOCATION (Oltr.town or

netery Linden Illgm_Ls

6-T1-S

DATE REC'D BY LOCAL
REG.

///

25. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS

;QB S S:iTURE

J.W, Klingner & Co, Sprld Mo,

Emhlmat Staternert on Reverse Side)




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,

31gnediceaceraessansnsaas Cerereirarabanan
' Student Embalmer

Note: Tht;. above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
the above constitutes grounds for revocation of license.)

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

- . . .




