THE DIVISION OF HEALTH OF MISSOUR!

5. No.300 - ' i . |
=0 0 ORED JUL 23 1956 STANDARD CERTIFICATE OF DEATH State Fie Mo ELAP DD
BIRTH KO. REG. Di1sT. o, _£ 46/ PRiMARY REG. DIST. M. 3825 pooidearsNo. ....../ S
o 1. PLAGE OF DEATH Z USUAL RESIDENCE (Whers decomsed lived. If 1
a. COUNTY a. STATE 44 - . b. coum'y -u.nm oy
Howeld Migs0uni /'/ e,[,[ °
b. CITY 0t oyttde eorvurate e, weite RURAL st give [ ¢ LENGTH OF Il c. CITY a1 eaktencs withi Limtts of
9w West Plains remashin)| STRY Gegfpuincsll  OR Weat Plains, il
d. FULL NAME OF (1f mot in houpital or tastitution, give strect addreas of lomtion) | o. STREET (If rural, give location) (,:(1 /
HOSPITAL OR ADDRESS .
INSTITOTION (Arnista Hogan HOAp. R 7723 W, /ch,n., 4 o
3. NAME OF a. (First) hd b. {Miadle) c. {Last) §. DATE (Monlh) (Day)
DECEASED - Doe ” (Year)
(tyweor Py PBent Samued Pratit pean 0-29-7956
5. SEX £[€ COLOR ORRACE | 7. MARRIED. NEVER MARRIED, J'| 8. DATE OF BIRTH 9. AGE ua n)-..];; [P T R ———
pa Y v o Houra | Min.
M W ik 7 - - PR amg | LR TV 2y P
102, USUAL 0555;:::5:0!1 mmm;..:m:; Zlgl;., KIND OF BUSINESS OR IN. ;,1(/ BIRTHPL;jCj (Gity ad Stre or Foraign ounerr) ¢ lztgﬂrlzg%?r}ﬁm
ed Po udge edt Flaing, Mo.,
13a. FATHER'S NAME “ Ti3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND' OR FIFE

; G . Pratt | Horence (o nkin Manr %_ sz.atz‘.
5. WAE DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUE /hINFOR ANT'S 5I ATU /:)0 NME ADDRESS

(Ywe.no0,0r unknown) | (If yea, dive war or detes of service) /n
; X 7 rnati, o

18. CAUSE OF DEATH MBRICAL CERTI TION . INTERVAL BETWEEN
 Enteronlyonecausaper | 1. DISEASE OR CONDITION . - L DEATH
1ine for my. {6, and ‘(’g DIRECTLY LEADING TO DEATH'(a) / - y

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ony, giving DUE TO (b}
a1 heart fallure, asthenia, | tize to the above cauze (o) stating

It means the dis- the underlying cause last. . ,

a4, Infury, or compHea- DUE TO (c} *
&p which caused death. | 11. OTHER SIGNIFICANT CONDITIONS &£ R TE R 1 oS¢ IE #o0S IS ENVERAS //I—é’b
’ Conditfons eontributing to the death but ot P .

. related to the disease or condition causing death. J*° A3 AR K l s

OF OPERA- | 19L. MAJOR FINDIN OF QPERATION 20. AUTOPSY?
w TION | o T SBewnvin f}/ - =7
™~ o — — — 7 [ YES D N
l*. ACCIDENT (Bpecify) 21b. PLACEQOF INJURY (o.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ey | bOmS, farm, factory, sirest, offioe bldy..en0.) ——
HOMICIDE - . . -
21d. TIME (Month) (Day) {(Year) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e —— WHILE AT NOT WHILE
INJURY WORK AT WORK

2 7 hereby certi:y that I attended the deceased from __6_;_0. _‘_ZL 19.& that I lost saw the deceased

and that death occurred at m. from the causes and on the dale stated above.
H 23c. DATE SIGNED

24d. LOCATION Ony own, or oonnr.y

Q\& WRITE PLAINLY—USING TNFADM}NG BLACK INE—MAKE A PERMANENT RECORD

U BREMO : 24b, DATE ZLc LAME OF CEMETERY R RER '. K
A " 7-1-56 1 Oak Lawn (emeien.g We.st Plains, Mo
DATE REC'D BY Al REGISTRAR'S SIGNATURE 25. FUNERAL oTRECTOR' S SIGNATURE ADORESS
377 714 ' o Robertson's, West Plains, Mo
(Licansed ‘e Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo et tiea ittt st e

working under my personal supervision..

Student.coooiieereerrrceiseaeiee ez ananaas Signe
Signature of Student Embalmer

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

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

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



