. Mo, 300

v. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

f\

s

L0 APR 1

! BIRTH NO.

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g
REG. DIST. NO. _zg_nmmv REG. DIST. NOML Regirtrar's No. (? I

8745

State File No

1. PLACE OF DEATH

. 8. COUNTY

b. CITY (11 outsida
OR

nlea 5'7"'14%

d lived. 1f L
&, COUNTY

2. USUAL RESIDENCE (Where o J befo.e
adicimion’.

* STATE 1 i ssouri Bates

-f".m__,,,

LENGTH OF

¢. CITY (If outelde corporats timits, write RURAL and ghve townahip? .

Y (hnhhphn: OR
TOWN S o RFD Butler Missouri Ggo7E
d. FULL NAME OF {f not n boapital or lustisaticn, give strest add ) d. STREET - (1 rursl, give loeatinn) é’
HOSPITAL OR ADDRESS
Wetiution  Pine Tree ﬁﬂt_ﬂgmg Mt, Pleagant Twp,
3 NAME OF 3. (FIrs) b. (Middle) T. (Last) |+ oate Menth)  (Day)  (Yex)
(Typeor Primt)  GATTY - Austin Pratt oA March 23 53 .
B. SEX J | COLBR OR RACE | 7. VARRIED. NEVER MARRIED. | 8 DATE OF BIRTH - 9. RGE Us yeum| w mon 1 1t | & w0t 0 i
outs .
male white @ | May 5 1864 yra |
102, USUAL ﬁg@m (Ohektad ot work 05, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy sad State or Fereign Crantry) 12_CITIZEN OF WHAT
-r- — New York
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR wIFE
Joel Pratt Jannie Taylop: ‘. . May Lorena Pratt

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
Yo no. nnknﬁé' (1 yow. ive war or dates of servica) NO. . ]
Joe J Pratt Butler Migsouwri
RTI INTERVAL BETWEEN
18. CAUSE OF DEATH ICAL CERTIFICATION prigist

- |]. Enter only onecause per

line for (8}, (b}, and ()

*This does not mean
the mode of dying, such
as beart faflure, asthenia,
ele. It means the dis-
eant, injury, or complico-
tion which cavsed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(

ANTECEDENT CAUSES

Mwbidmmduim. if tms,
ehone
tAe underlying catae last.

tag DUE TO (b)séﬂm_ﬂ_é!znm

DUE TO (c)

!3'41:-3/

'./e.ufmg‘;-#_

)1. OTHER SIGNIFICANT CONDITIONS ~

Conditions mmmmtommm-m
releted to the dlacase or condlfion cousing death

m DATE OF or%rg;‘ 19b. MAJOR FINDINGS OF OPERATION Jorg . 20, AUTOPSY?
YA vis (] o
) 215. PLACEOF INJURY (s.g..1n o1 abomt (COUNTY) . (STATE)

21a. ACCIDENT
©. SUICIDE
HOMICIDE

P e et

hrne, farm, fnstory, strest. offies bidg..sve)

21c. (CITY, TOWN, OR TOWNSHIP)

‘21d. TIME
' OF

INURY ..

(Menth) (Day) (Toar} (Hous)

21e. INJURY OCCURRED
L. mm.ur MOT WHILE

AT WORK

211. HOW DID INJURY OCCUR?

zz.umbymwmwmmdmmmm Leh. 20
S ond that death ocourred at 'T_P___ m., from the causes and on the date stated above.

ahu on

NATURE

Sressln

"BURIAI! CREMA-
, REMOVAL (Byestty)

Buriail

ST
Z-26 - 53

18‘13 lbafllm!aawlhcdemud

19& lo =

DATE REC'D BY LOGAL

ar.

_.- ssas // /75

({Degron or th.lo)

o Butle p__m.s.a.q.uu___;éf:ﬁéj ‘
24z NAME OF CEMEFERY OR CREI\MTOR'I 24d. LOCATION (Olty, town, or county, /Etate)

23b. ADDRESS . DATE SIGNED

Vé Appleton gity Missoury
%nu DIRECTOR' 3 $1GRATURE AcoReSS

ohn G Underwood Rutler Mo,

balih o&nmmmﬂmmﬂdt} 4 5
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of BY e
Student Emdalmer Mo,

working under my personal supervision. . ' Q,‘ .
Signed Qw' Q’{-.&QM ...... —

dteBtssuTIs TR

Student ""“””"“"Ex; ;
’ Student Embaloer s :
b Licensed Embalmer No 22889

' . \ P. 0. Address—__. . BUtlar Migsouri...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
' . If this body is not embalmed, fact should be so, stated above.

SR N




