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WRITE 'PLAINLY—USING UNFADING BLACK INK—MAKE -A. PERMANENT RECORD

BIRTH MO .

Vi JAN 13 195&

THE DIVISION OF HEALTH OF MISSOURI

a. COUNTY

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

J i

State File No. 4.2.’.2.19“

PRIMARY REG. DIST. WO Regitirar's No. /

o

1. PLACE OF DEATH
Iron

2. USUAL RESIDENCE (Whers decssssd tived. If iostitution: residence befor)
. STA ol el
> STAEMissouri Ird oy

b. CI'EY {11 outaide corpurate Umits, write RURAL and give
TowN Rural, Union

towaship}

c. LENGTH OF

T’i‘! this place)

c. Cg’g (U outaids sorporate Lizmita, write RURAL and givs townehin) !
Tow8 Rural, Union Township ©

d. %P?AMEOOF {If oot ia boupital or lusthrution, give sirest address or loaation) d. ASBT;! (11 reesd, ghve Jocation)
mstirution. @ m1, SW of Annapolls 9 mi, SW of Annapolis
3. NAME OF OF6 ». (Fimt) b. (Middie) e, (Last) ‘| 4. DATE
,EMECE‘,,'WSE, ADOLPH ALONZO PROPST DEATH Dec. 24 1955
B, SEX 6. COLOR QR RACE | 2. #]AR%}EB. NIEVER ESRRIED. z 8. DATE OF BIRTH 9. AGE (lnﬂ,ul * CnoeR |£ * UxDAw 3 K
male white rrfed o Apr, 4 1888 8| Y| ™
10a. USU UPA’ . wor A -
AL OCCUPATION (Ghve kiad ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (cyy, wad State or Torsign Country) ,o 12, CITIZEN OF WHAT
armer Annapolis, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Propst Nancy Propst Mary White Propst
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yom-npyrgyrminoms) | (renehve waror dutes o sarvion no Ernest Propst, Des Arc, Mlssouri

19, CAUSE OF DEATH
. Enter anly onecanseper
line for (a}, (b), and (¢}

*This docr not mn
the mods of dying, suck
e heart fallzre, esthenia,

ete. It means the dls- {-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES
Morbld

rintoﬂcabnnmm{)

the tnderiying cover last

conditiona, if any,

DUE TO
Siotse -

CER EICATION

INTERVAL, BETWEEN

,J.Zfe«-

S

DUE TO (&)

cors, injury, or complica-
tlon which exused death,

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but a0t
disease or condition consing

. related to the death.
Ha. DATE OF 0P1§|ROAPi 19b. MAJOR FINDINGS OF OPERATION r : . AUTOPSY?
. 7{"1‘/ / vis () wo []

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.g. lnorabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, fastory, strest, offies bidg .. eta) . N . C

HOMICIDE o
2td. TIME Menth) (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF m-m.n'r KOT WHILE,

INJURY [ AT WORK

2. 1 hereby certify

g I aﬂended the deceased from

W 181 0 igmﬂ/m&, that I last saw the deceased
rred al _l.i._l_ , frdm the cauaes and on the date staled above.

[/}l - & L

REGISTRAR'S s:slu'ruiu-: /2 ? .a
M%% Embalmer's

(1 Wi 4., and that death
N o {Degree or utleb 3. DATE SIGNED
Lo / C_ ' L[ /5%
24s. BURIAL, CREMA- | 24b. F 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (, -m.orownty) ’.‘ (suu; '
Bottn | 1827-55 White Cemetery. Minimum, Mo, C e s
DATE REC'D BY LOCAL 5. rum:lm. DIRECTOR" 8 SIGMATURE AbORESS ’

te Juneral EHome s Ironton Mo.
Scatenent on Reverae Side) -
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STATEMENT BY LICENSED EMBALMER Ceereeneenes
"y
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by }
: ., Studeat Embaimer No. -
| R S

working under my persona! supervision, .
' : i
- M"r’&'ﬂﬁx% _____ S —

SEUdEAL sacesverssssasasanerancasrtsnsisran

Student Embalmar .
: ‘ Llouued Embaimer Noz SoA By

P. O. Addrcu "%(%24 A"Faﬂure

Note: TheaboveMUST BE SIGNED BY THE LICENSED EMDALMER in hiy OWN HANDWRITING. (qucucomﬂy
the above constitutes grounds for revocstion of licens.) ) - v
If this body is not émbalmed, fact should be so. sated sbove.




