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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN & 1957

Regi stration District No....._

3L

Primary Registration District No. ...

18380 .

STATE FILE NUMBER

G857 v L™

1. PLACE OF DEATH
o COUNTY gt, Francols

2. USUAL RESIDENCE (Where decoased lived,
a STA
A ssouri

If fnstltution: Residence before

gtV hancol s""”"’y

b. CITY {If cutside corporate limits, give TOWNSHIP anly} | Inside Limits |2 <. CITY . | Inside Limits
OR '+ OR
tows  Cantwell VesU Nog Town Cantwell mnd 171-4;, YosO NND
€. Sgls.é.l.?{ﬂ!-a%gF (I1f NOT inhoapital, givelocation)|Length of stoy in 1b 4. STREET {If outside, give lacation) Reside on Farm
insTiTuTion At Home 10 years ADDRESS Yeso nEo
3. NAME OF First Middle Last 4. DATE Month Deay Year
DECEASED OF .
(Type or print) Audrey Lucille Pratie oEaTH Mg, 21 © 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH AGE (hl geary | IF UNDER 1 YEAR |iF UNDER 24 HRS.
mnﬁ){nﬂ NEVER MARRIED (] % ot birentays Faromio T Bom T’"‘"‘ o
Femal White wivoweo [} ‘oivorcep [ AU » 27 9 191

10a. USUAL OCCUPATION (Giee kind of work done
during most of working life, even if retired)

ousgsewlife

104. KinD OF BUSINESS OR {INDUSTRY | 11,

Farmington Rt.2, Mo

BIRTHPLACE (City and atate or coumiry)

. O

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Fred Holmes -

14, MOTHER'S MAIDEN NAME

Annabells Cruncleton

15. WAS DECEASED EVER IN U. S. ARMED FORCES! 16. SOCIAL SECURITY NO.
t¥ex, no, or unknewn) I {1 yev. give war or dates of servies)

No None

17. INFORMANT

Orville Pratte, Cantwell, Mo,

Address

18, CAUSE OF DELATH [Enier only one cause per line for (e), (b). and ().}
PART L. DEATH WAS CAUSED BY: g
IMMEDIATE CAUSE (8)*

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave risg to
abeve caupe (4},
stating the undes-
tying cause laat.

DUE TO (b}

PART |l. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO #H BUT NOT RELATED TO THE TERMINAL DISU;@ND!HON GIVEN IN PART [{(n) 43 40

19, WAS AUTOPSY

PERFORMED?
ves (] wo

(Enler nature of injury In Part I or Part 11 of item 18)

=

=

3

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.

& () O . -

) ALt a

@ |0¢- TIME OF  Hour  Month, Day, Yeor T

3 INJURY a . TN

5 Py 2/ 45V

E | 20d. INJURY OCCURRED / 2e. PLACE OF INJURY je. about home,
WHILE AT NOT WHILI farm, foctory, strfet, qﬂi dg., ete.}
WORK AT WORK A

20/. CITY. TOWN. OR LW/ "’

21. I sttended the deceassd from , to

P ———

Death occurred at

er
and last saw h im olive on

m on the date siated ab‘y and to th- beat ofmy knowlsdge, from the causes atated.

STATE

2a L/ ’ . (Degree or tile) ) ESS ZZ:.’EA_T SIGNED
Myzx/‘g 20 | 5734k
23a. BURIAL, CREWASION, . DATE . 23¢é. NAME OF CEMETERY OR CREMATORY LOCATICIN (Cu‘y, town. or county) T (State)
OVAL { Jpbein)
BT | 5/25/1957 | Marvin Chapel - St. Franéols,Co, Mp

24. FUNERAL DIRECTOR ADDRESS 25. DAT

C.2 +Bover & Son Desloge, Mo

26, REGISTRAR'S SIGNATUR

E RECD. BY LOCAL REG.

. 3 5

{Licensad Embolmor's Statement

Reverse Side)




4‘ . ¥ ii;, .
ha 67 4 |
L RENE Y ) R . ; i . ; sloms "
B : -
e ——————
" STATEMENT BY LICENSED EMBALMER
i . . . . Lo . .
I hereby certify that the body whose name is recorded on the reverse side of this'certificate was en
by me, ‘or by ..o PO s el eareaaens ., Student Embalmer No....... N .

“working-under my personal-supervision..

Student....coioi i r e eieaaaans Signe f/-z ey . [ .-

. ' - ' Licensed Embalmer’ No.s¥ %
. e o .. .. P. O. Address?@ T
P I .
- Note " The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (
AN tO Cornply With the above constitutes grounds for regvocation of Ilcense) . " -
"~ - <" H embalmed by a'STUDENT, he also shall sign in his OWN handwntmg '
If this body is not embalmed, fact should be so stated above. AR .- -




