[

THE DiVISION OF HEALTHml—Ss_Oigsgs

. Mo, 300
o a8 STANDARD CERTIFICATE OF DEATH State File No..coersemeromcrmmsmrsiss
BLRTH NE”‘ED MAY 15 1958 REG. DIST. no.éé___ PRIMARY REG. DIST. W.Mkeal':rrar':h’a 31(;5_.
‘x/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If lastitution: rmsidenes befors
a. COUNTY B.utler a, STATE MisSO“lni b. COUNTY mtler ﬁl}zlz‘
b. COI-II;Y {1f outeide torpurato limiw, write RURAL lndwgivnl.hi ) %TALYETSL: nl?::‘ =N chY ! a. llfl}‘um:ncc wlth!.nudurxuu n: -
Tows Poplar Bluff i rown Poplar Bluff - SR
d. FHé.lS.PNTJ_\MEOOF (If Bot in bospital or institution, give sirect addrem ar loeation) ASDTDRFEEESTS {If +ozal, give location)
wstuTiovnA8sembly Of God Rest Home -
3. NAME OF a. (First) b. (Middle) c. (Lest) 4, DATE (Month) (Day) (Year)
DECEASED OF
(Typeor Print)  © OHN F. PROFFER pea May 1,
5. SEX 6. COLOR OR RACE | 7. m[ARF‘l’:lEg EIE\\IIgECJ\éAkglE% 8. DATE OF BIRTH 9. AGE m:f-“).“ B1; UNDLR 1 YEAR | F UNDER W KRS
r (Bpecify) ¥, of Hours | Mia.
M. 0 W dower Mar.23,1869 By 1 |
SR SECUTATIN T | 9 KND OF BUSWESS G| 0 BIRTNUCE i o e i b | B GIRED AT
T ‘Cro p farming { Bloomfrield, missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR ¥IFE
Lswson Proffer Mary Annm Proffer —————
E’.' WAS DECEEASE:) E\;’ER INiU.S. ARMdED i(’)RC'E': 16. SOCIAL SECUR;‘TOY 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, ho, or unknown, ¥, Kive war or tod mor .
No. - Rone race Dulaney, Poplar Bluff, Mo.
18, CALISE OF DEATH MEDICAL CERTIEJCATION J INTERVAL BETWEEN

. / ol AND DEATH
. Enter oply opecauseper [ 1 DISEASE OR CONDITION ; t e
line for (g}, (b), and {¢) DIRECTLY LEADING TO DEATH'(a)

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a5 Beart failure, grthenta, rise {o the above cause (a) stating
the underlying couse lost.

efc. It means the dis- / 5’
case, injury, or complica- DUE TO (¢} Y A
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS F 4 4
Conditiona contributing to the death but not - - —
reloted to the disease or condilion causing death. ! /12
i9a. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION 7 // 2. AUTOPSY? 7D
NY3X] ves [ ol
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g..lnorabout | 21c. {CITY, TOWN. OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE bome, farm, factory, street, offion bldg. et0.)
HOMICIDE
2ld. TIME (Month) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

o) WHILEAT NOT WHILE
INJURY . WORK AT WORK

2. I hereby certify that I atlended the deceased from . é&fv{,_!o 19@1.&0: I last saw the deceased
alive on _L%sgi_, Im and that death occurred o 9=VD, , from the cau (%] and on the dale stated above,
23a, St _ . / ﬁ; , 23c. DATE SIGNE
J

AL T N 24c. NAME OF CEMETERY OR ATORY 24d. LOCATION/(GH. town, or county)
{ )
"Burial ™ May 4-58 Oakridge cam, Stoddard co. Missouri
‘?&D LocAL p
(5K

25. FUNERAL DIRECTOR"S SIGNATURE ADORESS
L4

PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

WRITE
=
"

CHILES UND. CO.,BLOCMFIELD, MO.

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

MAY 13 1958
BUTLER CO. HEALTH CENTER

FLENo.___

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, & by ... .LUIN.Cooper # 3499 .o X HIEELEXARRNe No.......... ...

Student.. .. .ociuiiiiietrrnsrinceisesaeriaraaaasans Signecﬁ%ﬂl 5 A £ r iy

Signature of Student Embalmer

¢ e ' P. O. Address Bloopf 1eld,. .

Note: The above-MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above, constitutes grounds for revocatlon of license).
.. If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
1€ this body'is not embalmed, fact should be so stated above.



