THE DIVISION OF HEALTH OF MISSOUKI

. No. 300
" 10.48 ol R . oa STANDARD CERTIFICATE OF DEATH State File No...
m“" G AUG 31 ISEB REG. DIST. NO. _Lj__ PRIMARY REG. DIST. N3O O 3 R:gmrnr:No...é...i ............... .
05/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desessed lived. If institution; residence bLefore
o a. COUNTY ’ a. STATE Y B b. COUNTY adinisaton),
0 Barpy issouri Barry
b. CITY (I outolde corpurste limits, wtita RURAL and give c, LENGTH OF c. CITY (If outaide sorporats limita, write RURAL suJ give township)
OR ) townahip}| STAY (ln this place) 0; ;
| TOWN 1iamett 45 Yrs. TOWN  Menetth 005/
d. FULL NAME OF (If not ia hoapital or Institation, give strest addrem or locstion) STREET - (If rursl, give location)
HOSPITAL OR . . % ADDRESS 2
INSTITUTION St. Vincent Hospital 708 Eaelid
3. DNEAC'EES%F n. {First) b. {(Middle) e. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)_ Tiom Homarp : Pratt DEATH 8~ 20-1953
5. SEX 6."COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -} 8. DATE OF BIRTH 9. AGE (in yean| If UNDER | YEAR | F LR 1 s,
WIDOWED, DIVORCED (Bauif:rp Lust birthday) Mon‘h, Dlh Hours | Min.
Male White | Never Married |Oct. 23, 1893 | 59 | |
10a. USUAL UPATION : of % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : 5
don-duriuggtcofworhncufl(::::n;mh:; ° U D%STRY (Cicy end Stats or Feraiga Country) / ‘ZCSL.H%IE{;?FWHAT
R.R. Baggage ..' |Frisco Railroad| Benton County, Arkansas|U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Iewis Pratt : 1 Laura Line ,
5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Ywa, 0o, or unkoown) | (1f yes, wive war or dates of servics) NOQ.
Hao 702-03=-982"71 Donald Prati Monett, Mo.

18, CAUSE OF DEATH L Dis OR CONDITION ICAL CERTIFICATION 1 lg‘l‘ER\fAA.L n%gﬂn
. . DISEASE NDI * NSEY
in o o, (3, end (o | PIFECTLY LEADING TO DEATH" g "Gendial FZ-MAEE@ML 2 Ihe

line for (a), (b}, aod (c)

“This does not mean ANTECEDENT CAUSES [: ‘11 E t é l

the mode of dring, such | Mordld conditions, if any, gidnq DUE TO (b}
b beart failure, asthenia, | rive to the above canse (a) stat

cte. It meana the dia- the underiying couse lasd. . .
case, Infury, or complice- - __DUE TO‘ (). _
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS PR AR - 4 % 7
Conditions contributing to the death but not
related to the disease or condition cauting death
- 19a, DATE OF OP_F{ROﬁﬁ 15b. MAJOR FINDINGS OF OPERATION B . LR ! . os 0% | 2, AUTOPSY?
N ' | . /20 / ves L] wo K1
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ag..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bame, farm, iactory, mreet, ofios blix., ete) . . . .
HOMICIDE : ) )
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on A and tha! death occurred af !.L.iO_ m., from the cauzes and on the date stated above.

3. SIGNATU (D gmanr title)/ ) 23b. AD 23:. DATE SIGNED
S R -32-J3

2. I hereby gy that I atiend fg ¢ deceased from 1:10_2319 _@.‘_'.i 19;3_5 that I last saw the deceaced

WRITE PLAINLY—USING UNFADING BLACK INK-;B;[AKE A PERMANENT RECORD

24a. BURIAL, CREMA’ | 24D, dATE 242, mwl-: OF cm RY OR CREMATORY TION {Ctty, pbwn, or ummy) (State)
TIGN, REMOVAL (Bpeeity) . '
Burial Ang, 22,1905 1.0.0.F, Cemetary monett: Wi g goupd
! DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘/? 7 »d 25- FUNERAL DI RECTOR'S S$1GNATURE ADDRESS
REG, 12 T
| 2-22-$2 HERCER FUN A Poneht, iln

(Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, of by

Student Embaimer No.

Licensed Embalmer No 44;32__.

P. Q. AddrusM@.&_._ﬂ_m.

working under my personal supervision.

Student ..... vesneneves rerunmanase T YYY Y] Signe
Student Embalmer

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,)

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




