WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Ng, 300
10.49

O

-

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecawse per
line for (a), (b), and (c)

*Tais does nol mean
the mode of dying, such
a# heart faflure, asthenta,
‘ete. It means the diy-
case, Infury, or complica-
tien which coured death.

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (53

Morbld conditions, if any, DUE TO (
ril:'fo the chore cuuyt (Jm
the underiping cause last.

Wa)

FLED FER 27y STANDARD CERTIFICATE OF DEATH R .- Lo B
l\.vv;,
'BIRTH NO. REG. DJ)ST. NOD, / yt' PRIMARY REG. DIST. NO-.&# Kegistrar's No, 443
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If ingtitgtlon: reskdence befo.e
a. COUNTY &. STATE b. COUNTY Quudsston),
Jaokson I Misgouri “n-bex
b. CITY (I outoide corpurate limita, write RURAL snd xive c. LENGTH OF ¢. CITY (I outaids corporsta limits, write RURAL soJ cive township)
OR township)| STAY (o this place)f! J / /
TOWN  Kanses City i TOWN ivill E
d. Fﬁ%sl. NAME OF (If ot In“ plial or i iva sireet 53d ot loeatlon) GA%I[?IRFEE% (Lf rars!, give location) 05‘20 K
INSTITUTION t. Ma 1 I
3. gEActh E%'E a. {First) b. (Lillddlf) c. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Osgecar Howard PRATT OEATH _ Jan, 21, 1953
5 SEX 0 6. COLOR OR RACE | 7. MARRIED, N%QCESRRE.?, ) 8. DATE OF BIRTH 9.::;!5 s “;"l": oy -D\:: ; ovorx - s
(B Y, on ourn .
Male Whi te ‘WiEsp 6-20-68 o | |
m:;m USUAL Sccur:n‘rlon u('f:'i::::n;dnm: 10b. KIND OF BUSINESD%ET lg{Y 10 BIRTHPLACE 100, oy Seare ar Foreiga Covatry) ’%SB’J%E#?‘ WHAY
[ er Meadville, Miggouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Henry Pratt Ibiline Conne r ... Alice E, Pratt .
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yoa, 8o, or unknown) ‘ {I{ yeu, wive war or dates of parvice) g
no 119%~18-9598 |Geo. M. Prattl 3316 Askew, K, C,, Mo. '
INTERYAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICAT ONSET AND DEATH

DUE TO (¢)

ek

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth dut nob
reluted to the discase or condition causing deall.

HIT

DATE REC'D BY LOCAL
REG

T ai

REG

'S SIGNATURE

s Staverwst on Reverse Side)

132. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.s- ln orsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homs, (arm, astory. stroet, oifbes blds . ste) - . . -
HOMICIDE ) -
21d. TIME Odusth) (Day} (Tear) (Bowr) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
l)m.IAT NOT WHILE
INJURY - AT woRK . . .
2. 1 hereby certify that 1 attended the deceased from Lad=""A! __ 195210 [ " 2L _, 19:53 that J loat saw the deceased
alive on - . 19 and that death occurred at ——___ m., from the causea and on the dale siated abore.
TGN G o) fe (‘Deuuottitle) 2b. ADDI@ D:. DATE SIGNED
vﬁ‘g’ wp - o |1 «£050 @&(%/M.f% /23m3
2s. BURIAL. CREMA- | 24b/DATE o WE OF CEMETERY OR CREMATORY | 24d. LOCATION (Opy, town, o7 county) (Btate}
TION, REMOVAL (Spudty}
R 1-22-5% — Meadville, Missouri

5 ﬂmllﬂ. DIRICTOR'S BIGKATURE ADDRE S

_.Melloc_ll-MoGillez-_nglar, Kengas Ci




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, or by,

Student Emdalaner HNo.

working under my persona! supervision.
| BRUENT seierenrerncnacrancnnnrnonsanasanse M_%‘__é@

Student Embalmer
Licensed Embalmer N _i&

P. O. Ad&mm_

Note: m:bowMUSPBESIGNEDBYmEHCENSE)WmMOWNHANDmG (Failure to
d:nnboummmgmmdsﬁunmonofﬁmn)

If this body is not embalmed, fact should be so sated above. V.




