DE .
PARTMENT OF PUBLIRC HEALTH AND WELFA élk . . ATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, . ______ff ¥ ____ Primary Registration District No. ~—Registrar's No. _____

ON THIS 5TUB ™ N 1 o "
1. PLACE OF DEA 161364 7. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before

a. COUNTY St. Francopls a. STATE Misssu I‘f COUNTY 5t .-Fran ¢ Diaﬂmiuion)

b, CITY (¥ cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

OR
TOWN Terre 1-day TOWN tanmtwell Yes B No O

c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION Ranng Terres Hospital [Y=@® MO 405 Cewling Yes [1 NoX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print)
JOSEPH HENRY PRATTE otAt  Degember Sth. 1964

5. SEX 6. COLOR OR RACE 7. Married []  Never Married 2] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Mal e wnit'e Widowed [J Diverced [ Sept .13. 893 - 71 Meonths | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City snd state or country} | 12, CITIZEN OF WHAT COUNTRY

durmi‘mo§bof ;‘orek;‘g life, even if retired) m ning waahinstﬂn CB. M” U S A

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Willliam H, Pratte Lucy L. DeClue - -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address

(Yes, So, or unknown)! (If yes, give war or dates of service) N Mra 0111 e Mccall N can t','ﬂall’ MB . l
v,

18. CAUSE OF DEATH (Enter only one cause per line fuy, {b), and {c}.

VS 300
Rev. 4759

452/

i DATE AMENDED

PART |. DEATH WAS CAUSED BY.

IMMEDIATE CAUSE (2) M m W—d

DUE TO (b) Hymw A‘J— A
above <cause (a),
stating the under-

lying cause last, DUE TO [c)

PART 1l. QTHER SIGNIFICANT CONDITEO, kLA Y ; . i PART Ill. if deceased was female was
ease congition giyen in PART I {a there a pregnancy in last 90 days.

7404-’ 2, ' [0 Yes [ One | O Unknown
19. WAS AUTOPSY . o FDESCRIE, INJURY OCCHYRRED. (Enter nature of injury in PART | or PART Il of item 18.)

DOCUMENT

Conditions, if any,
which gave rise to

PERFORMED?
YES O NO

20c, TIME OF Hou Manth, Day, Year
INJURY a.m.
R,

:20d.' INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, factory, street, oh{n:e bldg., etc.) .
NOT WHILE AT WORK [0
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CMEDICAL CERTIEICATION

g [

P A
) A éﬂ'ende'd the deceased_fro , y ;o Tl o nhd last s@lve on k—‘
¢ 1 °10 P m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at
ﬁms SIgN
.

g
LA {S1ate)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

URIAL, CREMATION 23b. DATE

WHED |18/11/1964 {Tnnsculate Conoeption oy

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

C.Z.Boyer & Son, Deeloge, Mo, JQ&. @, /461
) (Licensed Embalmer’s Statement on Reverse Sice)

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

= T T
Student SE fed 2o . S - ;/;-:-d:...__ i
) Signature of Student Embalmer - < C/

Licensed Embalmer No. ) 6 6 Q

- e

P.O. Address__Dasloge, Mp. .
i I

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.
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