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o 4 STANDARD CERTIFICATE OF DEATH . it .. LS
!
BIRTH KO. REG. DIST. MO. 31 8 PRIMARY REG. DIST. NO. 100.3 Registrarz No. __4_93 A
1. PLACE OF DEATH ; Z USUAL REFMEENCE (wnr deossasd lived. I & e
a. COUNTY ’ a. STATE b. COUNTY ldmip'ieni
. . Gree o 4
b. CITY (i outelde corpurate limits, writs RURAL and ghve ¢. LENGTH OF j| e. CITY . A Is Restdence within ttmity ob 3 ©
T&%N St LO'LIiS 3 township} | STAY (in this place) Tg\sN Spr'ingf ield . nggqbwmbbw-j '
d. FULL. NAME OF (If not in hospital or institution, give streot addrom or locstion) STREET (F rurat, give location) T
HOSPITAL OR ADDRESS
. wstitutioN-  Enroute Clty Hogpltal
3. NAME OF &. (Fist) b. (Middle) e. (Last) ] 4 DATE  (Month) (Day)  (Year)
( Type or Print) Matthew . a Prater DEATH Jun 2 54
5, SEX 6. COLOR OR RACE | 7. N%F‘tﬂlég ISIE‘\;'OEECEDAR(EIED. 8, DATE OF BIRTH 9, A?E {in n).n L:' m:un |Dfu.| F UNDER 3wl
., cify) o ays | Hours | Mia,
Male ¢ White rried /. . | Sep 26,1888 L= |
102, “l‘jg‘l‘%l; g%c‘:%m'r%u (@hvakind ofwork- | 10b. KIND OF BUSINESS OR IN. " BiRTHPLA(?E (City ad Stats or Foreign m“f/m_ 12, SITIZEN OF WHAT
etire . Missourl TUeSuhe
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
William Prater | Unknown ) The lma Prater
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, xive war or dates of service) NO. B
Yeg WaWa.l : Unkn own 111 Prater Barnes Hospital
18. CAUSE OF DEATH - - : MEDICAL. CERTIFICAT!ON I INTERVAL BETWEEN
| Enter anly anecauseper | L. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH ) R -
+This does not mean | ANTECEDENT CAUSES ' - % 'ﬂ
(he mode of dying, such | Morbid conditions, if any, giring DUE TO (b) M@ﬂ MALA Ll
a2 beart faflure, asthenia, rise to the above cotize (a) dating L. . )
cte. It means the dis- the underlying cause last.
case, Injury, or complica- ‘DUE TO (c)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONGITIONS

Conditions contributing to the death but not
related Lo the disease or conditlon causing deqth.

WRITE PLAINLY—USING U’NFADIN:G BLACK INE-—-MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I T . 20, AUTOPSY?
TION =
ves L] wo [N
21a. AQCIDENT (Bpecitly) . 2ib. PLACE OF INJURY (ex..lnorabent | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hone, Earm, tastory, street, office hldg., exa.) - .
HOMICIDE - :
l 2id. TIME {Moath} (Day) (Year) (Hous)® | 21e. INJURY OCCURRED | 2If. HOW DID INIURY OCCUR?
INJURY . = | "Work L] AT WoRK Yo
- § hereby certify that I atiended the deceased Sfrom ‘ﬂﬂéz_ 1958, to _MML_, 1957H, that I last saw the deceased
alive on __Mdﬁ(_ﬁ_z 1854, and that death occurred &t _ﬁ_.im ., Jrom the causes and on the date siated above.
: (Degree or title) |'23b. ADDRESS . 23¢. DATE SIGNED
‘W % 19 0 G40 So r&“,f , WLM 6-2 ~S 2
. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, Oi?m'-\t!) (5tate) .
TION REMOVAL (Spedty} Springf iseld .
r B3 =54 :
DATE REC'D BY LOCAL 25. FUNERAL DIRECTQR'S S1GNATURE
.IUN 3 1954356 Albert H.iloppe 4700 Washingt on




il
i

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............ e e dmEesica-iossiiitssssssesssessssmsessasesseres veenbeaennen . Student Embalmer No,.......--..

working under my personal supervision..

L L, : /IR M

Signature of Student Embalmer
/ £
.ad

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

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

-Licensed Embalmer No...=

P. O. Address -0-1 ..




