B ' THE DIYISION OF HEALTH OF MISSOUR!I
STANDARD CERTIFICATE OF DEATH

,,,,, Primary Registration District No.g..u..u.&..%___.. Registrar's No. .

FILED JUL 9 1957

Ragistration District No..

2248y,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fora
a. COUNTY Pike a. STATE Miﬂ' ouri b. COUNTY Pi a8 adipfssion}
b. CITY {If outside corporate limiss, give TOWNSHIP only} | Inside Limits e. Ccl,'lé‘l' oga o inside Limits
2r Leuisiam Yes X Nem Ry Dewling Green 0 | YosiX Nom
e, FULL NAME OF (If NOT inhospital, givalocatien)|Length of stay in 1b § f
HOSPITAL OR d. STREET outside, give locatian) Reside on Farm
insTiTuTion Plke Co. Hospital 18 days . -ADDREss B B sprﬁ. Yesd Mo UX
3 :sl\::'tl‘ &ro Firat Middle Lait 4. DATE Month Day Year
OF .
(Type or prinf) JOSEPH PRA‘I'I‘ . DEATH JUNE 24 > 19 a7
5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH . AGE (Tn years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
Male O dhite marrien [ sever MARR&D 20 8‘%-5" ' gsb:rthduv) Monthe | Dams | Hours | Min.
WIDOWED . owvorceo ] JuR® 8,71873

“110a. USUAL OCCUPATION (Gize kind afwort done
during most of working life, even if retired)

100, KIND OF BUSINESS OR INDRISTRY

11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTAYT

/

Re$ired Farmer Retired Farmer Tean. Te S
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME '
Unkaowa Unkmowm

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yea, nairémknum) l (If pea. give war or dater of scrvice)

16. SOCIAL SECURITY NO.
BaORG

17. INFORMANT Address

Arther Eveas, St. Louils, Missouri

Coroner connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

¥ related.

16. CAUSE OF DEATH [Enter only one cause per Hne for (a), (b}, and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY: N
IMMEDIATE CAUSE (a) Renal Failure with A zotemia ? weoks
Conditions, ifany. | qug o (b) Arteriosclerotic cardio-vascular renal dlsease 10-+years
ch gare rige fo -
‘gbove cauze (8), lst
» . and 2nd degree burns of 1efitt shoulder, and
| e o | oo o ERO 2R SOE £ ’ 3 weeks |
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) - 18, xﬁig:ﬁgg\' ';\
% 4’/ 7 0 ves (1 no ¥l
= 120a. ACCIDENT SUICIDE HMOMICIDE | 205, DESCRI in P tI Part 11 of item 18, '
E [ AT SO o [0 e R 1Y T BT R d ML SO I B )
B !
20¢. TIME H .
3 “ NIuRY aa,unr Wg? g Yeer . . .
o . -
[
X | 20d. INJURY OCCURRED + | 2e. PLACE OF INJURY {e. g., § hout home, ATION i UNTY STATE
WHILE AT NOT WHILE Jarm, factory, urcef. gﬂi;:b?g;. m.)om % 111’? Gﬂrle 03 - Pfﬁe Mo.
WORK AT WORK

6/ /57

21. I attended the deceased Irom . to

6/2L/57

Death occurred at 22

and last gaw ::; alive on MJLSJ—

Amon tha date stated above; and to the best of my know!ed‘e from the causes stated.

disooses in Part | must be casuvoll

%;n; \/ (Dcvru or titl 22b. ADDRESS 22c. DATE SIGNED
/ % Louisiana, Mo. LT L BfR6/5T
23a. BURIAL, CREMATION, |234. DATE 232, NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cirv. taw’n. or county) (Stale}
RENMOVAL ( Specifin
Burial 6/26/57 St Leui

24, FUNERAL DIRECTOR ADDRESS
Steras Fuaersl Leme, Louisiama, Me.

Al

N
TR

!

€D. BY LOCAL REG.
{Licensed Embalmer's § men!ﬁn ;ors. Sida)
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. - . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, oFr By «.iiiiviiiriiniiair et e eeerientanaesaans e

working under my personal supervision..

Student ... ....ooiiiiiiiiiniiiiaiiiiirnreaaaaaeas Signed...(.). LA a A . \Jh .....

4 Signature of Student Embalmer
' . o 3 T : : _ Licensed Embalmer No, 4.6
g R R B ~ P. O. Addresaﬂém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. G ‘ .




