No, 200
10.48

Cr

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD"

THE DIVISION OF HEALTH OF MIS5OURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 30 1954

State File Noi;zg..i

. Enter only cnecauss per

lne for (a), (b), and (¢) | D!RECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if ang, giving DUE TO (b)
rise to the above canse (a) stating ,
the underlying cause last, -

*This does nol mean
{ke mode of dying, such
ak hear! faflure, asthenla;
ete. Jt means the dis-

case, injury, or complica- DUE TO ()

BIRTH NO. REG. DIST. NO. _L_______Pmmutv REG. DIST. m.aﬂﬂ_ﬁ_ Registrar's No, \76
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If | idence befors
. COUNTY a. STATE b, COUNTY . adioimion).
Adair issou ri Adair
b, CITY (I outelde limite, write RURAL sod . LENGTH OF || ¢. CITY Resldence
suields corpumie Hemlta, wrie * l:!‘l:hln) ETAY (Lo this placer OR b e iorpee T ot
Tom Kirksville ] TOWN K:ersmlle R >0
FH(I)JS-PIN'I"‘AMLEOOF (If not in bospltal or inatitution, give streat address or location) AsDrSREEETSS (If raral, ghve locatlan) ol ) t 0
INSTITUTION Stickler Hospital R. F. D. /
36%%!2%5%15 8. (First) b, (Middle) c. (Last) 4. DS}'E ‘(Mouth) (Day)  (Year)
{ Type or Print} Mable Esther Prather : DEATH June l?, 19511
5. SEX 6. COLOR OR RACE | 7. #IAD%EJ:'E% BIE\‘%EC%SRRIED' 8. DATE OF BIRTH B.I:GE (In years| If UNDER T YEAR | ¥ thDER 2 Wis,
. . {Bpacif; X t birthday) |Months| Days | Hours | Min.
F Wi rried Dec. 27, 1896 517 | |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : y
ﬁud\u’h\: mutolworkjn;mn.u:nnnﬂnﬂrﬁ) - DUSTRY | . . (City and State or Foreiga Gountry) 'ztgbﬁ%ERr‘:’IOFWHAT
ome Home Adair County, Mo, UdJS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND' OR WIFE
Adam P. Iaiser Mary Belle Steele = | Jesse Prather
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. no.or unknown} | (f ¥, give war or dates of sorvice) NQ.
[ X P4 3¥-823]1 Jesse Prather, Kirksville, Mo,
18, CAUSE OF DEATH . - . v - MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION ONSET AND DEATH

tign which cauded death.”| 11; OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition cauring death.

alive on 19& and that death occurred

19.574 to
L

192. DATE OF OP'FIRO’N 190, MAJOR FINDINGS OF OPERATION i ' s T ' -20. AUTOPSY? -
il ves [ o
21a. ACCIDENT (Bpwelfy) 21b, PLACEOF INJURY {o.g. inorabout | 2Tc. (CETY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtery, street, office bldx..et0.) e 'y
HOMICIDE - . ¢ N . R ., - . AN ]
21d. TIME (Month) _ (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY GCCUR?
: ; ca o WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2. I hereby ceptify-that I attended the deceased from 19_£ hat I last saw the deceased

he causes and on the date stated above.

2. SIGNATYRE . .-

| 242, BURTAL. CREMA- 24! DﬁiE e a % NAME OF é&EiERY OR CREMATORY

{Eregree or title)

1

Z3b. ADDRESS

Kirksville, Mo. . .

Z3c. DATE SIGNED

24d. LOCATION (Oity, towm, or countyy, -

b=~

(Licensed Embalmet's Statement on Reverse Side)

TSR = | 6/19/5) Yarrow . : Adair Co,., Mo -
DATE REC'D BY LOCAL REGISTR4R'S 5IG URE I—‘) wﬁéﬂgmﬂi e, MO:DDDESS -




S'fATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY ornciiiiiiie e ciracecteccairanransnssssssntessanannaannansssssnsas ermeaes , Student Embalmer No............

working under my personal supervision..

Student ................................................
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HA RITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



