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

JILEENOV 3™ 1950

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ﬂ_rmumv REG. DIST, m.zo_LQ_ Regigirer's N..“ﬁﬁ':_i.,_.

34396

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare desessed Hved. If institution: residence befos

a. COUNTY a. STATE b. COUNTH- adinimion’,
Cape Girardesu Migssouri - W&—G—i—zla-zld‘ea-u-
b. CITY (I outside corpurate limits, writs RURAL and give ¢, LENGTH OF <. ClTV {If outasdds corporats Lmits, write RURAL and ve wwnﬁi;-'
OR tawrehip)| STAY (in this place) OR - /fr
TOWN G TOWN . . ¥
. FULL NAME OF . STREET - 2
d ULL NAME OF (11 50t i howpltal o ostitution. eive street addrem ot location) d STREET. (1 raral, give locatlon) U
INSTITUTION _ St., Francig Hng%j___rlg'l a tal
3. NA“&%SOEFD a. {First) b. (Middie) c. (Last) 4, Ds;e (Month) (Day) (Year)
(Twps or Print) Charles Stewart Prather DEATH  Jnt 27.5D
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9 AGE (in yesrs] IF UnoER 3 YL | 7 OWOEA o s,
( WIDOWED, DIVORCED (?-d! ¥) last birthday) Muuh, Days | Hours ‘ Mio.
Male * Whige _ Feh 15 1885 67 8
m:“% USUAL %@Tlou ﬂimd“l 10b. KIND OF BUSINEESD?ET Iil;lf 1L BIRTHPLACE (i, w4 Stote o Foreigs Tm,, 12, cgm}z_ﬂ?r WHAT
Retired Banker Bakking Vandalia Illinois I 8 A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Prather

I5. WAS DECEASED EVER IN l..S5. ARMED FORCES?

16. SOCIAL. SECURITY
NO.

Jennie Stewsj

NAME 14. NAME OF HUSBAND OR WIFE

uth - Prathe o
ATURE OR NAME ADDRESS

Yen. uckoowa) | (If yes, cive war or dates of sarvics) .
O ne No None lape Girardsau Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-|\. Enter only cnecauseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
line for (8), {b), and (c) DIRECTLY LEADING TO DEATH (@ - M&
*7%% dors ot mean | ANTECEDENT CAUSES fpuf_ ,
the mode of dying, such | Aforbid conditions, if any, giriny DUE TO (b)
64 heart fallure, asthenia, | vise to the above cause (o) Hating f '
de. It means the dis- | the underlying cavae last. 0 - M /0 &&M
case, injury, or complico- DUE TO (¢} &
tion whlch coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death dut ot
related to the disease or condition cousing decld. )
19a. DATE OF OP'FIROAI'i 190, MAJOR FINDINGS OF OPERATICN - 2. AUTOPSY?
' YR 0/ ves L] wo
21a, ACCIDENT (Boweity) 21b. PLACEOF INJURY (s.¢..lnorsbous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE):
SUICIDE vy, tarm, tagtery, stswel, olfios bldg e .
HOMICIDE = ] .
21d. TIME (Moath} (Day} (Yar) (Hogn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i o WHILEAT[—} NOT WHILE
INJURY -9 AT WORK -

alive on ~ 1952 and that death occurred ot

2. I hereby eertify thot 1 atiended the deceased from _ 11=21=__

951,10 10=RT= ___ 19_52 that I tast saw the deceaced
:00 P, , Jrom the causes aud on ihe da!e stated above.

(Degree or

24c.

Qet 30 52

E OF CEMETERY OR CREMATORY

23b, ADDRESS Bc. DATE SIGNED

714 Broadway, Cape Girardeau, Mo.10/3
Hd. LOCATION (Chty, town, of county) (Elate)

SSIGYATURE ¢/ ¢/~ )

o-3/<S%\1p. 1o.

Memorial Park

IRECTOR : S1EGMATURE MDI%S’
DW Cape Girardeau Mo

hor, L FURLE A K
7
N

lcrnsed Exbeleovt’s Staftron

Of _Meverpe Dedy



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of by mmece—

Studont Embalmer No.

working under my persona! supervision. I

ZiT oo
Student ..... crsersansee : copasesenes vreeea Signed....Z.. .-—'A-.,.. 2 AN
S$tudent Embalimer
: ' Licensed Embalmer No....,ﬁ_-s.....é..g....m....__.~..
- P. O. Address ._..L—r.._.,éé‘.ﬂ_._..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for tevocation of license.)

If this boddy is not embalmed, fact should be s0. stated above.




