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Coronet connot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coraner, ete. must use only stondard nomenclature in item 18. Mo symptoms will be listed. All

lisoases in Part | must be casuclly related.
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FILED SEP 3 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5027005

during most of working life, even if retired)

Registration Distriet No. I .- Primary Registratien District No. . \S‘d o0 - Ragistrar's NOQOO
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence before
o COUNTY Adair a STATE Mo b. COUNTY Adaiy odmissienm
b. CITY (If cutside corporate limits, give TOWNSHIP only}| Inside Limits €. Cg;‘( . Inside Limits
o Kirksville s Benton T p YesU  MNgh toww Kirksvillie, ﬁ(ﬂ Yesll NGO
. 'ﬁglgé_}_‘l;{:t{% O-E {If NOT inhospital, give location) |l ength of stay in 1b 4. STREET gg""‘d" give location) Reside on Farm
INSTITUTIO!ﬁ Home Jrs aopres§ls Fo Do Ye No O
3 ::g!'.:k:!'b Firat Middle Last 4. DATE Month Day Year
. OF
{Tvpe or print) Henry Jesse Prather pEath  Aug. 25, 1957
5. sex i) 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
v W g O April 30, 1891 lost gghdav) Montha | Davs | Hours | Min.
wmpﬂm‘é otvoreen [ )
“110a. USUAL OCCUPATIOM (Gise kind ofwork done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato or counsry) {12, CITIZEN OF WHAT COUNTRY?

(Fes, go, or unknown) {If yen, give war or dales of sersice)
No x.

L9h-20-6966

asonery Work Masonery Adair County, Mo. U.S.A.
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Henry Marion Prather Rosean Domey
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO, |I17. INFORMANT Address

Raymond Prather, Kirksville, Mo.

18. CAUSE OF DEATH [Enier only one cause per line for {a), (). and (c).]
PART 1. DEATH WAS CAUSED BY:

Conditions, if any,
which pave rise lo
obove cause (8),
stating the under-

lping  cause last. DUE TO (¢}

mmeoiate cause (@ _Self Inflieted ginghot” wound into the
ove vo » _head at a point bhetween the eyabrows,

(22 remémton targétinaster rifle)

INTERVAL BETWEEN
ONSET AND DEATH

minﬁtes

E PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19 WAS auTOPSY
= Pznronmg 2.
3 K ves[] no
E 206. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED, {Enter nature of injury in Part I or Part 1 of item 18.) "
x
g - U | man sat on chatr, placed butt of rifle on the
3™ TJ:TERQIF -4 8"7’5%7‘%,; “|floor,leaned over placing his forehead over
SADDPS:D muzzle of rifle and pulled the trigger
E | 20d. INJURY OCCURRED 20¢. IPLACEIO:'! INJURY (e. ?i in b‘;!d nhar:l :ome. 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, sireel, office bidy., elc.
WORK AT WORK at home Rt.5 y Kirksville 3 Adair » Mo,

21. 7 attended the deceased from _

. to

her

and last saw him aliveon

22h. ADDRESS
o . Kirksvilie, ‘Missouri
*

22¢. DATE SIGNED

| 8/26/57

23q. BURIAL. CREMATION,

'[Buﬁléﬂ:\l. { Specl]ﬂ

23c. NAME OF CEMETERY OR CREMATORY
Yarrow Cemetery

Z3d. LOCATION (City, totn. or county) (Sta’e)

‘Adair County, Mo.

ADDRESS

Kirksville, Mo.

25. DATE RECO. BY LOCAL REG.

g,

GISTRAR'S SIGNATURE

o T

24-1957

{Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER. -

- e

1 hereby. certify that the body whose name is recorded on t.hé_reverse side of this certificate was emk

. Rlcharﬂ R. El¥is. ... ..~ I e
-'by me, or by ... : PR it .., Student Embalmer No....7.0...

-working u.nder my personal supervision.:

StudenW @&Q- ........ - Signed Lt A
ture-of Stident Embalmer ) o CRRR R

Llcensed Embalmer No..ﬁ:/.Z(

. LI e e - Jeoo ) . e e

.- P.O. Address[....

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocatmn of license), . ’
if emnbalmed by a.STUDENT, "he also shall sign in his OWN handwntmg o
If this body is not embalmed, fact should be so stated above.




