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

DEPARTMENT OF COMMERCE | THE STATE BOARD OF HEALTH OF MISSOQURI ._" : 8666
Fl ifﬁ OFMTHAEé: Y v STANDARD CERTIFICATE OF DEATH State"Fite, No .
Registration District No. .“"E.Xi%!m.. Primary Registration District NOWW Regisirar's No. / _7 9

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED;

(63 County Greene na 4 ??
{a) State (&) County.
() City or town....... Eﬁ 1, Mo, ol =
(1f ou city or town limita, vnu *RURAL" and name of township) () City or town 3a 3 ¢
(¢} Name of hoapita! or institution: /) ) {If outside city or town limits, write “RURAL") ('J
... QIRellly VAHosp h (d) Street No 2426 B, 10th .
{If pot in bospiwal ar instituntion, writo strest number or location) (1T rurad, give location) v
(d) Length of stay: In hospital or institution days no
15 da s {Specily whether (¢} Citizen of foteign country? {Yes or No}
in this community - X
yenrs, months or days) . If yes, name country. 2
MEDICAL CERTIFICATION
full Name_ Charles D, L. Proffitt
. 20, DATE OF DEATH: Momn Mareh 4, 1st
3. (b) If veteran, 3. (c) Social Security 1947 8 . 45 P ¢
© name war WWII N-AS'T034299 year. hour, minute. a. M.
21, I hereby certify that I attended the deceased from....__l_‘l.l'...E.e.h_.... S
g O |5 corey 6. (a) Single, widn?rd married, to. 1 Mar 1947 to
4. Sex. divorced ... L .. that Tlast saw b LI .. alive on.._l.-.M_arCh 19.. 4?

6. (6) Name of husband or wird€XbxUdE 6. () Age of husband v’)r wife if || and that death occurred on the date and hour stated above. | Durati
uration
aJ.ivc........_.,....T.........years Immediate causé of death... Tuberclﬂ-ggis 2. _P.Ul___ﬂ_l_«_.,...... oo ermeeeen
7. Birth date of daneased...._A_'llg 13 } 1%2 bj.lﬂ.tﬁral -3 6“ mQ'
{Month} (Day) (Year)
8. AGE: Years Mg,hs Days If less than one day Due to
/ f hr. min
= Due to
9. Birthplace Edmond, Okla, 1&/ -
(City, town, or coanty) {State or foreigm coantry) B
. : ronchial agthma
10. Usual occupation RAdi‘ﬂ Man. . 9“‘" conditions.. ithin 3 mouthe of deathy e
11. Industry or business YT PHYSICIAN
M A a)Jor hndings: . —
12. Name charles mefitt ; G ** Of gperntions........ ! - ! i
a i\") Underline
# | 13. ‘Birthplace Sedalla, Mo, 4 e R Cobich death
P (City, town, or coanty) U {Stats or foreign ¢ouniry) _Of autapey.. I (-} :i‘ho h ldeabe
5 14, Maiden name Ilkll s -~ ' - charged sta-
tistically.
% 15. Birthplace eTeRp———t Bt ety || 22- 16 death was due to external causes, it in the following:
16. @ Toformant_._ (ertrude Proffitt, Wife /.  |[@ Accdent, suicide. or homicide (specify)
® Addrem. 2426 E._10%th.. Iulsa,_ __________ (6} Date of occurrence
17. (@) Burlal L (b) Date thereof M’ar‘ 1, 1947 (@ Where did injury oceur? (City or town) {County) (31a10)
(Barial, cremation, or remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in indusirial place, in public place?
{© Place: burial o cremation......... BAALBA, OK18. J
18. (a) Signature of funeral director H o H . LQ .b.mey =¥ S Whﬂe at “,L?_____m_mmm__iﬁl:’ “Lpe ‘i‘.[::‘.;_;)of Y _{' S,

® Auress Spri R ¢ { o AR )

| 23 Stznatum

19. (a)?_LEZm_ ® __W_i‘m e

[0:"] lu.re)
+

A ﬂ ﬂ MD or other) e M'D‘
RE111¥ VAHospital Date signed 37207

Addmss

117

(Licensed

mer’s Siotement on Reverse Side) . _ -



‘STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprenfice No /'_'\/\

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN ) I?WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
* ' If this body is not embalmed, fact should be so stated above,




