.

#
/J}i}"y /

10.48

ohD

.

5]
&
b
§
]
4
2]
3
|
=]
Z
-
3]
3
=
D
z
a
a
Z
.0
Z
7]
T
<l
&
<
o
-y

Lo

- BIRTH NO.

FED JAN N, 5 1952

THE DIVISION OF HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. N.M Kegistrar's No

REE. DIST. NO. J( é —

a. COUNTY

St.

I. PLACE OF DEATH

Francois

2. USUAL RESIDENCE (Wberw 4
a. STA'ﬁiBSOuri N

42673
Y423
b. éoul};ist. Franom

Nx)

State File No,

. Enter anly opscenseper |
tipe for (a), (b}, anad {c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,

de.” It wmeany”the dis-"|"

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

S’Mw

ANI'ECEDEN:I' CAUSES

b. %TY {1 outzide corporate lmite, writa RURAL and aive & AIVEN:EE peF) c. cg;{ (I outads oorporate limits, write RURAL and .mm-up;; i
) N ~
TowN Bonne Terrs | town  Farmington .. . .. 7.7%
o o or ve . poat Tt et X
d. FHIO.SLPII'I.PAI\;I_EO%F (I not in bospltal or insthation, give strest address or loeation) dASDTEI;! (i renl, sive locathon) 0
INSTITUTION Ronne Terre e e L
3. NAME OIE 8. (First) b. (Middie} e (Last) - |4 DATE (umm.. (D.” (Year)
{Type o7 Print) Alfred Trvin Praoffitt DEA“DQC 2.6 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (n years| o iotn 1 TR | ¥ weomk = mas,
0 | WIDOWED. DI (Bpecity) lass birthday) Mnmh, Days | Howrs | Min
hite 1a _Sapt_25 1884 | 67 il
10a. USUAL OCCUPATION (Ciiwekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Bimte o foreign coustry) | 12, CITIZEN OF WHAT
done during most of working lil, sven If retired) DUSTRY - B- COUNTRY?
3d_employee | Pilot Xnob,Mo, J.S. A,
|tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME B 14. NAME OF HUSBAND OR WIFE
Al1fred Proffitt Elizabeth Davis none
15, WAS DECEASED EVER IN U.S. ARMED FORCES? { 18. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, o2 unknown) I mmmﬂgamuw none Mrs., J.c‘ot tman armingt On)/l/_io
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN )

I ynar.

Morbid conditions, if any, giring DUE TO ()
rise {0 the above couse (o) dating
ths underlying cause lost. . — ' !

DUE TO (c)

eass, Injury, or complica-
tion whlch caused death.

i1. OTHER SIGNIFICANT - CONDITEONS.

Mwwnmmwmmmw
related to the disense or condition causing death.

19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION torow . . ‘ « o v | 2. AUTOPSY?
TION
e ves [] wo [X]
21a. ACCIDENT 21b. PLACEOF INJURY (es. iy orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! vhomas, farm. {sctory, streat. office bldy., e1e.} o . .- Lot
HOMICIDE o N -‘ A N

INJURY-

-
210. T(I#E‘\J\(ymm \’h&-ﬂ

'l\t

.Z!o. INJURY OCCURRED

WHILE AT NOTWHILE
\"ORK AT WORK

211. HOW DID INJURY

OCCUR?

2’1 herebb\&“mfy that'T Sttended the deceased from S A la 1954, to _I% ~ 26 | 1954, that I last sow the deceased
X alive on , 1951, and that death occurred at &4 3.8 m., from the causes and on the date slated above.

“#a SIGNATURI

(lgegrm or tit}s)

,l \W'.

23b. ADbREss

FM

2. DATE SIGNED

11-L7-8;

%]l«a. BUR.LAL. CREﬂA- 24b, DATE 24c. NAME OF CEMETERY OR '(:REMATOR\t .| 24d. YOCATION (City, QDW'IJ,_W county) | (Btate) ,
v | Dec 29 195 Doe_Run WORM DOBE RUN .
DATE RECD BY LOCAL RAR'S SIGNATU 25Dy UNERAL DIRECTOR'S SIGNATURE . ADDRESS
Poreat 0| Gt (R 2 250 " " a k. dovias) Fakhideral 7Frca.
7 U (Ticensed Erfbalther's Statement on Reverse &dc)
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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 by moreeree

_____ . $Student Eabdalaer Mo,
working under my personal supervision.

Student c.ccavnvinne

s N, (e
Fudmt toateer " Licensed EmbalmaNo / fi y
W

P, O. Address..z>
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the sbove constitutes grounds for revocation of license.)

4
FnZﬂ to comply with
If this body is not embalmed, fact should be so stated above.




