THE DIVISION OF HEALTH OF MISSOURI , :
v WD JUN 251957 STANDARD CERTIFICATE OF DEATH Yeakbi2ie3.2.5. 4.

. 10.48
REG. DIST. No.d_ﬁ_ PRIMARY REG. DIS-T. uo.ﬂ.&L_ Kegistrar's No......gg..'.d...... e

BERTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If [astitution: residence befors
a, COUNTY . _ a. STATE b. COUNTY sdinigrlnny,
Stoddard - Missouri Qtoaaarﬁy
b. CALY (11 ouu:l&. corpurste limita. write RURAL spd mive €. A%’ENGTH OF c. Cg’g 4. Is Kestdence within :llml: of
1omBloomfield a5 e 1 v Bloomfled S - S~
d. FF‘{CISIS-P:!FMEOOF (If pot in boapitsl or institution, giva sirect addres or location) » ASJDRREESS (If runal, give location) /0 3 &0
INSTITUTION
3 NA (Flrst) ‘ b. {Middle) ¢. (Last) 4. DATE (Month)  (Da
DECEASED Ric ha : ‘ " VoF ' ’;'7“ }
{ Twpe or Print) L Proffer DEATH 6/ o ;:i,gé
5, 5EX 11 6. COLOR OR RACE | 7. ‘I\‘i‘lAR%E% IE”E\\:gsChEHSRRIED. 8. DATE OF BIRTH 9, :.Gshilbl:’:;)ln Ll: Hx.ﬂl ID!'EII IF UNDER o HEs,
. N {Bpacit, L on ays | Hours | Min,
Male White arried Sept I5. 1811_____& l |
O SO SO ot | WD O BUSWES G | T BIWPACE gy v s G | PSR
Labongn Day Laboror Bloomfield MO, UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘4 NAME OF HUSBAND'OR ¥IFE
Proffer _ Leoda Proffer
!3 ;6% EEC!‘EASED EVER IN U.S_ARMED FORC?S" 16. SOCIAL };lg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-ﬁnow-“ oown) | (If yes, -iv-tnrnld.n!-onll-cnu - Leoda Proffer Bloomfield MO.

18. CAUSE OF DEATH : . MEDICAL SERTIFICATION .. - T S
. Eoter only opecausper | 1. DISEASE OR CONDITION - ~ . § ET MH
Jine for (ay, (b), and (@) | CIRECTLY LEADING TO DEATH® (5) (e ) .

*

ANTECEDENT CAUSES . i :
*This does not mean Iy b‘"'?’c,ft a4

the mode of dying, such | Morbld conditions, if any, giring DUE TO (B) ~
as kearl failure, asthenia, | ride fo the cbore couse (a) slattig
de. It meany ihe dis- the underlying cause last.

ease, infury, or lico- DUE TO {c) - )
tion which egused d:utb 11. OTHER SIGNIFICANT CONDITIONS .
Condifions contributing to the death bul not MW - é -- - ,‘Z. .. Ca ot
| _related to the disease o7 condition causing death.
19a. DATE OF OPgll})FN 190, MAJOR FINDINGS OF OPERATION W . . 20, AUTOPSY? ©
/53X v D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE boma, farm, faclory, street, sffice bldg..410.)
HOMICIDE . . T . .
21d, TIME'» . (Month}) (Day) {Year) (Hour) 21e. INJURY OCCURREDj 21f. HOW DID INJURY OCCURT
o WHILE AT ] HOT WHILE (7]
INJURY WORK ATwORK

23a. SIGNAT! (Degroe or title) £{ 23b. ADDRESS 23¢c. DATE SIGNED

22. I hereby certifmthat I ailcpled the deceased from y 19& o 19:3 that I last saw the deceased
aelive on 191_7011(1 thoi-death ogfurredat . m,, the causes and on the date stated above.
7

- Z4u NAME OF CEMETERY OR CREMATORY 24 OCATION (City, town, or caunty)

24s. BURIAL, . ;
6/I1.1957 | Bloomfield Cemetery toddard CO. MO,

TR P o
FUMERAL DIRECTOR'S $1GNATURE ADDRE LS

DATE REC'D BY LOC%_L REGISTRAR'S SIGNATURE zﬁ;
6-22--5"?: ) m )3 7 ]E- E 2! atkins &: Sons Funeral Service
(licensed Embalmer’s Statement on Reverse Sid!ﬁE i ay oo . .
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STATEMENT BY LICENSED EMBALMER

I hereby cert:.fy that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF DY .ovcueemiininiiininrien s S S Py breneaes , Student Embalmer No .............

working under my personal supervision..

Signed... ./1/ fcuz»w'm—

...................................................

FoT20T: LY /¢ PSR
Signature of Student Embalmer

) P. O. Address_Qf@%?’j)z.él':'L‘

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



