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ctor, coronar, otc. must use only stondard nomenclature in item 18. No symptoms will be listed.
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cs“‘;.’ All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
297

Primary Registration District No

[ Reglsrmr s No._

6022

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceosed lived. If institution: Rudlde;;r/hfore
. COUNTY . STATE * bh. COUNTY admiszion
° Ray ° Miasouri )
b. CITRY (f outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
s R
wowe Richmond Townshipn Yes [ No 3¢ toun Hichmond Yes[J] No[ X
Fgls-ll;l NAMEOOF (M NOT in hospital, give location} | Length of stay in ib d. STREET {If outside, give location) Raside on Farm
H TAL OR ADDRESS
INSTITUTION j nd {(1ife) obi. S.W., Richmond¥eR v0
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yesor
(Type or print) OF A
Frank Quincy Proffitt CEATH  Sept.3/ 1958
5. SEX 6. COLOR OR RACE| 7. MARR[EDE NEVER MARRIED] ] 8. DATE OF BIRTH 9, AIGF S.-':.ﬂ::;; ;:‘mn;xm I:ﬂl::l.DER 2;:;1'-!25.
lMale White wooweo(]  oworceo[]| et g /] 875 82 ]
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE TCity and state or counrry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) INDUSTRY
i T Farmine Camden, Missouri USA
135, FATHER'S NAME 135, MOTHER’S MAIDEN NAME 14. NaME OF Hudbingdr wire
William Proffitt Margaret Priest Mae Proffitt
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, W, , Give w r dotes o rvi Iy Y
(Yos, noqrekn )|(l| yes, give war or dotes of servica) L90- 1‘25793 william F. Proffitt Richmond . Mo

PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)
Coronary QOcclusion

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

pueTo v _£o88ible intestinal Hemorege

which gave tlse to
above couse (a),
atating the under-

!

oueTo () __Generalized Areterbo sclerosis

Death occurred of

51 20F

z lying couss lost.
'9_ PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART I (a) 19. WAS AUTOPSY
3 PERFORMED
& HAD | YES[] NO
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5 D O O
§ 20¢. TIME OF  Hour  Month, Day, Year
8 INJURY  am,
X p.m.

20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

WORK AT WORK :

21. | ottended the deceosed from ll 10 57 to 9-3-58 ond last iqwh alive on 8-30-58

him

m on the dote stated cbove; and 1o the best of my knowledge, from the couses stated.

21a. SIGNATURE (Degree or ti 22b. ADDRESS 22¢. DATE SIGNED
2. B 4,,,1’ ﬂ;'fé 110 S. College Richmond, Mo. 9-6-57
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {S1010)
REMQVAL ($pecify}
Burtal 9-6-58 South Point Hay.Co. Missouri
ZI.quéRéltDI_Rifio-te Funeral Aﬁ?&iﬁe 25._ DATE RE.CD. BY LOCAL REG. 26. REGIS?'S SIGNATURE
Richmond, Missouri 9-8-1958 J

(Licensed Embalmar's Statement on Reversa Side}




STATEMENT BY L.fCENSE[S EMBALMER

-‘ i | .". ~ ¢ . 2 o ot -

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

BY ME, OF DY oot iirier ittt irt vt s s vsr e ane e enenraresestanseansssanrasriustsss «» Student Embalmer No. ............coeteee

working under my perscnal supervision.

Student .oiriiiiercciiiiciiirrerierarrr e snr s ranearanes Signed

T Note: The above MUST !IBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) - .
+ - . 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. . a0t

- - b




