th,

wifare

All diseases in Fary | must be Cauidily TelGied.

L1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
Primary Rn_g_i:_irﬂupi“riil__bl_c- m

FILED JAN 20 1358

Registration District No.

/RE

972

STATE FILE NUMB
Regisrrur's Ne... l _________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Greene o STATE Mg, b. COUNT'Greene sdmssion)/
b. Cg‘( (§f outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY . Inside Limits
R .
tom  Springfield Yea [XNe [] tom_ Springfield B Yes 5k No ]
e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give iocoﬁio/n) UReside on Form
SN D.0. A Burge | 10 yre. || - woesg2o w. ‘Siatd ol S
3 :lTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
¥Pe or print
ARTHUR N. PROFFITT oo Jan. 7, 1958
5. SEX " & COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (In ysors  FUNDER iYEARl IF UNDER 24 HRS.
I&B l e 'wh ite MARRIEDDNEVER MARQED[E Ilun bin;doy) Months | Doys Hours l Min.
: wiooweo[ ] oivorceo(]| Nove 39,1886
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or couniry) a 12, CITIZEN OF WHAT COUNTRY?
leﬂhmfﬁlnfewf,rkmg lite, aven if retired) INDUSTRY Farm Lesterville . M0| U' s' A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Unk. Unk. none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address R
(Yn}fme:éunhnqvm)lw. #- andmnuf service) 723_0309935 Henry J. Keller SPringfield,Iuo.

18. CAUSE OF DEATH (Enter only one causa per lifie for Lu), (B}, o
PART |. DEATH WAS CAUSED BYY

IMMEDIATE CAUSE (a)

{e))

Conditions, if any,

),

INTERVAL BETWEEN
T EAT,

o]

(

DUE TO (k)

which gave rise to } ~
obove cowvss (a},
stating the wnder-
g lying cavse last. DUE TO (c]
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE not related to tha terminal disease condition given in PART | {a} 19. WAS AUTOPSY
By PERFORMED?
z 420 YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE @ TWJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
h)
’ 0 (] O QQ,O
Ul 2c. TIMEOF Hour Month, Doy, Yeor &"‘
2 INJURY a.m.
k3 p.m. f
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorcbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
WORK AT WORK

h occurred at

m on the duh stated chove; ond to the bast of my know!edge, from the couses stated.

gfunune Ge/f (Dwr-%th Offlt_

@%. ADDRESS UFEene county court Ho

S2E DATE SIGNED

1

Springfield, Missouri 1/13/58
. CREMATION, m‘DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stoin}
ﬂ MOY AL {Specif;
uri(a.l " {Jan. 49,1958 National Springfield, Mo.
24. FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG, 24 EE[STRAR'S SIGNATURE
Tnieme Springfield,Mo. [~ -8 o2
(L d Embatmec’s on Reverss Side} -
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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 embalme

DY B, OF DY ot ceri et sre i erenen rrse s s st ans s rnrrnsarssassnsenres .; Student Embalmer No. ..................

working under my personal supervision.

SUAENL rovveeiiirereirsiiit it aen e rannes e
Signature of Studeat Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.‘ . -

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

. .




