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so that it may be properly classified. Exact statemeﬁt of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

JEE'B MAR 14 183 MISSOURI STATE BOARD OF HEALTH
B BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH CERTIFICATE OF DEATH Doblle()la’?pue.
(2) County...208E Reglstration District No . / o \l
(b} Township. -"G&»ne Primary Reglstration Disteict No... J oe Keglatered No...
@ alape. Yirardesy M1s80iEke vo..... 203, Broadway st

{1t death occurred in Hmpltal or Imtltutmn, Write its name instead of atrect and number)
{e) Length of residence in city or town where death ocenrred yra. mos. ds. (f) How long ia U. 8., if of foreign birth? ¥ri. mos, ds,

2. print Fulioname., William S. Proffer oo s
(a) Residence, N°209Br0adwa'v .................. e Bt D
(Usual place of abode, if no street address, write county or city) (II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ’? -/ 3
it Dwoncﬁ! (Eme tha aord) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
Wh e i1acwe
Male 22, 1 HEREBY CERTIFY, That I attended decensed from
5A. tF MF?RRIED.W!DOWED.OR DIVORCED 19 . 19
Q e 13 O 1D
OR) WIFE OF Ama
(oR) nd a YOung Ilastsawh... .. alive on.. . . Death is said
6. DATE OF BIRTH (MoNTH.DAv.ANDVEAR) J 8N .1 855, 1861 to have occurred on the date stated above, 9/0 ~ A,
7. AGE YEARS MONTHS DaYs If LESS than 1 j| The principal cause of death and related gausga of importance were aa follows:
day, ... hra. —
'?8 1l 1 2 or...'.......‘.....mln. Dute of onset
Z 8, Trade, profession, or particular kind of
o work done, assawyer, bookkeeper,ete.... RetiBed
E 9. Industry or business in which work
ﬁ was done, as saw mill, bank, etec., Far
B 10. Date deceased last.worked at 11. Total time (years) SOOI PSRN 1L 1Y S
5] this occupntmn (mnnth and ’ spentin thiu
07T year)oo T T éecupationTT T T -
12. BIRTHPLACE (CITY OR TOWN) Burf or dSVill €
. {STATE OR COUNTRY) Missouri . ‘ ()
1 name Wash Proffer .
k Dont EKnow 7
E 1. B(l gﬁ?ﬁ;&%ﬁﬂ:;ﬁﬁ ToWH) O Nama of operation. ... e i Date of ... Swe..
- 7 What test confirmed diagnosis?...™........................ Was there an autopsy?. 272
14
g 15. MAIDEN NAME Dont Know 23. It death was due to external causes (violence), fill in nlao the following:
E v S vt nrin injury... ==, 19
b5 | 16. BIRTHPLACE {CITY OR TOWN)..... Dont Know Accident, suicide, or homicide Date of injury .
z {STATE OR COUNTRY) ‘Where did injury occur?.....”.
= (Specify city or town, county, and State)}
17, INFORMANT . Mar' io n PI‘O ff er ) Speclfy whether injury oceurred in Industry, in home, or in public piace.
(aooREss) Gape Girardeau Missouri PP
18. BURIAL, CREMATION, CR REMOVAL Naturs.of iojury..... " "
PLACEFaj_ rmont C emet&}g:{g 2—15-1939, _____ -
24, Was disease or injury in any way related to occupg
15. FUNERAL DirecTor (maun  L» L. Haman  / 2] 11 50, specity..... _
(ao0Ress) € aDG Gy pardesu K (Stgned) /b L 1L (A A0 Nt

{Address) [

0. Fum .= 23 D ?ﬂlm
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- STATEMENT BY LICENSED EMBALMER g
I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was emba]med by me, .. N
N B . . et .. . v * '
n S LR , or by
. Registered Apprentice No rieeecemetsr st grengeetrrentbeeeie workmé under my personal superv, . L
..... - PR enl. _ .
T - Licensed Embalmer No.. 716 9 ; -
o e ' . P:O. Address y /
Note: The above I\IUST BE SIGNED ‘BY: THE:LICENSED EMBALMER in his OWN HANT}WRITING. - (Failure to com
- with the above constitutes grounds for revocation of license.) - ’ ’
If this body is not embalmed, above space should be left blank. : . Ta -




