%URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-039852

STATE FILE NUMBER
Registration District No. ___é.?_z_____..}rimary Registration District No. G’} q ? R ar's No. 3 o
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
E a. COUNTY StOddaI‘d 8. STATE Missour!- COUNTY St oddard admisslon)
a b. C(IJLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
3 owv  Céstor -——- Town Hloomfield YeQ Ne
E c. FULL NAME OF (If NOT In hospital, give location) insicde Limits d. STREET {If outside, give location) Reside on Farm
= HOS.S Y ADDRESS * t v
- IN TlTunonRunal Route M. a0 NoXD Route # 1’ 0 G No O
a. ‘DTJAME OF DE,CEASED - First wa Middle Last 4. DOAgE Month Day Year
ype or print) — .
EDGAR GUY PROFFER cam  Oct. 24, 1961
5. SEX 6. COLOR OR RACE 7. Married L Mever Married (J [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
M. _lw. - ) Widowsd [] Divorced [ 13-13-1878 83 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work -donl 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or eountry) | 2. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired ’
! Ret armer retired) - BlOOBlfi eld’ MO [ USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N “Bill ‘Proffer Susan Adkins e Proffer
F 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOC. 17. INFORMANT Address
r O o craeen | vev on war or doms of vk} -~ None Eldon Proffer, Rt.l,Bloomfleld,Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line for' (a), {b), and (c). INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED B OMSET AND DEATH
z mmeoiate cavse ) oevere head injuries with rupture of sudden
3 . the brain,
(]

2riOULD KEAD

"

Iem NO.,

BY AFFIDAVIT OF

which gave rize to

above cause (a},
stating the under-

Conditions, if any,] DUE TO {b)

20d. INJURY OCCURRED
WHILE AT WORK [

NOT WHILE AT WO

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., e1c.)

Rural Rou te M

RKQ{

20f. CITY, TOWN, Of LOCATION

Bloomfield Stoddard County, Mo. R. 1

lying cause last DUE TO {c)
z PART 1l. OTHER SIGNTFICANT CONDITIONS CONTRIBUTING 1O DEATH but not releied o the ferminal FART 11, [f decessed was_ fomale  was
g disease congdition given in PART I {a) there & pregnancy in last 90 days.
§ . l 1 Yes | O Ne I [3 Unknown
£ | 79 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18
i PERFORMED? W] 0 .
vl yesO Nog o Was passenger in car which was involved
2 —
T D'Z Ywin a two car collision.
$Ml1:25 am*™ 10'2_1*" 1

CouUNTY STATE

and last saw :ﬁ; slive on

.71 attended the decaased from, Lo - — to
) D:nth occurred  at. l 25 A' M' m on the deate stated above, and to the best of my knowledge, from the causes stated.
.‘;IGNATURE ee or fifle) 22b. ADDRESS 2%, DATE SIGNED
/ : Coroner Dexter, Missouri 10-28-61
L BURfAL, C TION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
et Oct. 26 1961 Walker Ceme‘bel‘y Rloomfi eld’ Missouri

24. FUNERAL DIRECTOR

CHILES UND. CO.,BLOOMFIELD MO.

ADDRESS

/l-

25, DATE RECD. BY LOCAL REG.

7-&/

(Licenrsed Embalmer’s Statement on Reverse Side)

26 REGISTRAR SESENATURE Z
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STATEMENTY BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

_ or by .-, Student Embalmer No.
Toms Tears TR Ta i A e trr e amme o, —

working under my personal supervision.- ~ . 7T 77!

. _ Student i i N _
. LQ Tt * " Sigriature of Student Efmbalifer ‘
* ‘ . . .- - licensed Embaimer No. 4119
. . e [
P. O. Address Hopmfield, Mo.
-—‘__‘,-\_r-- em g Lo . ,_-__ e rr“'"ir'—
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING {Failure to comply
" -.in with the above constitutes grounds for revocation of license}. - e <. .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

- e P I




