A AUGLL I8, s

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSQURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Dlstrict No_.Q;.f.A“..@ i

Siats File No

24713 _

Regisirer's No,

2\‘#?‘

1. PLACE OF DEATH:
(@) County. Cﬂne

(b) City or town.....ccrrvrrmn C. _Glrerdesn

(! outside city ar town [imits. write “RURAL" and name of townalip)

2. USUAL RESIDENCE OF DECEASED:
Mo. ) County......
Burfordsyille

{a} State.

(¢) Cityortown

o
.C.a,pe...._...-.....a.

/¢

{¢) Name of hospital or institution: (1f outaide city or town limits, writs “RURAL") U
te Francis Hosp. (@) Street No
(I not i hospital or institntion, write street oumber or location} {If rerul, give location)
(d) Length of stay: In hospital or institution. 1. .4day
“{3pecify whether {e) Cltizen of foreign conntry? NO - (Yes or No)
In this community. 0
ysurs, monthy or days) If yes, name country -
() PRINT : T MEDICAL CATION
FULL NAME ... -Berg Proffen 4 Z
.day
3. () If veteran, 3. (¢) Soctal Security
(-~ JLE..... ........... minute._. 4.SP¢.M

ND5GQ'J-6:/?.G

name war.
O 5. Color.c;r 6. (a) Single, widowed, married,
4, scxma.l.e ............ | rece.Whita ] dlvorced....sin.g.l.e.....
6. (& Name of husband or wife...crveceecceveeeeeee. 6. €)  Age of hugband or wife if

7. Birth date of dcceased.......HQ‘gd

8. AGE, Years Months If lesa than one day

54 7 min

hr.

HKBoUT

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Burfordsville, Mo. {)

{City, town, or county} (Siata or foreign country)

10. Usual occupation_ ... timbeI“FQerr_____
11.

9. Birthplace__._...

Industry or business

Frank Proffer

20. DATE OF DEATH: -
G Year...#.ﬁ.:mh
. i t

that I last saw alive on

nnd, that deat! uned on the date and ﬂur stated above.

cause of death

Due t

Due :QMMQEKFA(JD é"’/q 40-7

1. 1A

(_ .
Other conditiona.

{Inclode preguancy within 3 montha of death)

Maior findings:

AL e~

.. PHYSIQAN

Of operations. #5 2 1 Uadent
nderiine
2z 3 o~ the cause to
[ 4 'which death
Of autopsy. should be
charged eta-

tisticolly.

§ { 12. Name

=

2 L 15, Binnptace....... . Burfordsyille, . Moa.... Y
(City, jown, or county, (quu or foreign country)

E 14. Maiden name............ ﬁ f %foung . 0

’5{15 Birthplace... Burfordsﬁlle, Mo,

{City. tawn, or county) {State or foreign country)

16, (a) lnformant.........Mr.ﬁ....&...Lu.th.e.n....Eﬁkinﬂ................_.......
® address. 2 BDE _Glrardean, Mo.. .
.. Burial (5 Date mmor_Jul

{Burial, cremntlon, er removal} {Month (Dl]’) {Year)}
(¢) Place: burial or cremaﬁon__..Eﬁian'.t.....Qth...................
. (a) Slgnature of funeral director... Lia. lie-Homs

(&) Address___ 08
. (a) 7 e

(b} . 4

(8) Date of occurr

(¢} Where-did injury occur?.....

{d) Did injury occur in or al

{County)
7’? i%i Mpuhﬁc place?

_.z_..Q..ﬁ.... ..

» While at work?..._.>

23. Signature....

(Datareceived local registrer)

:- ;%fv type of place) 7
o] (¢) Means of lnjury.__ ~ 7_
i, W - (M.D. oro:.h

Date slgned

’*//;2/

—(*ezulﬂr (] nlnltnrl)g y
(Licensed mer’s Stlteﬂ"}:t on Reverse Side)

7%




- ety -

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is rvcorded on the reverse side of this certificate was embalmed by me, or by oo

* B

. Registered 'Apprentice No

working under my personal supervision.”

1 . . '\ [
<-
: : - . v . P.O. Address._..%..&a_.»... 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHITING. (Failure to compl
* the above constilutes grounds for revocation of license.) . 2

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

r




