THE DIVISION OF HEALTH OF MISSOURI

Docter, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listad.

All diseases in Part | must be cousolly related.

Xyl T secuning
L Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. Heclth, "y 1, . ¢ 0"‘ .
s waitrs FILED VS APR 1 9 1960 STANDARD CERTIFICATE OF DEATH %ﬂﬁ"i]g%u%?gs""”
Public
h Service Ragistration District No. .I' O "f‘ Primary Registration District No. ...':':1 '76 _________ Registror’ s No. MNo.. ... i i__ .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
S, 300 a. COUNTY Dunklin a. STATE MlSSOuI‘l b. COUNTDunkll ission)
- 1-57 b. CITY {if outsida corporata limits, give TOWNSHIP only} | Insida Limits <. CIOTRY Ingide Limits
TOWN Malden Yes ] Na[] TOWN Malden 0..)’7'/ Yos [ No (]
c. Fgls.# NAME OF [lf NOT in hospital, give location} | Length of stay in 1b d. STREET 402 N. (Hﬁufsude, give location) Reside on Farm
H ITAL OR ¥ ADDR
Wentution 02 N. Madison;, 2 monthp £ss adison Yer [0 N [F
3. HAME OF DECEASED First Middie Last 4. DATE Manth Doy Yaor
{Type or print) BROTICE OF .
MELVIN PROFFER DEATH  April g, 1960
5. SEX 6. COLOR OR RACE[ 7.,,ccicorpiry ot wammienl]| & OATE OF BIRTH 9. AGE (In years JLF UNDER | YEAR] IF UNDER 24 HRS.
L] rthda Manth D Hours .
Male o Whlte W!DOVIEDD p DIVDRCEDD Augo31, 1893 6 birthday) nths ay s l in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or counrry) & 12. CITIZEN OF WHAT COUNTRY?
duri f k. lifa, wvan if ratired] INDUSTRY . .
rREYmIng Stoddard County, Missodri U.S.A,

13a. FATHER'S NAME

John Proffer

13b. MOTHER®S MAIDEN NAME

Stella Turner

14. NAME OF HUSBAND OR WIFE

Ethel Proffer

andesSs Funeral Home,

'1a1de n,Mo.

-4 —19¢0

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address 402 N, Madison
Yes, nnbf’om' ki ) of service
{ rlnum)](lfy'l give wor or dotes ice} Unknown Mrs - Ethel Pr‘offer Malden, Mo.
18. CAUSE OF DEATH {Enter only one cavse per line for (o), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: C'l o] T AND DEATH
IMMEDIATE CAUSE (s) SrDI A< FPELENERS rioN P S
Conditions, if any, , DUE TO (B) ( ARV < /NSU FFRIYEN C\/ MONTﬂ-(
which gave rise to
above e:un d(u). }
statin un
z lying cavee lesr, 1 DUE TO (¢} Y22 2
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given In PART 1 (a) 19. WAS AUTOPSY
B < PERFORMED?
z _ YES[] nO[]
2| 200. ACCIDENT SUICIDE HOMLCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
w
8 o o g
3[ 20c. TIMEOF Howr Month, Day, Yeor
] INJURY  g.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'H!LE AT NOT WHILE D farm, .ctory, street, office bldg., etc.}
L1 AT work y
21. | ottended the d d from ‘Z 2—7‘ . 1o 4‘4 &‘b dlonmﬁrulmon 4‘-4 é‘Q
Death eccurred ot - I . 2 L Aatn ﬂ:o date stated above; and to the best of my knowledgs, from I’"ll causes stoted.
22c. SIGNATURE \j)?! 2 22b. ADDW 22c. GATE SIGNED
‘iAYZ, , g‘(] arDenN- Mo %/7-60
23a. BURIAL, CREMATION, | 23b. DATE [ 4 23c. NAME OF'CEMETERY OR CREMATORY © 73d. LOCATION (City, town, or county) (State)
REMOYAL {Specify) .
BIEET |april 11, 19EO Mt. Gilead Cemetery Clarkton, Missouri, Rte,
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

gislsyzsjﬂcmwnz ;

{Licensed Embalmer's Stotemens on Reversa Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by W y‘ /-L&—LQ

working under my personal supervision.

suten Lcdianil U L eme b

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 ahove.




