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E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -~ -

WRIT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

f <t/ J/ REG. DIST. NO. 2 2 Z___ PRIMARY REG. DIST. w. & 92 [ Registrars No... L5

AILED JuL 6~ 1951

' BIRTH KO. A

State File Noei 955_

1. PLACE OF DEATH
a. COUNTY Ra, y

2. USUAL RESIDENCE (Whers decsased lived. If luatitution: reaidance before
a. STATE M iS gour i b. coum'y R sd:oisslon),

b. CITY (M cutelde corpurate Limita, writs RURAL and give ¢, LENGTH OF

Town Rural =Grape Growe=e

c. CITY (U outaide corporate limit, write RURAL and au‘uwnup: é 2,? d
“n\

orl

gAY {In this _EI.H) |
d. FULL NAME OF (If not in hoapital or institation, give streot sdd T

WSHTUTON 2 1 /2 Southeast Iuil]villi

Town  Rural- Hrape Grove
STREET. (I raral, ghve location) U
“aboRess o, 1/2 miles southeast Millvi-

lne for (a), (b), and ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

1le
3_NAME OF a. (First) b. (Middle) . (Last) 4. DATE Mozth) (D
DECEASED R . Wavne Proffitt OF {Menth) (Day) (Year
{ Type or Print} ennie J DEATH Jpne 22 1081
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| w tnota 1 ml O UKDER M 3l
/) . WIDOWED, DIVORCED (8pacity) © . tuat birthday) |Months ’ . Houry | Min
__Male)) | wnite | I farch 17,1951 | 0 5 l
10a. USUAL OCCUPATION » 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
:an. during moat of working u(’(."l':"k;ng:f mk ° R DUSTRY (Bu‘. or forsten eounter) a lz&:gll};il'ﬁr‘i(?l: WHAT
Baby Baby Lexington, Missomrl USA
[Iaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Lloyd Proffitst Leta ¥elly | HNonpe :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no,or unknown) | (1f yes, xive war or dates of sorvice) NO. - .
_Heo Hone Hone Ilovyd Proffitt, Richmond, Missouri
18. CAUSE OF DEATH ' CERTIFICATION Wﬁm
1. DISEASE OR CONDITION -
' poater anly COORUSSPET | THIRECTLY LEADING TO DEATH® gy Zzﬁé

Morbid conditions, if any, gleing DUE TO (b)
rize Lo the abore canse (a) slaling

, astheniz,
o heart follure, asthenla, | B8 B LG OO s fast,

ete. It meana the dis-
. DUE TO (¢}

cqsee, Injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_FION i 0560 O
- - YES NO
21a. ACCIDENT (Bpecifx} 21b. PLACEOF INJURY (ex..loorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE —_— bome, farm, Isctory, sireat, offios bldg..et0.)
HOMICIDE —_— —
21d. TIME {Mozth) (Dar) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- | wHnEaY
Ry | e e
2. I hereby oy that I aitended the deceased from L1981 to > 1’, 19&&, that T laet saw the deceased
] , IQ_JL, and that death occurred atl 30 fE *from the causes and on the date stated above.
23a. 51 grea or title) 3. DA‘IE SIG
& -0 W m & 27 5/

24a. BURIAL, CRE

24b. DATE_
$ 4
Bun i)

June 25,1951 New Hope

v 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, o1 county)

Fay County, Missouri

(State)

DATE REC'D BY LDCAI.. REGISTRAR'S SIGNATURE 3J'7 3

FUHEHAL DIRECTOR'S BIGNATUR ‘ADDRESS
R TR, Ggne T

on Reverse Side)

) %) -
=2 ‘. d Embal. s

/@m_‘” 1?1‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si;:le of this certificate was embalmed by me, or by ...

.............. , Student Embaimer No.

working under my personal supervision.

Student ..ocaverrvassconaqnenerossacarassnnn
Student E:nbalnar

Noﬁe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ST

t




