FLEu MAY 11 1449 THE DIVISION OF HEALTH OF MISSOURI T 13466

. No. 300

2. I hereby ify Vthai I aitended the deceased from %‘_?_, 19 . lo Er'f_iﬁ.r, IQﬁ,.that I laat saw the deceased
alive MM, Ig_ﬁ, and that death occtbrred at _ 2 P m., from Me causer’and on the date stated above.

23¢. DATE SIGNED

SIGNATURE ’ (Degros or title) nwﬁ q
R ] X ¢
24n. BURIAL, MA- | 2%, DATE 24c. NA'HE OF CEMETERY OR CREMATORY 24d. LOCATION (dity, town, of county)f - - )

TION, RE VAL
uri

DATE REC'D BY LOCAL

-2 STANDARD CERTIFICATE OF DEATH State File N .
7 BIRTH KO. -  wes. oisT. wo._ 2 7 primary res. 015t wo._{a B2 D Registrar's No sz
g( 1. PLACE OF DEATH . 2. USUAL RESIDENGCE (Where decossed lived. If instliution: resilence befors
a. COUNTY a. STATE b, COUNTY adolaion).
3 Ray County _ Missouri “Carroll / '/
b. CITY (U outcida corpurate Umits, write B L and give ¢, LENGTH OF c. CITY (If outside corporata limits, write RURAL and give townshiz) T
towv  Richmond, Mo L Davasll 15N Norworne , Mo c)
n HJS- A : []
g FEO%F:"PAT_EO%F (If pot in hoapital or institation ,1'. streat address or location) d. A%nggs (U rorsl, give loatlon} ' /
O INSTITUTION pau¢e+ 5. Richmond Mo
3. NAME OF - (First b. (Miadi c (Last)
ﬁ DECEASED s (FIEY ¢ ” (Last I 4 Oor (Month)  (Day) (Yean)
= {Type or Print) Irey Clay Proffitt, pEATH April, 22, 1949
é 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a. DATE OF BIRTH 9. AGE (In yeam| I¥ ONDER | TEAR | o teoem u 4m3,
2 IDOWED, DIVORCED (Specif / laat birthday) |Montha]! Days | Houss | Min.
Male White ever Marri ed April, 15, 147 73 ' |
3 10a. USUAL OCCUPATION (Ghwekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State ot foreiga sountry) 12, CITIZEN OF WHAT
Eﬁ done during most of working lile, even if retired) DUSTRY COUNTRY?
& Concrete & Plagter, Local Here | Ray County, Mo. ¢/ U. S, A,
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4. NAME OF WUSBAND OR WIFE
o [ Benjeman Smith Proffitt, Cyrena Jane lLesky, | None
k2 {15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 S| GNATURE OR NAME DDRESS
< (Yes, 00, or ugknown) | (If yeu, rive war or dates of service) M
= Zer Zeo- 492~ 14— Dlagt Bl AZ..
| 18. CAUSE OF DEATH MEDICAL cen‘ry’l TION lmmm
i || Enter only onecausmper | I. DISEASE OR CONDITION _ v |1 ONSETANo DE‘“:)
2 || imfor (a), (&), and (¢) | DVRECTLY LEADING TO DEATH"(5)
| - This dots mot mean | ANTECEDENT CAUSES \! ﬁ_‘j. a.
| 2 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B) .AM \'\
- as heart fallure, asthenta, | vise ¢o the above cause (a) stating
: " the underlying cauae last.
, [~ ee. It means the dis-
| o | ccssingursor compii DUE TO (¢) kluL PN '
5 || tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions coniibuting o the death but aat . 4 + S_X'
T £4 2 MM.
ﬁ 19a. DATE OF OP_FE)#H 15b. MAJOR FINDINGS OF OPERATION - U " | 20. AUTOPSY?
é —_— . . : “ves [] wo m_
21a. ACCIDENT (Bpuelty) 21b. PLACE OF INSURY (e.g..lncraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E &gﬁ:glEDE home, tarm. Iastory. sireet. offics bldg..e10.) e '
] e — '
g 219, TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 214, HOW DID [NJURY OCCUR?
: D —— WHILEAT[—] NOT WHILE
J‘ INJURY . m. WORK AT WORK
-
<
]
[N
E

April, 24,49, Fairhaven Cemetery Norworne ____ Yo,

OCAL REGISTRAR'S SIGNATURE 37‘5 25, FUMERAL n::% [ slaumn ADDRE )
20 | el so e 80" Friee D)l loh Sy Aot Y

U (licensed Embalmer's % on Reverse Side}




RECEIVED

District Health Officer No. &
Jist-ict File Number.__._____ . _
ate Filed ... 50249

STATEMENT BY LICENSED EMBALMER

iow se name is recorded on the reverse side of this certificate was embalmed by me, or by_M:e__-__.._.

Student Embalmer Mo, f?l L

Studmt Embal

Licensed Embalmer No J(’ S 5'(

P. O. Address D/ru%ﬂ——* 2T

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 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 2bove.'~ =~ - - e




