5. Mo, 300

_.-
—
—_—
-_—

THE DIVBRBION Or REALIR UF MiaANUN |

WRITE I;LAINLY;-tISING;IINFADING BLACK INE—MAKE A PERMANENT RECORD

FIEDDEC 8 1954 STANDARD CERTIFICATE OF DEATH Stae Fie No.. u99ﬁ8_,._
BIRTH NO. REG. DIST. NO. ééi PRIMARY REG. DIST. mﬁ.ﬁ_&. R:gucrarsNa — S
I. PLACE OF DEATH ) L4 2. USUAL RESIDENCE (Whers decetsad lived. If insticutlon: residense befors
a. COUNTY ’ a. STA b. COUNTY adunimion).
Wayne. ™Migsouri Wayne
b, CITY (I outeide corpwinta Umite, weite RURLAL and give ¢, LENGTH OF ¢. CITY (U octxids corporate limits, write RURAL snd give tewnshiy) .
OR towtship)| STAY (o this place)
TowN P{ edmont _ TOWN piedmont 1”/ Vi
. FULL NAME OF ! 42 losation) . STREET - LI
d HOSPITAL A, (If not in heapital or give strwat or d FrL AN (&f roral, give location) t)
NSTITUTION
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Menth) (Day) (Yest)
(Typeor Piz) NADCY ILouisa Rayfield peati  Nov, 1li, 195h
5. SEX 6. COLOR OR RACE | 7. #%lgmég NEVER MARRIED, 4 | 8. DATE OF BIRTH I S, AGE Gayeani v moo Tk | o o« .
Female | White Widowed * Aug,. 30, 1873 , |
m:n' % OCCUPATION (e kind of wock 10b. KIND OF BUSINESS OR IN. | 1% BIRTHPLACE  (c;y) was saca or Foreign Conatey) o 12, cgnp:%ﬁ"'r?':mﬂ
ousewor Home Reynolds Co., Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Buford Pratt ] Nancy Louisa Haynes | ayf
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 ST1GNATURE OR NAME ADDRESS
{Yes. 2o, or unknown) | (If yun. hve war or dates of sorvice) l NO. . )
Lena MeGhes Pledmon
18. CAUSE OF DEATH MEDICAL CERTIFICATON IRTERVAL
 Enteronly onscsuwper | |- DISEASE OR CONDITION _ L3 ONSET AND DEATH
Hine for (a), (), and (¢ | DIRECTLY LEADING TO DEATH®(q)
This dots oot mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid condliions, if any, giving DUE TO (b}
a2 heart faflure, esthenta, | riae fo the abooe couse (a} ltating )
¢té. It meana the dis--| ‘he underlying couse last. . L : R
case, infury, or complica- DUE_TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . | .~ - . -
Conditions contributing fo the death but not
related to the diseare or condition cusing demlh.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION j L e i 2. AUTOPSY?
- o] 250X | w0 ol
218 ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (e faorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hozse, farm, lastory, sireat, oos bldg.sce.) .
HOMICIDE ] - . . : , ‘
o[ 204, TIRE (Month) (Day) (Year) _ (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY - . | WHILEAT[™] KOTWHRLE .
2. I hereby cemjy that T attended the deceased from ‘%%L, Is_ﬂ/to .L#l%; '1'8.'.8(, that I'last saw the deceased
"alive on .\ IE..Q‘and that death cccurred at _$-30 A m., from the causes and on the date slated above.
|| 232. SIGNATURE , (Degres or title) 7} 23b. ADDR7¢ ' 23c. DATE SIGNED
;y:zdi.ﬁm MS 1 14
2. BY 5} A‘F. A- | 24b. DATE Z%e. NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Cify; town, or coanty) thte
Biurial 11/16/5l Masonic Piedmort. , Mo.
ATE REC'D BY LOCAL | REG 'S SIGNA Yl O = [m Fomera DIRECTOR'S SLGNATURE ~ °  ADORESS
I@ éé éﬁ% 5]’ Q| Gish Funeral Home Piedmont, Mo..

{Licensed Embaimer’s Ststement on Reverse Side)




RECEIVED

DEC 6 195¢
WAYNE CO. HEALTH CENTER
FRE No.
. -

STATEMENT BY LICENSED EMBALMER

Studont Emdaimer No.

U hereby cértit’y that the body whose %ordcd on the reverse si_de of this certificate was embalmed by me, 0f by ammees

working under my persona! supervision.

Student vuueen tesesmeseesttnstresenisnnnrs . Swncd%@kuf\—u.z-:_ y
Student Embaimer ' E i ! :
Licensed Embalmer ; =

, p :
P. 0. AdM_MM.

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

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




