eclth, THE DIVISION OF HEALTH OF MISSOURI 59_006149

P\'l;llfau FILED MAR 1 3 1959 STANDARD (ERTIH(ATE OF DEAT“ """""" STATE FILE NUMB-ER
udlic
[Sarvice I Registration District No. / GZ;J Primary Reqlnrullon Dlstn:i No. dﬁ__d__l _________ Regls!rar s Ne. No. _z_i __________
| |
1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased |lvoed [f institution: Resldence bffure
. COUN STATE b. COU admission
1o 1= ™" Jefferson Mo, Féfferso
1-57 b C(ijTRY (If surside corporate limits, give TOWNSHIP only} | inside Limits < cg';r PRV Inside Limits
TOWN Yes [y Mo (] tome De Soto ¢ | Yes[&@ No[J
[~} oLo
<. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in th d. STRERE'IS'5 {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
wstitution 520 Rollinsg 37 yrs, 520 Rollins Yos [ NoK]
3 NTAME OF DE;:EASED First Middie Last 4. DSEE Month Day Yeor
(Type or print
Floyd Washington Pratt peaTH March 5, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (1 IF UNDER 1 YEAR} IF UNDER 24 HRS-
o uarrieol] fever marnicol] o o [t T Bope | Fiwrn ] b
i M W wooweo[] oworceo[l| Mareh 5, 1901 | 58 | I
£ 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
b uring mo gt of king lifs, cvon If retired} INDUST I
: frack” Brive Coal Industry | Hematite, Mo, USA
E 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- John Pragtt Ruth Callahan Gertrude Brooks Pratt
]
-3 Ezj 15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16- SOCIAL SECURITY No.| 17, INFORMANT Address
= = (Y r unkno If yus, give w dares of ice}
; g .Nﬁn u ncwn)l( yes, giva war or dates of service 497_03-6695 Mrs. Ed Speide]-. De Soto. ]ITO.
- Lo 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {¢).} INTERVAL BETWEEN
q w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
t w IMMEDIATE CAUSE (a) /M M%‘% Dae 2-3 J-_,?
- Y, . ~ 7
, e Conditions, if any, . DUE TO (b) M % 0*265“1 %—(/Za‘\rﬂ—:w
4 > which gove riss to
3 Ll above cquse (a),
4 4 stoting the under-
3 g 5 lying causs last. BUE TO (c)
E - o= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted to the terminol dissase condition given in PART | {a} 19. WAS AUTOPSY
FET i« PERFORMED?
5 B o ’) -
2 gt S0 W] ves(] wag 2
: - >z¢ %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
Y a O o
Fa Uf=2
i © <03 20c. TIMEOF Howr Month, Day, Year
; 2 = 'S INJURY  aum.
[ ~K= p.m.
h o
P E 5 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e oW WHILE ATD NOT WHILE 0 farm, factoery, street, office bldg., etc.}
] WORK AT WORK
'E 21. | attended the deceasod from _thQ 7'3 /fﬁ w_ 7 Q;J’,Zéﬂ_ Ii and lost saw g & b ive on /7o 2 /?J-?
; H Death oceurred ot P, L{ m on tha date dtoted above; and to the best of my knowledge, from the causes stated.
N g 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. QATE SIGNED
- "0 C' ~
13 WM % /7 O Do 7% . [ 607
23a. BURlAL (./REHATIDN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 236., LOCATION (City, town, or county) {State)
MOV AL (Spaeify)
Burig March 8, 1959  Woodlawn De Soto, Mo, _

’ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2§ REGISTRAR'S SIGNATURE .
y J. Lee Mothershead, De Soto, l‘[cﬁ;ﬂlf 7. /9% %ZEZ g:% s

(L 4 Emboimer’s t on Reveras Side}
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-
2
ki
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No., ...................

by me, or by

working under my personal supervision.

m merNo.@... 3/

Student .coeeiiiii e s e s/ A 4N
Signature of Student Embalmer
Licensed E
P. O. Addres%?.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.




