No. 300 FILED JUN 20 1955 THE DIVISION OF HEALTH OF MISSOURI 2()330

10.48 STANDARD CERTIFICATE OF DEATH 400 File Novummomsmmsomsos e
TBIRTH ND. _ REG. DIST. NO. 31 PRIMARY REG. DIST. NO-J_O_O_B Regisirar's Na....4696
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare detoased lived, 1f inatitution: residence before
a. COUNTY a. STATE b. COUNTY adinisiont.
Towa _
b. CITY (1t cutside corpursto limits, writa RURAL wnd give c. LENGTH OF c. CITY d. Is Residence within Lmits of
townabip)| STAY (in wbis place) OR | l;l!\y or incorporated town?
TOWN S+ _ Louis ToWN  Washington ] = 0. "0y
d. FH&%P!I‘!TAA&!\-EO%F (If not in hospltal or institution, give streot address or location) AS[')TI;?REEESE {If rural, give location) '5 l‘fv
ISEAL SR Missouri Baptist Hospital $
3 NAME OF (First b. (Middie) ’ . (Last)
DECEASED »- (Fint) 4 OATE  {Month)  (Day)  (Year)
(Tvpe or Print) RALPH E PRATT DEATH 5 30 55
5. SEX & COLOR OR RACE | 7. mf\DRCmEB. rSiE‘)'lgﬂchéARR]ED, 8, DATE OF BIRTH 9. |AG§1 ,if,'.’a,’.";'" ;;-"g" | YEAR | IF UNDER u W,
. {8pecify, ns ¥, on! Days | Hours | Min.
male | white mArried / Feb, 22, 1883 N | |
10a. USUAL OCCUPATION (Girekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 12. CITIZEN
done daring moss of wnr!cinzluo.t:nni! :odr::l) DUSTRY {City ead State cr Foreiga G’““"/‘ | cou ?FWHAT
operatcw otion Picture Theatre Winfield, Iowa |
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE
George Edward Pratt | Sarah Shocke Maude Sample Pratt
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoown) | (If yea, give war or dates of sarvies) NO.
no 4L84=36m W

N o SEASE OR CONDITION
. Enteronlyonscauseper | 1. DI : .
tine for (a), (b), and (¢ | PRECTLY LEADING TO DEATH

-

*This does not mean ANTECEDENT CAUSES

the mode of dying, suck | Aforbid conditiona, if any, giring DUE TO (b)
a8 heart faflure, asthenia, | rise to the abore canse (a) stating
de. It meens the dis- the underlying couse lnst.

case, injury, or complica- DUE TO {¢c)

tion which caused deagh, | [1. OTHER SIGNIFICANT COMDITIONS o .
. * il Conditions contributing to the death but not =
related Lo the direase or condition causing death.

UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FFOIN 150, MAJOR FINDINGS OF OPERATION 20. AuTorSY?

: ___ ' ves L1 o DX
M 21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o.s..inerabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
,L‘ SUICIDE boms, farm. factory. sireet, office bidx.. w1a.)
é HOMICIDE .
g 21d. TOHFE (Montk) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR? H K

WHILEAT ] NOT WHILE

| INJURY . WORK I___I AT WORK ‘/01 (2%
Lol —
; 2. I hereby certify that I altended (he deceased from I . zo‘fa_m&ll,/ IQ;Q, that I last saw the deceased
o) alive on , 19 and that death occurred at m., from the causes and on the date sipted above.
ij. 23a. S l,r UF‘ ’ {Degroe or title) b. ADDRFSS3 2° 23c. DATE SIGNED
"‘ ET™ 7 e FoMAY Y~
3 A e - W B ' Jo
E 1293. BUERMlt‘JAVLP:LCREMA. 24b. PATE d:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) . (5dto)

ION. R pedity) , . )
£ Pemoval 5=30-55 | ,Elm Grove Cemetery Washington, Iowa
- DATE REC'D BY LOCAL | REGI 5 51 . 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS ~

EG.
MAY 311 bfﬁ:' C. R, Lupton & Sons=7233 Delmar Blv'd

’?7{ ’ 5 {Licensed Embalmer’s Statement on Reverse Side)}




-
-

. [ L T - e B e - e R -

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... eeieeaen e e e e e et iawteemeeeeeeiaiamaerrm e , Student Embalmer No...........

working under my personal supervision..

LR AT 13 1§ AP Slgned..%lm..'&(..-.

Signature of Student Embalmer

Licensed Embalmer No... /. .&.:
P. O. Address M7 A S

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.

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




