SE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—U

FILED DEC 4

Registration District No,

DEPARTMENT OF COMMERCE

BureAaU OF THB CEN‘SUS

THE STATE BOARD OF HEALTH OF MISSOURI ‘39008

STANDARD CERTIF'CATE OF DEATH State File No B

anm-y Registration Disttict No.. _6 07 é A Regisirar's N"-26-:;8

In this community.

10 years

yeers, monihs or days)

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: P ? 6
(@ County...'Steliouis ML St.Loui
@ sate. Migsourd ¢ ouls
®) City or town......JafEerson_Barracks, Missoumrd  *7 < (%) County <
(1f outaids c:l.yormwn limits, write ™ EURAL nndmme ol m'mhw] (¢) City or town St.I,ouiB -
(¢) Name of hospital or institution: J(IT outaida city or town limita, write “RURAL”) W
Veterans Ad'mj'm', Str_ atlon Hos_pi ta‘l e | () Street Now...... 7332’“011‘“131‘0&1%? s
(Il oot jn h L writs ll.xmt 4 D {IF cursl, give location) /

(d) Length of stay: In hospital or institution.... 4 aye_

ngth of stay: In hospital or institution-. (,Spu:-fy ‘whether {¢) Citizen of foreign country?..... _Eo (Yes or No)

If yea, name country

(a)

3. PRINT
FULL NAME._._...?B:Q.F..‘.E.I.EJ-_..

3. (b} If veternn,

3. (¢) Social Security

MEDICAT, CERTIFICATION

20. DATE OF DEATH: Month_NOVember d.. 12

year.......J.gAS._,h___hour ..... J.Q.:m.... _______ minute_._._A‘h_._._._M

2t. I hereby certiiy that I attended the deceased from
-Novembar 8, . 148, « November 11, .. .1948
that Tastsaw h_ 17 aliveon._ Howembar 8 > . 19._./’_;8_"

and that death oocurred on the date and hour atated above

Duration
Immediate cause of death. . COMBENUTED FRACTURE:

OF THE SKULL WITH EPIDURAL HEMCRRHAGE fink..

17.

18,

19,

(5)
(c)

{c)
(a)
)
{a}

{City, town, or county)

. Usual occupation..._.Iﬁb.Qr.ﬁZ_......m....:...............;'..,..,-.f_

pame war.. WOrAd IT No... UnkRow®
. 0 5. Color or 6. (o) Single, widowed, married,
4. SeL,Mala_ ra(r_mte..,_.. divorced_.nhrriﬁd.. 3
6. (b) Name of husbandorwife ... ... 6. {¢) Age of husband or wife if
Betty alive_—._ A9 ____ years
7. Birth date of deccased......._. B8 A2 1922

{Month) {Day) {Year) -

8. AGE: Years Months Days If less than one day

26 9 0 hr. min
5. Bithoiace.... SpBTIA _JIllinois [ .

({Jrata or forsign country)

Due to A'\EJ :
Coniributory cause:
XXX Extradural hemarrhage

P,
'
f

Other conditions...—..
" (Include pregnancy within 3 months of death)

. Industry or husiness

Name.......James Proffitt . i o

Raleigh

. Birthplace

N orth Carollna

T

E '

Bisoo - Topeka

un )7 sir *  {State or foreign country)
ckard —

Maiden naman(gm&.. 10

1\\ Eanaas,

/

L SO ——— 1 A 1 | T, A PHYSICIAN
"*f*@fﬁ;‘:;:f.fm__.y_@ﬂ.& _____ Craniotomy.| Mo i

. Coroner’s_Case_. Dndestn

y tl'ileicggse :g
Of autopsy...... Au.t opsy. pﬂrfﬂrmﬂd ..................... :vhocueléimbme
__(See._cause_of death ) . [damciss

(Ciry, lawn or con.nu

{Staie or foreign oouhr,)

6 St Registiar,” VA Hosplt,a]_ o,

v o Jefferson Barracks, Misgouri

0 RTAC

{Burial, cremma,wmmo

:-‘3-—- I TN

Place: burial or cremma hnn

5) Date thermf //‘ /

S- g

{Manth,

A-//omA L

Day) (Y.

ErE IE

Signature of funeral director.. G,Hoffmeis‘her‘_..ﬂ.&luict)..,
Address.za’llp ﬁo.Bd]w t.louis, .
ég.é-_tzm@___’. .

hotll 5 sty A9 (RN (/)
{Data received loul reristrar)

22, If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)..r.. Afcident .
(5) Date of oceurrence.. 11/7/48, ...ahont_ 3.400 P, . -
() Where did injury occur?. HA LT 1 005, I:L'l..__on highwaz#B

V.
2y

Cily of mwn) County)

(.7 Did injury occur in or about home, on farm, in mdusr.nal place, in pubiu: place?

On_State Highway,

W}ule at worL? i Wf mJuryMOtOrcycle
23, Signatwre. CREBES ﬁﬁ% e3atonal -Ser w&mnj)

dress. VA Hogp. . Jaff Bka, Mo, . 'Datcsgned /:1.2/48

(l.lcen;ed Emba.lmcr s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 51de,.of this cert:ﬁcate was,.emb2lmed by me, or by
i, . .

Reglstered Apprennce No U SO )

N -‘('-' ‘ G * .-,,4
PR . P.O. Address,z. ............... j ?""""‘ M

.

Note: The above MUST BE SIGNED BY THE LICENSED E}WBALMER in his OWN IIANDWRITING. (Failure to comply

the above constuutes grounds for revocatlon ‘of license.) )
. .
If this body is not embalmed, fact should be so stated above: - . -

[ ™
- . « - . - . e

-




