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DEPARTMENT OF COMMERCE

FILEPRIRY T“f“‘l?

Registration District No.....,

MISSOURI'STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._é.(_d_.é:_a;._

6080

Stote File No.

Registrar's No.

1. PLACE OF DEATH:
(¢) County. Ca ldwe 1 1 .
® iy or ... _Br@eckenridge . Taarisls

{If outaida city or town Limits, write “RURAL" and name of tomhin)
{c) Name of hospital or institution:

(It not in hospital or institution, write ntro!'t number or location)
(d) Length of stay: In hospital or institution

9yrs

{Spocify whather
In this community.
‘yonars, months or days)

2. USUAL RESIDENCE OF DECEASED:

/
Galcitwe].fl*3

O
Breokenri dge e
(If outside city or town limits, write “RURAL") O

{a) s:ate__MiB.s_Q_uri__.__ (%) County.

{¢) Cityortown

(d) Street No. '
{1r rural, givo location) ( )

{#) 1f foreign born, how long in U. 8. A.? years.

 iNAMe WAlliam Brank Trosper.

3. (b If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. B8 v day

Sih :
No 3. ;? Sodﬁl é“-ccuﬁty yw__....lg_g_gs__.hom'__ ._2......_......ﬁ:ute__ lSp_; M
name wer. o
wi 21. I hereby certify that I attended the d:ceaa?{rom A ?[....{ f 4 2 s
1 /\ 5: Color or 6. {a) Single, widowed, map:ﬂ)ed. - . 4;:] % A :
4 sec B8 E o race_WHL1LE d1vorced..‘f!.-1-.g_g_‘!!____.= -+ 1} that [ last saw %hn on... Zé“
6. (b) Name of husband or Wife....omeree. 8 (¢} Age of husband or wife if || and that death occurred on the date and hoar stﬂﬁ above. Dmm;'._;&: :
Minaz @. Irosper alive.. 2. years || Immediate cagaq of death - g
7. Birth date of d a4 J u 13’ l 4 18 59 SN— e, M%.z@‘ i
{(Manth) (Day} {Yoar) -~ 2 &
8. AGE: Years . | Muntg Daén If lezs than one day -MM..@.M.&&:?_
82 2 Laf Ylhbatechon:
hr. min b T - — -
ue to. -
o Bisthol Breckenridge, Mo /) T RN
" (City, town, ot couaty) B (State or foreign country) / / I)/
, .
10. Usnat occupation Farmer -Banker- - Other Conditiont. e 7 FT
.11, Industry or businesa . : < PHYSICQIAN |
E' 12. Name_ RODEXL E. Trosper . - Ma'jgfr g;:elitl;g't:m.._ho. 2 S v oo NS |
B l Underiine
=\ 13. Birthplace. Bg;:bourv ille Ky , 31};5:15:&&
. . (State or foreign try, N YLl .
’E 14. Malden name. an‘é ¥ ﬁbnnor - o Of autopsy. h. : . ! shnnldatb:_ :
U : . il tistically. |
:E{ 15. Blrthph&"""""?&;;;%,gln'“" """" iﬁ'yuja*m"car‘lm,) || 22. 1f death was dire to external causes, fill in the following:
16. (@) Informant RObe rt B. I‘ rospepy - (o) Accdent, sulcdde, or homicdde (specify). ‘
(5) Address Brec k en ridge, MO (3} Date of occurrence &2 |
17 o . BUrlal 1@ Die tereot. @2kl =42, || () Where did injury oocurt o fp s oo Ea |
. (Burial, cremation, or remaval) {Month) (Day) (Year) {d) Did injury gecur in or about home, on farm, in Industrial place, in public place?
{¢) Place: bural or cmmat!ou_RQZe..._ : ] '
18. (o) Signature of funeral directo, While at work?. e _......._(.s:.j!{ uiul‘f’(re:!x:.t))f injury. # ._._..__.._..

» Addren ._..--_BI ,-Misas ur
19. (a} (b)
(Dmmeaud “(Regintrar feignatore)

] Addrm

D. oroth 1>\|

23. smme/’
Mﬁﬁ#«

/]9 /

(Licensed Emlmln?er’- Statemont on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by,
: P

, Registered- Apprentice No

1
‘working under my personal supervision. e g :

N 1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O . (Failure 6 comply wit!
‘the above constitutes grounds for revocation of license.) .= ! .- .

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