“LEB AU 7 THE IVINON OUr REALIIR U MiIsboAJUN i
LS. No.300
o 67 1951  STANDARD CERTIFICATE OF DEATH / oo riews @0 0R7.
v [ mtrTH NoO, REG. DIST. NO. ;2? 2'1 FRIMARY REG. DIST. uo'\s_LL. Registrar's No j 5
(1{& 1. PLACE OF DEATH T2 USUAL RESIDENCE (Whers daccased lived. If instieation: residsscs befoce
D’D s COUNTY  Bollinger ' 2 STATE Mg qgoupl -~ > SOUNTY Boll ingisre
l b. Ccl;!R'Y (I outalde corpurate Limita, write RURAL and give cSl' I_YENGTH OF C. CBT,;( (It ouwide sorporats limits, writs BURA%i cive %
S Rural  White Watetw|Sfyimesel oR TTpinel Water
d. FEEEPT'FAT_EO%F (If not i hoapital or institution, give streot addreas or losation) ADDRBS @ (I rarsl, dﬂ location) ) dﬂ ?2"’
INSTITUTION \ Tt a4 L o
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Munth) (Rny)
DECEASED - f
{ Type or Print} James R. Fropst ( DE?\%‘H Jul Y 2 lggi
5, SEX 6. COLOR OR RACE | 7. M&;!)%ED. EIEVESCPESRRIED. 8. DATE OF BIRTH 9.]:\.?5 (In y.,nl al: u:.nl IDM ; TNTER M NRS.
Ma- 13 White rr .e IS»--:H:) Aug. 15 1879 7lbmhdu on aya oml Min,
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR [N- 1 11. BIRTHPLACE (8tate or forelgn @nm) d 12, CITIZEN OF WHAT
dnpgﬂnl most of working iife. sven if retired) DUSTRY COUNTRY?
rmer Bollinger Co. Mo, UaSaA,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE . q
Peter Propst | Glenda Barks Cicile Propst £ " Ok
I15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMAN * ': SI ATURE OR NAME -“ADDRESS
(Ym.ao.orunknown) (f yea, wive war or dates of servica) }bne 01c1 a sedswickville Nb

18. CAUSE OF DEATH MEDIgAL CERTIFICATION IHTERVAL BETWERN
. Enter only onecauseper | 1. DISEASE OR CONDITION . t= O AND DEATH
oo for (a3, (by. and (| DIRECTLY LEADING TO DEATH*(g)
*T'his does mat mean | ANTECEDENT CAUSES [//M M L
the mode of dying. such | Morbid conditions, if any, giring DUE TO (0) /m”%ﬂ-
“on heart fallure; asthenta, | rise to the above couse (o} stating ., - ., :
ee. It means ihe dis- the underlying couse last. Q / /
DUE 70 () /Im—""*-f /&de—*ﬂ 2

care, injury, or complica- N .
tiom whith caused death.”| 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deattrbut o .

related Lo the diseare or condition muriﬂ.p dcuth

19a. DATE OF OP'FIF(!)AI"E 19b. MAJOR FINDINGS OF OPERATION - ' o . 20. AUTOPSY?
- MY | wO W&
21a. ACCIDENT (Bpucity) Zlb PLACEOFINJURY te.g.moraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COQUNTY) . (STATE)
SUICIDE bome! tarm, Iastory, atreet, officy bldg.. e1a.) . . . - .
HOMICIDE + ~ - .

P

216, TIMEX * (Mooit) 4 (Day) (Yed 'Giows " | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ]
- OF .| WHILEAT[—] NOT WHILE i

- o‘-‘s,u.

INJURY" * : ; .

WORK T WORK
2 1 Kordby c at I attended the deceased from 21210 /" £ 19/73 to M,z F 105 / that I last sow the deceased
, =+|| + alive an A5 19_.5_!, and, thaf death occurred al 3_,5_8 m., Ffom !h;/oauua and on the dale stated above.
2. St - \ {Degzee or titly) | Z3b.fAD % 23, DATE SIGNED
= W/U*v% T _ 05
BUREAL, CREMA- | 24b, m‘rs 4. NAME OF CEMETERY OR CREMATORY _J24d. LOCATION (Olty, tawn, of couxfy) (Btate)

WRITE  PLAINLY-—USING UNFADRING BLAGCK INE—MAKE A PERMANENT RECORD

s SSYAT77 | July 30 1951 Hope Well Cemeterf] .. Bollinger Co. Mo.

REC'D BY-LOCAL | REG 'S, SIGNATURE A~ =15 FUNERAL DIRECTOR'S 9 GNATURE AbORESS
Wi I INIP ?\-@% (uliad) Vorume
(Li 1 Errbhal I. T

i




| : rlG 4153
.t,-
DISTRIGE si23d0ii OreiCE o

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, 0f bymencecnemn.

_____ Y Student Embalmer No.

working under my personal supervision,

STUBENY vuverarareernrorrnencanans . 5 igm-rf'"':-"' 'é,/’//// ’/K/ T L

Student Enbal--r / %
Licensed Embalmer’No 2

P. O. Address/“’/'/"/:/ /’//{ ,4,/// P

yd
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




