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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOUR!

BUREAU OF THE C"‘Nsus STANDARD CER.”FICATE OF DEATH State File No_u'?gﬁ
RegiE!:I'.aEg MséthNZ - % Primary Registration District No.._lqg_Q.&Q_.. SN 5. Régisrer 1}’0‘_ ? S

1. PLACE OF DEATH: 2. USUAL R]:‘.SI.DENCE OF DECEASED:
(a) County. carrOll Egypt’ .. State Migasou rf . Carrol 1,
{# City or town,..... N o er I:n - ._.M 1 ﬁﬁounl_n ...................... @ (b) County
(Il'nul.nd.a eity or town limits, write “RURAL" and name of townahip) () City or town N o I‘bo ™Mme, . .
{¢) Name of hospital or institution: (If cutside city or town limits, write “RURAL"}
North Duncan_ Street, @ swetNo.. NOTrth Duncan Street, 2
{If not in hospital or institution, write street number or tion} (If rural, give Jocation) (7]
(@) Length of stay: In hospital ot Institution... 8% e 0"(’5 skl o G . , No
peci fy whether £ itizen of foreign country (Y No)
In this community........ F'i ftv Five Years. s or No.
years. months or days) If yes, name country.

MEDICAL CERTIFICATION

ol RMINT  Silas Ross, Proffitt,

20. DATE OF DEATH: Month ... 27 = day 2 é

3. (b) If veteran, 3. {¢) Social Security o
No . No year...._.(.Z!:{..é.?.....‘....._.hour._._._..ﬁ.,..._..................m.inuf.e ..... ﬁap I
name war. No
7 21, Thereby certify that I attended the d dfrom . A ATt g
M 1 0 5. Color or 1t 6. (a) Single, wiiﬁowed, mfrﬂe(di. 1944.F  to @ — 2-£ — ‘QM
Wh : {
4. Sex ale race. e dworced.....,_ﬁz.g_.__g..... that I last 83w Besmowmie. alive onﬁ___ﬁ_‘_:__z-zg________ =T - Y | N
6, {b) Name of husband or wife.. __._.._..ceoom. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated a Duration
el igrid]

-Ma}'tha_m_lﬂxproff i tt Qﬁg'e_____z;_.i____________yem-s Immediate cause of death t_.'n:‘l’ .
7. Birth date of deceased June. S ... 1873 ,WA{/ e L

{Month) {Day) (Year) ) /
8. AGE: Years Months Days If lesa than one day Due to..
: 74 IO 22 hr. min
0 Due to.... -
o. Binbplace. HAY_County Mlssouri. - & (. —
(City, town, or county) (Stats or I'm'c:xn country)

.or ey « v1 - ||-Other conditlons....
10. Usual occumﬁou._w—aning at Home LML ({Include progeancy within 3 months of death)

1t. Industry or businesa - . ] \.} R
B( 1 vameBenjiman.Smith Profratt,, i " oicema. . oo AN O o p |
1L R Souney s papury, 0 A
E 14. Maiden name W'?oéeﬁuaﬂtrane L‘e“a‘lﬁrf‘fw countex) Of autopsy..., ) kr R ;I?:rlglel;?s?a?
g{ 15. Birthplace....- P},ay cQunj;yM:_ 8&91-1]21.%_” _QS' 22, 1i death was due to external canses, fll in the following: el

(@)} Accident, suicide, or homicide (specify)

16. (a)
(#) Date of occurrence

(¢) Where did injury oceur?

{City ar town) {County) {Suate)
(&) Did injury occur in or about home, on farm, in industral place, in public place?

17. (a)
. (Burial, cremation, or removal)

{c) Place: burial or cremation.:E.

P LT (Spemfx typa of place)  + .
Wl:ule at work? f_..._..._..._......u..,... (2) Means of fnjury___=

4 I i) . 4 " L4 .
2. Slgnatur!* /S‘é (M. D. orether)=mz=—

e Wy > - e - 3 Lis ¢ -
'n signatore) [j&fﬂ Addn:ss ?7 -~ o w Date sigried. . )7‘72

{Licensed Em.ba]mer 's Statement on Reverle Side)
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, . STATEMENT BY LICENSED EMBALMER :r" LR O St R LT

1 hereby certify that the body whose name is recorded on the reverse side of this ¢értificate was embalrned by .me; or,by.:
v ! b
CoLikmpoee il viEinged ved
: Reglstered Apprentxce No

P ) [ : .‘\,--, fel Ty ey by Doy o N '7.‘

w.orking under my personal supervision,
- VJ?JO\ ok

hl B + . . 1 oL
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [(Failure to comply with

the above constitutes grounds for revocation of license.) JErtyon -~ £ Lerpre o ;
If th:s body is not emlmlmed, fact should be 80 stated above. : T . I . i '?




