REC' MISSOURI STATE BOARD OF HEALTH
G0 App 11 193§ BUREAU OF VITAL STATISTI

CERTIFICATE OF DEATH ?@1 . | 8 (; U :?‘

+
1. PLACE OF DEATH Do Dot use this space.

(n) Counir I Registratlon District No....o..cooviniiins 2 @@8

(b} Township..... Primary Registration Distriet No........cooeoeeeerereevirrenn IBexlstered No..........2
(c) City. St .

(d} Btreet N:i.i%iQ];ﬁ%e. Blvd-ﬂw ......................................... |t.

th in Hospital or Institution, write its name instead g strect and number)
mi

o5, ds. {f} Howlong in U. S,,if of foreign blrth? ¥18. mMos. ds.

(0) Length of residence in city or town where death oecurred yrs.

2. PRINT FuLL Name.... Faul Proffitt A /3

(a) Residence, No....... 5301 Page Blvd. st. D:_I

(Usual ptace of abods, if no street address, write county or clty)

(Il nonresident, give city or town and State)

. AGE should be sttted EXACTLY. PHYSICIANS should state ™

é

3

B

&

>

4

=

S

|

g

(o]

o

8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

1=}

3. SEX 4. COLOR OR RACE [ S. SINGLE, MARRIED, WIDOWED, OR

g al DIVORCED (write the word) 21, DATE OF DEATH (MoNTH, DAY, AND YEAR) __March 6 . 1998

g Male W hite - 22 1 HEREBY CERTIFY, That I attended deceased {rom

5A. IF MARRIED, WIDOWED, OR DIVORCED

8 HUSBAN OF 3// 0.5 ?, to...}

§ on I last saw h £ aliveon i {'3J’ ............ (£ 13- Deathiazaid

] &, DATE OF BIRTH (MoNTH,DAv, AN vEAR) Dec. 18, 1937 to have oecarred on the date a/tntad Lbave, “L/fm

. 7. AGE YEARS MONTHS Davs If LESS than 1 ([ The principal cause of death and related causes of fmportance were as follows:

° day, ...........hrs, —

§ 3 16 OT....... / Y s’l)/ale of caset

|- L : .\ V. P

] Z'] 8: Trade, grofession,mpr purthcular kind of W g PO W Vves g g ]

5 G| ™ worlilohe, ansawyer. bookkeeper, ot [ ATy Tk - A2AS...
D ‘E 9. Industry or business in which work
I o was done, a¥ saw mill, bank, te. ... 48 .

& & a 10. Date deceased last worked at 11. Total time (years) M e e \
] 8 this occupation {month and apentin \ )
h? Vear) ..uonns . occupation LY
=.a
% i? 12. BIRTHPLACE (CITY OR TOWN) S t. lLouils N Other contributory causes of importance:
: E {STATE OR COUNTRY) . 0 v sanrainraienasy
0w
ég ; 13. NAME e ....................
3% E | 1 BIRTHPLACE (én:v'onrowm ............................
.S :'E. E ( STATE OR COUNTRY) " Names of operation............
@ = - ‘What test confirmed disgnosis?...
af - (7}
14
% £ ‘i’ 15. MAIDEN NAME V1rginia Proffitt 29. If death was dus to externsl cautes (violence), fill in also the following:

- ’ fdent, suleid homicide?.......orrrennn. Date of inj
Eg E | 16. BIRTHPLACE (cirv o Towny... . 0Be8burg Mo :Vh . rof ho ate of injury
x| E' z (STATE c-m counTRY) - jnid (Specily city or town, county, and State}
-’ Specily whether injury occurred in Industry, in home, or i public place.
SH 7.1 NFORMANT,..,......._...gé&f.ﬁg..._z.oﬂg ....... . _
B3 (ADDRESS) age Blvd. " - i
Jox} anner of injury
- . ATION, OR REMOVAL i
itﬂ 18. BURIAL, ;le ! EMO rﬂAR 7 1939 Nature of injury.......... reaerereestsemeeen
g5 rucCalvary Cemetery o
[ £ \y W)W, FUNERAL DiReCTOR ....Charles Hatcher .. ... . .

3 - (ADDRESS) | "% 5301 Page Rl

U af] e #

N |- B Fllmm:_._.z..lggﬂm S A H
~ Lacal Registrar.

/ {Liccnsed Embalmer’s Statement on Reverse Sidé)




e . aa

STATEMENT BY LICENSED EMBALMER

. w
1, W [L' WL’&_‘ Lé’?‘{ .» Licensed Embalmer No.

hereby certxl'y that the body recorded on the reverse side of this certificate was embalmed by.

-

, _ RTINS
.E oot

L

No S . ....or by _ . Regxstered Apprentice No.
- ' P

working under my personal supervision. B R A
Signed

Llcensed Embalmer No z

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




