THE DIVISION OF HEALTH OF MIDHSUURE 181 1

No. 300 i -
“* | FLDFEB 151954  STANDARD CERTIFICATE OF DEATH St il Mo
BIRTH NO_LM__—_ REG. DISY. NO. Lé_i. PRIMARY REG. DfST. NM Kegitirar's No.......d oo
@ 1, PLLACE OF DEATH - 2. USUAL RESIDENCE (Where decesssd lived. I [astitction: reklencs befors
a. COUNTY . a. STATE b, COUNTY adinision).
i Jefferson Mo. Jefferson
b. C(;TY ({If cutelde corporats limits, write RURAL lhdw‘::mn) ¢. LYE:I'ELI; DEI;, . c. Cg;{ 4. ?m%gm:g?:wn%‘:::
W _DeSeter Ual/e ¥raol oW DeSoto R
d. FHI(S%PF#AB?_EO%F i1 pot in hoapital or institution, give streot address or locstion} ASS'DRREgS . " (I rural, give loeation) o J‘w
INSTITUTIGN Routs 1 dedg Zb _ . ‘Routs 1 v
3. NAME OF a (First) b. (Middley - o s COATE (M) (e (Yen)
(Typeor Prins)  ADRLBERT E. PRATT oEaTH  Feb, 1 1954
5. SEX c; 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|_ ir UNDER 1 TEAR | & UXDEN 1 Hus.
WIDOWED. BIVORCED (Bpwoif; i iast birthday) - Mnnuu, Days | Hours | Min,
Male White Marriad July 9,1892
10a. USUAL OCCUPATION nd of % 10b. K R [N- | 11. BIRTHPLACE . .
. USUAL OCCUP AT s | . KIND OF USIES G A
Wachinist-Pittsburgh Plate Glass Co. Chicago, T1l. U.S.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Pratt | _Pauline No den Mathilda W. Pratt
I5. WAS CECEASED EVER IN U.5 . ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT'S SIGNATURE OR NAME ADDRE
(Yea, n%fl’unknown) ‘ {11 yos, tive 'll‘ qr datea of service}
None 486-16-5012 | Mathilda W. Pratt Route 1, DeSoto,

18. cnusg OF DEATH, S - MEDICAL CERTIFICATION L, INTERVAL BETWEEN

1. DISEASE OR CONDITION ' ﬁ . ONSET AND DEATH
- enter only anoesuseper | Byl p2CTLY LEADING TO DEATH® ) ¢ . Ubf‘ c(q_a, y 1 e

line for (a), (b), and (¢)
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMortid conditions, if eny, gieing DUE TO (b}
as heart faflure, asthenia, | rite (o the aboce cause (a) slnting
cte. It means the dia. | the underiving cause lost.

case, injury, or complica- DUE TO ()
tion tohich caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
reloled to the disease or condition cansing death.

19a. DATE OF OP'IEI%AINI 19b. MAJOR FINDINGS OF OPERATION - . . 20, AUTOPSYT.
M YES D KO m
a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (a.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest. office bidg.. 0.}
HOMICIDE .
21d. TIME {Month) (Dar) (Year) (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY QOCCUR?
' « OF WHILEAT [ NOTWHILE
INJURY WORK AT WORK

2. I hercby certify that I atlended the deceased from ‘g___&-ffw____, _M_l_ 19.‘1.3( that I last saw the deceased

alive on ZJdnq 23 1 ‘ and {hat death $eeurred af _2.3444 m., from the causes and on the dale stated above.

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

23a. SI1G, AT%E {Degree or title), 23b. ADDRESS 23c. DATE SIGNED
2. Qovnpll 742, Ao Sty 2220 Fob: 1, 195K
TIONBIEI’ERMI.S\E. CEDE.::‘A 240, DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Clty, town, or county) {State)
) N .
Removal(Mtr Feb,4,1954 Resurrection Cemeteryl St. Louis Co, Mo.
DATE REC'D BY LQCAL | REGISTRAR'S SIGNATURE _,. e/ 6 ﬁ FUNERAL DIRECTOR'S S1GNATUR
9- i‘c‘j'¢ - ; riegshauser 422 S Kingshighway B.

(Licensed Embslmer's Statement on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT
HILLSBORO, MISSQURI

DATE RECEIVER FEB '8 1954

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

Student Embalmer No.
Student

...............................................

"Signsture of Student Embalmer

Slgmd...%%ﬁ‘.. WAJ///Z;?\’*‘

Licensed Embalmer No.

WZEY,

P. O. Address 24
Mﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwnt:ng.

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

FiWalad| GT ﬂ'j:!



