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MANENT RECORD m%’

0

MAKE A, 'PER

WRITE PLAINLY—USING UNFADING BLACK INK—

PLEEINOV %9 1954

'BIRTH NC.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH_;  _ / us s 36848
REG. DIST. NO. 22 PRIMARY REG. DIST. m-ﬁ

Rea:’:tra;‘l.l Na.—_..ﬁ;{... ...........

1, PLACE OF DEATH

a. COUNTY C/A v

2 USUAL RESIDENCE (Wbhere decossed tived. If lnatitation: reaidence befure
a. STATE X . b, COUNTY adinisslon.
MiSSoUR | Clay T

b. CITY «f cutcid ta [mita, write RURAL and i ¢. LENGTH OF c. CITY .
R 8 ..mrwn . H oweahip)] STAY (ia thia plare) OR * la"c:ff;l:ﬂ;' b redad
_ TOWN .SM, Thuyi'lle A5 TOWN G/A ds7on'e - ™ 0
d. FULL NAME OF (If not in bospital or institution. give strest address or location) STREET (1t rursl, give location) M
HOSPITAL OR ) N ADDRESS é
INSTITUTION G ou ‘Th /2l le  MHos 2, TAl Kr it pKce.
35&%?‘&55%!; . (First) b. (Middle) . ¢. {Last} 4. DSEE (Month)  (Day} (Year)
o  SeTT ¥ lee . 477 i Aoy, /6, 1959

5. SEX 6, COLCR CR RACE

lel wh,re

7- MARRIEE), NEVER MARRIED, 8. DATE OF BIRTH

GRS d | S0l 20, 1228

9. AGE {In years
last birthdsy)

IF UNDER 1| YEAR
Moneh:l Days

IF UNDER ™ MRS,
Houm I Min,

10a. USUAL OCCUPATION (Give kind of work
done during moet of working lifs, even if retired)

O pSe i Fe

10b.

KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 0.\ (a4 gpaee cr Foreign Countrv) dl 12, cm%ERl;opwHAT

KANVSAS (. TV, Mo ;

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MHeleaw PRATT |

{Yes. noQr unknowa)

15. WAS neésasan EVER'IN U.S. ARMED FORCES? |-16. SOCIAL SECURITY | 7. INFORMANT" § SIGNATURE OR NAME ADDRESS

(I! yem, #ive war of datea of service)

495.00-5591| Chaples A RYAnr (’/Adgfo,x/e Mo

18, CAUSE OF DEATH

lne for (a), {b), and (c}

*This doers not mean

ete. It means the dis-
case, injury, or complica-

; 1. DISEASE OR CONDITION
' piter oy onecae P | "DIRECTLY LEADING TO DEATH® (5

) ANTECEDENT CAUSES Q ‘! - C -
the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b) - 004‘ nAC aNn Ceroma / MA .

a8 heart fallure, asthenia, rise Lo the above cause (o) Hating
the underlying couse last,

MED AL CERTIRCATION INTERVAL BETWEEN
. ONSET AYp DEATH

DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causing death.

ENJURY

19a. DATE OF OP'FE)AN. 18h, OR FINDINGEyOF OPERATIQN 20. AUTOPSY?
CE,E QW C’MC"LM& S 2 R ves L1 wo [8
2la. ACCIDENT (Epecily) 215, PLACEQ#!NJURY te.e.. inorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm. factory, streat. office bldg., e16.}
HOMICIDE o )
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE.
AT WO

alive on

. WORK RK
22. ] hereby cegtify that I auended the deceased from __m_ g lo M 19_ﬂ{ that I last saw the deceased
" _4_._3_ m.

a d that death occurred af

, Jrom the causes and on the dale stated above.

S8 Gk o 7700 1575

24a. BURIAL, EREMA- ub. D TE
TIOMYREMQVAL (Bpecifx)

it /Lt / /

DATE REC'D BY LOCAL | REG]

NOV 72 195%

24z, NAME QF CEMETERY OR CREMATQRY ION (City, town, or county) {State)

/-

ATUY ADDRESS

N A 7N

. FUNERAL DIRECTOR'S §

7 !

3
(Licensed Embalmer’s Statement on }‘vuu Side)

Fo..n




Otp 6
D,

STATEMENT BY LICENSED EMBALMER

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

L5 3V 2 2 U= = 3 e LLLRTAREEERE L

working under my perscnal supervision..

Student...ooioiiii i iaeas " 4 Alor
Signature of Student Embalmer P

Licensed Embalmer No, &l? ?

P, O. Addres%k...d.’..m

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

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

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




