THE DIVISION OF HEALTH OF MISSOURI

S, No,300 : .
e ‘ FILEDNOV 151950  STANDARD CERTIFICATE OF DEATH s Fie vo 3DGA0)...
'BIRTH NO. REG. DIST. no/45 i PRIMARY REG. DIST. mﬁ_%i Kegistrar's No..ﬁ&m.m” ‘
j 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where docexsd lived. If isutitution: reeklamoe before
a. COUNTY . N a. STATE | R b : .oy, adliniemion),
. Jefferson - Missouri {Ton -~
b. CITY (If outeide corpurate limits, writs RURAL deive & A!?Em?. 1,Sl‘l:) ¢ QTY (M mmamicle corpainie limits, wiite RURAL a2 ¢ive towoehin) (] ol 7 7
Town  Hillsboromss . mo, TOWN Rursn » Arcadla Tovnship /
d. FULL NAME OF (If aot ia hospital or Lostitation. ive sirsot sddrom or loeation) d. STREE‘T (If rars), give location) -
HOSPITAL OR ADDRESS
INSTITUTION __Cedar Grove Nursing Home 4 ml., S.E. of Arcadin
3. I:r)qE?:th 5%73 ®. (First) b. (Middle) ¢. {Last) Py Dé?-:E (Month)  (Day) (Year)
{ Type or Print} Elizabeth Propst DEATH  Oct 12 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| iF UKDER | TEAR | ¥ UNDER 1 s,
WIDOY/ED, CIVORCED (8peciiy) | t birthday) Mum. Days | Hours | Min.
fem white single y7] Nov, 5 1860 89 , |
_ || 10a. USUAL QCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE o 5 coyn!
domdnnn;B ot of working ilt:l(:mi?r:dnd‘)‘ ° DUSTRY {Suate or forslan couatrr) a % ClTN"lz'IE‘Q"'?FWHAT
ome Cape Girardeau Co,. Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
. David Pro-ost | Maryg Ann Burgette #
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yes, 6o, or ygnknown} | (If yes, Kive war or dates of pervice)
no Willis  Pro Ironton Mo

18. CAUSE OF DEATH MEDICAL CERT)FICATION |g:§§¥:|;‘gmoulﬁu
. Enter only cnecauseper | 1- DISEASE OR CONDITION TH
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® ‘ [z zu ! :

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as hearl fatlure, asthenia, rise to the abore canse (a) :lntmg
ete... It means (he dis- {he underlying couse last. | B . e e - ) ) v -

ease, injury, or complices- DUE TO (e}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - it A . z f Z‘ .
Conditions contributing to the death but not { a-' . =4 7 }
related to the disease or condition cauting death.

WRITE PLAINLY—USING, UNFADING I:iI.ACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION - ] e, . | 2. auTOPSY?
- - DATE, Eik 1 198. MAJOR FINDING ! ‘ L . ] _
ves [ wo B4,
'21a. ACCIDENT . “tEpeciyy | 215, PLACE OF INJURY (e.s..incrabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, faoLorY, strest, office blds., wte.) e P .
HOMICIDE : N - .
21d. TIME  .(Moath) (Day) (Tsar) (Hous) | 2le. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY . WORK AT WORK . L L. T
2 I hereby certify that I attended the deqeas,ed Jrom Mﬂ .9'-{2J to M'_{ﬁsﬂ that I last saw the deceaced
alive on .M_LL_ 195 Cyand Ihht death oceurred al 2L e VY E , Jrom the causes and on the date stated above,
2. SIGNATURE {Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED
zwma M%ﬂ M,W | o= 2575
- ‘I 2ta. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, oz county) (State)
S ewi /| 10~-15-50 Masonie C em. Ironton Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE au. Dl RECTOR'S I GHATURE ‘
‘ :?. 7 5_0&56. - “?L/ | te r me, Ironton Mo.

‘f—- d Embaimers 5t on ide?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__..__..;._._.j ..... —

............... s Student Embalmer No.
working under my personal supervision.

Student cicievanatantnansetantinancansnn ‘e
T Studmt Embalmer

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITIPTG (Failure to - comply with
the above constitutes grounds for revocation of license,) . .

If this boc_!.y:_ls not‘embalmed, fact should be so stated above. . o

+ -




