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BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNF.

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILER. AYG] 21948

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration Thstrict Nodm[{ﬁ_

State File No.

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@ County..B0113ing er, v @ sae. MiBsouri @ comyB0llinger Z
(&) City or town g 1 : e
(If ontaida city or town limits, writa "RURAL” and name of township) () City or town Rura ij
(¢} Name of hospital or institution: % (f oatside clty or town ﬁmm/ﬁw “RURAL") /; .
: ~
(If not in haspita) or jnatitution, wrile stroot number or location) () Street No {If ruzal, give location) (%)
(d) Length of stay: In hospital or institution
(Specify wholher {¢) Cltizen of foreign country? {Yes or No)
In this community .
years, months or days) If yes, name country. W
MEDICAL CERTIFICATION.
R
it FrME Maurice C. Proffer, 7 a2/
- . 20. DATE OF DEA' Month y day
3. (b} Ii veteran, 3. () Social Security K
vear T F Lo . .  hour minute. M
name war, No.
: 21. I hereby certify that [ attended the deceased from
a 5. Color or 6. {a) Single, widowed, married, 19. ... to 9
4 sex.. M ﬁth avorced_MAITiEAN Slive on 0.
6. {») Name of husband or wu'e..B. .................. 6. {c) Ageof huszb:’}nd or wife if || and that death occurred on the date and hour stated above. Duration
2 ive___ & L ears
7. Birth date of deceased Oct 2% 190.5’
(Monthk) {Day} {Year)
8. AGE: Years Months Pays If less than one day
43 8 &b .
hr. min b
ue to
9. s LUYEEVL11E Missouri, /)
- v+ A oadw 7 (Ciky,town, oroomnty) . - = - 77 (Stats or foréign counlry) - - -- - - BES
- Other conditiona.
10. Usual occupation. i e ~—r—7 || (Inclode proguancy within 3 months of death)
11, Tndustey or business___BX@MING DL LONAT, PHYSICIAN
Major findings: .
g 2. Name.... L0881 Proffer Of operations ... PPLEMEND ARy gt
g " 7 . i e nderline
+NEQ. S
E11s. mimphee..BloOmMfield, - Q RUAQE QR |thecause to
. s, tate or farelgn country] Of autopsy.... J— . 1.1 1Y O T
E { 4. Maiden name_ 108, ”C"é"f%ing_ag_ —_w—w—/j © e parged sta-
Iutesville Misgs ouri: S—— tistically-
15, Birthpl y i ing: *
§ place iy Gemtoor P 21, If death was due to external causes, fill in the following: q
16. (a) Informant Ruth PI‘O ffar . (a) Accldent, suicide, or homicide (specify) 7
® Address__.221IE Missouri, () Date of accurrence
17. (g} Bm&l . () Dau thereof.. 4.-6 () Where did injury ? (City uwwn) {County)
(Burial, cremation, or removal) .H. {Month) (Day} ”"‘" (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(c) Place: burial or cremation Be- o n'g Cema t ary 1.
Wa tking Se rvice Gipecify type of place)
18, (o) Sigmature of {gneral "ecwr ------ - c-Whileat work? ____.__c = .. (¢) Means of Infim_ s
B Adte co Missouril ' _
/23] Signature....
19. (@ gﬁw )M M_"Vé“jﬁ/
1 rexistrar,

» siguatare)

2 5(lmmod Embalmer's Statement on Revpise Side)
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STATEMENT BY LICENSED EMBALMER

!

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

. Regisfered Apprentice Nowooooemeeeeeee .
t

working under my personal supervision.

' P. Q. Address. #2 )= A EH .- S—

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

If this body is not embalmed, fact should be so stated above.
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THE STATE BOARDP OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 5 //....,..}.t —
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1. PLACE OF DEATH:
(s) County___

(b) City or town
(¢) Nazme of hoapital or institution:

{If outside city or town limits, write “RIRAL" lmd namea of torn:lnp)

{If pot io bospital or instilation, writo street Btumber or location)

(d) Length of stay: rIl:x hospital or institution

In this community,

{Specifly whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED; !
{a) State (4} County.
(¢) City or town
. (If outside city or town limits, write *RUHAL')
{d} . Street No.
e . - {If rural, give location)
{¢) Citizen of forelgn cotntry? (Yes or No)

If yes, name country.

PRINT
Full NAME, MW AN _EAW

3. (b} If veteran,

3. () Soclal Se#t//

(¢} Place: burial or cremation

Signature of funeral director.
Address
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. 10. Usual ’ Other conditions, -

(%‘j {Ioclude progoancy within 3 months of death) i

2 |} 11 Industry or tysin . b PHYSICIAN

I Major findinga: Vll, -

o é 12; Name Of operations.

- e L 4 -~ hUuderlim:

Z. {|:= 13, Birthplace > the cause to

= (Gity, town, or county) (3ta1e of foroign conntry) Of autopsy, \ T) A :wl?;cll:]:éngl;

E E{ 14. Maiden name. \ " \ |charged sta-

- i \ tistically.
S 15. BRBirthplace. L

E 2 Gty town, ox oomoty) TP —— 22, 1f death was due to external cauges, fill in .

= 16. (&) Informant (8) Accident, suicide, or homicide (s —of S ,...//

= (5) Address (5) Date of occtrrence -
e Where did injury occttr?., A * SN -

17. (a) (5) Date thereof. () .
. {Burial, eremation, or removal) {Menth) {Day) (Yenr) I (City gf towa) (Connty) (State)

Did injury occurin or?-t home, on f§#m, in industrial place, In pub!ic’ plac=?
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Specily type of place) .
Whileat work? . {¢) Meansof inj
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