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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

RS
&

FILED JAN 14 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No(l-..(}920
BIRTH NO.________________ ____ REG. DIST. NO. __z&__ PRIMARY REG. DIST. no._iﬁL Registrar's No l-{'
1. PLACE OF DEATH . - oy all? USUAL RESIDENGE (Where decessed lived, If loati reaidence before
. COUNTY - . - e - s Wt T . STATE . . b. COUNTY sdicimeion),
s Clay IR e L e MY ssourd . Clay ’
b. CITY (If cutside corporate limita, write RURAL and give ¢. LENGTH OF c. CITY . d. ls Residence within limits of
OR . - AY OR T : . o .
tom Liberty-Rusal VSNt Ap tows Excelsior Springs ‘WETRTET
d. FULL NAME OF (If not in hoepital ar instftution. give strect sddress or loestion) - STREET {1 ntrad, give location) a/o /'t
HOSPITAL OR . : . ADDRESS
istirution JOOF Hospital o (p (o]
BDNE?:%ESOEFD a. (First) ) b. (Middle) e. {Last} 4, DS;I:-E {Month) i (Dey) (Year)
(Typeor Pringy  Adelaide Pracher pEATH Dec. 16, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. :slz‘\fggcgsn‘guagﬁ 8. DATE OF BIRTH 9. AGEb(‘L::o;n o e anm ¥ OnoCR u W,
. 0 ¥ on H .
female white WhAGw Vo ey an . 20, 1876 | YT M| B [ e e

10a. USUAL OCCUPATION (Cikve kind of work

goﬂ. during most of working lifs, sv: retirad)
) : E o fp v, sven i DUSTRY

—

11. BIRTHPLACE {City and State or Foreign Gnl:ry}-/ 12, Cll."l;}_ll_ﬁr‘anFWHAT

Parsons Kansas

13b. MOTHER'S MAIDEN
Louisa M. (1

138, FATHER'S NAME

.B. Perry ) |

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTC;{

NAME 14. NAME OF HUSBAND’'OR ¥IFE

inknown ) Frank Pracher

i7. INFORMANT' S SIGNATURE OR NAME

ADDRESS

I;fd. oo, or unkaowa) | (If yes, xive war or dates of sorvics)

none

Arthur DeVere Chicago, Ill.

18. CAUSE OF DEATH
| Enter only onecausoper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (3

MEDICAL CERTIFICATION

INTERVAL BETWEEN

IL - i

line for (8}, (b}, and {c)
ANTECEDENT CAUSES
Morbid eonditions, if any, giring DUE TO (8

rise t0 the above cause {a) stating
the underlying couae lost.

*Tkir does not meon
the mode of dying, such
aa heart faflure, asthenio,

ele. It meana the dis-
DUE TO (¢}

Bxleniot ol pne 5|

case, Infury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the deoth but not
related to the disense or condition cauring death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 5 3 ' X
ves [ NDE

21a. ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (ex..inorebout | 21¢. (CETY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, lactory, street, office bldg. eve.) -

HOMICIDE
214. TIME (Momth} (Day) {Yewr) (Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

INJURY e | "Work L] 'K7 work

2. I hereby ceglify that I atlended the deceased from ,Aj_&ﬂz., tozr_eﬂlé_, 19.61, that I last saw the deceased

elive on /8. | 19.5%., and that deal) occurred at m., from the causes and on the dote staled above.
2%. SIGNATURE - (Degreo or tiile) b. ADDRESS 23:. DA [GNED
_2[16 BIJERMCA’RVLA.LCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CRI RY 244, TION (City, town, of county) [{

)
W74 /92— 29550 | Coonly Cemefepy | enrrieyy  Ma

DATE REC'D BY LOCAL

/""‘2 __d-7 REG.

Tkl Hoo S

(Licensed Embalmer’s 5

7

e

Side)

RAL /DIRECTQR" 3 SIGMATURE / ADDRESS
MM Liberty, Mo.

E
on




e & - BAY 14 1963

€3 8‘%

" zE

05

co= {@P
,2,“&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
[ 320 T IR-T 0 . PP irerenan , Student Embalmer No......c.......

working under my personal supervision..

Student .. .cocoeiuieieicreca it iiiaicerisnaeas
Signature of Student Embalmer

P. O. Address

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 hiss OWN handwriting.

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




