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NO FYympioms will De lLsTed. Ajl

THE DIVISION OF HEAL TH OF MISSOUR!

'ALED JAN 29 1957

Registration District Nao. ..

STANDARD CERTIFICATE OF DEATH
Primary Registrotion District Ne. .é.&.?..a-.. Registrar's No, ..

STATE FILE NUMBER

24

during most of working life, even if retired)
None

Augtin Texas:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, [f institutian: Residence before
X . cdmlum
o COUNTY G Francoia o STATE MEaaguni b. COUNTY Frandols
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR . OR . -
TOWN Doe- Run, Mo, Yesy( MeD town Doe: Run, Mo. QQH'O;!;'“ W NoD
. vt 174
c. :g?#l':":l’:‘%gF {If NOT inhospital, givelocation}}Length of stay in 1b 4 STREET (If ourside, give location) Reside on Farm
INSTITUTION ADDRESS YesCl Nof
3 ::::‘ rr First Middle Layt ) 4. DATE Moath Day Year
D v M . OF
D rar 0 ) Ployd Howard Frather Jp. oTH Jen, 17 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER { YEAR Lif UNDER 24 WRS.
) L MARRIED D NEVER MAR('iD ﬁ I M»!-'I hirthday) [Months | Do Hours | Min.
Male White wipoweo [ oivorceo [ Mayy 221, 1953 7129
-110a. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atoro ar cocmiry) 12, \CITIZENR OF WHAT COUNTRYT

UeSodre

13. FATHER'S NAME

Howard: Prather

14. MOTHER'S MAIDEN NAME

Norm Iouise Skurlock

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea, no, or unknown) | (IS yes, oive war or dales of serviee)

16. SOCIAL SECURITY NO,

17. INFORMANT

Howerd: Frather

Address

Dos: Hun, Mos..

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jisoases in Part | must bo casually reloted. Coroner cannot certify to o death due to notural causes.

WwocTor, coronar, eijL. (MUst uxe only sfandurd hAMenLsiuTuia I JTein (0.

CeHoCozean Farmington,, Mow

D?
W
o

2/ /957

No None
18. CAUSE OF DEATH [Enfer only one cotire per hm for (@), (b}, and (c).] INTERVAL BETWEEN *
PART |. DEATH WAS CAUSED BY: . ,0 : ONSET AND DEATH
IMMEDIATE CAUSE (a) -t = ﬂ—»€——17 - 3 ggia
Conditions, if j"v'\_-......_.__, AP, Py e )
onditions, if any, = M
whicb gave m(g{ OUE TO (6) T _ F . N o,
I,mse cguu :' . : eofL L .. . ‘
stating the under. .
= lying cavse loat. DUE TO {¢)
(=4 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT H{a) 13. WAS AUTOPSY
> PERFORMED?
o 3 40 3 ves ] wo 3¢ 2
:E 20¢. ACCIDENT SUHCIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, ({[Enter nature of inury in Part I or Part Il of ltem 18.)
g w ) O
;‘J 20c. TIME OF Hour  Muonth, Day, Year
v INJURY . a.m. . :
E < p.m.
F | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [~ farm, factory, street, office bldg., ete.)
. WORKX AT WORK
‘21. J attonded the deceased !romA_‘%-_‘A__L‘L. to -1 1T~ 5 7 and Jast saw ::w alive on -3 -1
Death occurred at I m on the date stated above; and to the best of my knowlnd‘ga from the causes stated,
-} Z2a. SIGNAT ree or thile) D 225. ADDRESS . . 22¢, DATE SIGKED
/B e teard T ) PR ST N e
23z, BuRIAL, cnguugon). 2%. DATE 23¢. NAME OF CEMETERY OR CREMATORY : 23d. LocATION (Cuv, town. or counly} (Sta:e) ;
OVAL { Specify - - )
Biriag Jan, 19,19 57 Parkview Ce v . Farmington. .
24, FUNERAL DIRECTOR AODRESS 25. DATE RECD, BY LOCAL REG. Fi

ngsmln's smnn@
I

{Licensod Embalmer's Stétament on Réverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this éertificaté was en
by me, or by ............. ereesannerd e, PO eeeeensaierssesasaaaanaaaaas e , Student Embalmer No........

working under my personal supervision.. . -

Student -coeeeenii it ir e Signed.. _........... -
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRIPING. (
v to comply with the above constitutes grounds for revocation of license).

If embalmed by a'STUDENT, he also shall sign in his OWN handwriting. -
. If this body is not embalmed, fact should be so s_t_ated above.
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