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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

r

wE R eV Vs s

FILED JAN 151987  STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 'lé PRIMARY REG. DIST. m._aa__‘ﬂ_. Regisirar's No

BIRTH NO.

s s e s T T T T

State File No4225....1:..
) 3o

1. PLACE OF DEATH
o- COUNTY  Newton

2. USUAL. RESIDENCE (Where decsased lived. If lasthwgtion: reskienca befors
“ STATE Missouri b CONTeyton e

b. CITY (1 outolde corpurate lmits, writs RURAL and give e, LENGTH OF | e CITY 4 I» Residence within tmits of
w cul R .
Town  Neosho, i) SHHUHEYl toww Neosho WETREY
d. FULL NAME QF (If not in hospital or inatitution. glve strect address or locstion) - STREET {E rural, give location) 7 3 o
HOSPITAL OR ADDRESS .
INTITUTION  Sgle Memorial Hosp 1310 Carlie v
3£‘EQ:“&ESOEFD a. (First) b. (gf?dlt) e (La.st) 4. DSTE (Month) (Day) (YW)
{ Type or Print) John W. Pratt oeaH Dec 26, 1956
5, SEX 6. COLOR OR RACE | 7. mlAnmEn NEVEECMAREIE% / 8. DATE OF BIRTH 0. :.GE o yoan| w uGen ; as | 7 onsex u e,
. N o t, on 8. o .
Male White "Merriead | Feb 28,1889 X | PG | M

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
dene during meet of workiag Life, aven if retired) DUSTRY

1. BIRTHPLACE

{City and State ¢t Foreign Country} C 12, CIT’%E"‘,?FWHAT

Laborer Labor Stella, Missouri O.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
) Unknown | Unknown Mary Louise Pratt

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ

17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘

(Yoo, nfqonmkmn) (If yea, gN war ot dates of service)

Mary Louise Pratt Neosho, Mo,

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE TO (b}

nae (o the above cause (o) stating
the underlying cause last.

*This does not mean
the mode of dying, such
a2 heart fallure, asthenta,
ete. It means the dis-

eaee, infury, or complica- DUE TO ()

EDICAL CERTIFICATION

INTERVAL BETWEEN
[} AND,DRATH |

—

7 10

Ao N 0t

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the disease or condition cauting death,

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION L{ -3 4/
YES D NO
21a, ACCIDENT (Bpecity) 21b, PLACEQF INJURY (e.., Inorabount | 21c, (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofice bldg., ate.}
HOMICIDE
21d. TIME (Month) {Day) (Yeaz) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “work AT WORK

2. I hereby

ceﬂﬂ' Z-that I agttended the deceased from M%g
alive on _, 18 nd that death occurred atd 3 =~

o _M_‘ 19;)_('that I last saw the deceased

‘from the causes and on the dale stated above.

2. SIGNAT (Degree or uueﬁfl 23h. mﬁm 2 l . DATE SIGNED
-~
%4'a BEERI REMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATICN (Oity, town, or col (State)
. )
B o 112,28,1956 | Union Cemetery Near Stella, M

DATE RECD BY LOCAL

l-' ‘*—5_’, REG

GISTRAR S, SIGNATURE S 9

25. FUNERAL DIRECTOR'S BIGMATURK

Clark Funerazal Home

‘ADDRESS
Neosho, Mo. .

~ (Lictnsed Embaimer's Statement on Reverse Side)




RECEIVED

dstrict Health 0f21e0m ﬂeom

Distriet File meer*_-/ é-'“ me
Date Piled. JA) ¥ -_1%7""'52"“

ELR LTI i & i ) )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF BY &t e eiieien e cma e na e ievarean . Student Embalmer NoO......cc...-.

SUAEDt e amernrnnseenceeraarnznonesozazereneeainnns Signed../@ﬂﬁf ....... i M .........

Licensed Embpalmer No*;\/.?d

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).

I embalmed by a STUDENT, he also shall sigrn in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




