‘00 —, AY 2231558  THE DIVISION OF HEALTH OF MISSOUR!
TILEDMAY < STANDARD CERTIFICATE OF DEATH e o LS9

! QIRTH.NO. REG. DIST. NO. 2 2 PRIMARY REG. 0I1ST. mﬁ_ofﬁ Registrar's No /3g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 1 tired. I Instltutbon: reskd bedore
. COUNTY ’ . STATE . b. COUNTY admbmion),
: Cole ! Missouri Cole o

¢. LENGTH OF c. CITY ({If outslda corporsta Limits, write RURAL sad glve township:

b. CITY (f outside corpurnte limits, write RURAL and give
1| STAY ian thie pince)

TowN s fe TOWNRural Osage Township wy
d. FULL NAME QF {If not la hewpital or institution, give atreet address or location) d. STREET - (M rural, give location} JdF
HOSPITAL OR . ADDRESS o
INSTITUTION !Zm:ll es south of Jeffersoﬁ city, Mo Rural
3. DNE%ME %lg . (First) t. (Middle) T. (Last) 4 DA}'E (Month)  (Day)  (Yea)
{ Type or Print) Whlléam Propst nmmMay,l7 1954
5. SEX O] © COLOR OR RACE | 7. MARRIED, NEVER MARRIED <) | 8. DATE OF BIRTH 9, AGE (Lo years| o MOIR | YR | & Waoen u #3s,
WIDOWED, DIVORCED 8 Last birthday) | Moatha| Days | Hours | Min.
Male White W1dowed March 20,1865 88 'L 187 1™

10a. USUAL OCCUPATION (Qivekind ot work | 10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE 12, CITIZEN
douduﬂumdwmkmm..munt;:) . DUSTRY (City sad State or Foreigm Couwstey) O =SU Y?F WHAT

Betired Farmer wn Honey Creek ?Mo.
T3a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
anlk Pronpst | Mary Bberhardt Anna Propst
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S+GNATURE OR NAME 1i1Ys ADDRESS
{Yes, 5o, or nnknown) I {If yen. xive war or dates of servioe) t no NO, I‘{Irs John CaSsmeyeI‘ Jeffel‘son ‘G ity
INTERV.
. .&&ﬁﬁigﬂm 1. DISEASE OR CONDITION VEDICAL CERTIFICATION - ANARY ORSET AXD DEATH.

DIRECTLY LEADING TO DEATH® (5 .

line for (s}, (b), and {(c)

o770 docs mot mean | ANTECEDENT CAUSES -—
the mode of dying, tuch | Aferbid eonditions, if eny, giving DUE TO () _&.LM&-&-!/ Yot

as heart foflure, asthenta, | rise to the abooe canse (a) stating ) )

dc. It means the dis. | A€ underiying couse loxs. - : .- L

case, iajury, or i DUE TO {(2)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ¥ - <
Cunditions contributing to the death bul ot g .
related to the disease or condition causing death. ~ ‘ Wag -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN v - . 2. AUTOPSY?
' /X | w0 w0
. YES NO
21a, ACCIDENT (Boecttyy [/ 21b. PLACE OF INJURY (e.g..inoraboms | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
home, farm, lagtory., sttwet, office bids., e1a.) . - '
HOMICIDE ) : : - P
21d. TIME (Mooth) {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.:A'r NOT WHILE
INJURY AT WORK

2. I hereby U‘y thei I attended the deceased from

1Y
o
r
]
&
3
R
s
)]

%lfhj:"_ IOSl lo Ib_‘:“‘thaf I last saw the deceased
rred at M% , Jrom the and on the dale staled above.

(Degres or titls] 23b. ADDRESS

May,19,1%54 Honeyv cree

BoeTEY”
DATE REC'D BY LOCAL @:‘ SIGHATUEE

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD ... <=




4

STATEMENT BY LICENSED EMBALMER

I hereby ct-:rtify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by. N

Student Enbnln'o-r Mo.

working under my persona! supervision.

Student siucesecnsecansiansactrrantovanesan
Student Embalmer

¥

P. O. Addr

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




