TAE PIYI2IUN OF INMEAL 1A UF Fiaouudnld

STANDARD CERTIFICATE OF DEATH

FILED MAR 6 1057

blic Registration District No. ....... l‘H‘:b ............... Primary Registration District No.. 5 b L) la cmeeeemeee REgistrarts No., .“J_J_.ﬂ.,.u...... .
tvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived. If institution: RISidaﬂS. _b-f'or.’ |
o COUNTY - o STATE OUNTY aemisxion
Iron WS curt T on
0506 b. CFTY (Il uutslde cgrporate limits, give TOWNSHIP only)| inside Limits €. CcI)TRY oy Y Inside Limits
rown Tural Dent Yostl Nog TOWN Bixby o | Yesu Neg
c. Sgls_;_'_f::r%gfz (1§ NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET (If outside, give lacatian) Reside on Farm
3 l INSTITUTION x x ADDRESS Yest No(X
L)
; 3 3. ::a; 8{ Firat Middle Last 4. DATE Month Day Year
v /] OF .
S (Type or print) William P Prater DEATH Rar 1:?2 1957
:g 5. sEX 1 6. ol?{.g-n{an RACE 7. marriep (] never marrien [ 8. DATE OF BIRTH |9. ?fsfb‘fi?hﬁf)a ;:Ur::‘tn 1Dvun II;HUNDER 20 HRS.
¢ ma e W, e on G ours | Min,
a /5 wiooweo [] " oIvoRceD Jan 1 18786 81
: “110a. USUAL QCCUPATION {Gige kind of work done [106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3 w during mpst of working life, even if retired} ’
b aborer Timber Mlssocuri 74 g s
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
_g W
° 0 Tave Prater Nancy Maxie
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
B - - (Yea, no, or unknown) {If yea. give war or dales of service)
2w | No I X o | . ... . .| Roy Lee Prater 2324 McNear St . L
E ‘5 = 18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b). and ().} R INTERVAL BETWEEN MC
2 = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% a IMMEDIATE CAUSE (a) QIana.Ify Throm bosis
- >_
8 -
g - Conditionas, ljanv, DUE Yo (&) MYC&rOditiE
e O whick gere ru( lo - - ) T
es 3 abore cquse (0, .
65 = stating the under- .
E o iging  cquse lasl. DUE TO (¢)
eV z
c g =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ¥O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} (-2 :E»;S‘; s::‘gss"f
To = !
$f % g 4 520 / ves [ no
E T‘! ; :L_' 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of flem 18.) - —r_.
W . G x (] 0. O
= W
S 9 3. |2[P TMEoF Hour Month, Day. Year
L - I's] INJURY a2, m. L
. 3 > o p.m. ’
E = ] .
:: .3 (z) =z Zod INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢.. in or ahont home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 W WHILE AT [ et WHILE O farm, factory, sireet, office bidg., ete.)
En u WORK AT WORK
v & 2 L her
- 2l. I attended the d dfrom , to and last saw A :n alive on
i E Death occyrred at /. 6 3 15 P m on the date stated above; and to the best of my know!adde {from the causea stated.
g‘: . Zz::/d';\r _ ; /é (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED -
5= . L
S / Coroner - Ironton, ¥o, 3/4/1957
5N 23a. BURIAL. CRgMM’I?N‘/ 23%. DATE . - 2. NAME OF CEMETERY OR CREMATGRY 23d. LOCATION (Cilp, town. or county) (State)
- 2 m:u AL LSpecify L. . .
58 al 3-5-57 Upper Indian Cem Vibrunem #o
mim ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGMATURE
Salem Mo ~ - ' .
129. Nonadh 5 - 1951 [Mas

\

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

- 4

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

" working under my personal supervision,.

Student...oooim i ciiiicriacanane,
Signature of Student Embalmer

Licensed Embal

P. O. Address ...

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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. .
if this body is.not embalmed, fact.should be so.stated above. . ) C e et e eemea

-




