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WRITE PLAINLY—USING UNFADING RLACK INK—MAKE A P

Nt
ERMANENT RECORD ‘-_)-\ A

FILED JUN

X THE DIVISION OF HEALTH OF MISSOURI _
11 1949  STANDARD CERTIFICATE OF DEATH sate rie v 1 ODBD

REG. DIST. NO. _LE____ PRIMARY REG. DIST. m-‘jﬂiﬂ_ Registrar's No.J.L-..”..,,..,......,..

‘BIRTH MO __
1. PL(:SCE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. UNTY a. STATE b. COUNTY ad.nission).
TLIVIHGSTON M0 . UALDYRLL U2
, b CITY (f outolds corpurats limits, write RURAL and wive c. LENGTH OF ¢. CITY (if outalde corporate limits, write RURAL atd give townahip) —
townakipl| STAY fia this place) OR l.)
TOWN OATTTTCOMHR A 4 DA~ TOWN  RIIRAT._RRIOKENR IDGE !
d. FULL NAME OF (1 not in bospital or bustitation, gire streat address or loeation) d. STREET (If rurnl, give location) vy
HOSPITAL OR ADDRESS
INSTITUTION 17T LTAOTHR AT 7Y HOSPIma a6 § MITR SAUTH RREAKENRINGE
SDNE%PEESOEIE a. (First) b. (Middle) f\%}:‘ * . ¢ (Last) 4. Dg;_'E {Month) (Day) {Yenar)
(Typeor Prine) AR GARNT RLIZATS Tﬁt POTTS pEaH - 5 /28 /1949
5. SEX 6. COLOR QR RACE | 7. MARRIED %WER.MARRIED" 8. DATE OF BIRTH 9. AGE (Io years| ©f UNDER 1 YEAR | oF UMDER M WS,
WIDOWED, RCED ;(8pacify) Last birtbday) |Montha| Days | Hours | Min.
® ¥l -«':\JI‘D’O WEH &) Iswen .5 1878 70 ' l
10a. USUAL D(:CUPATION (Gibve kind of work, |- 10b. KIND OF BUSINF_SS ORIN- | 11. BIRTHPLACE {Btate or forelan sountry) 12, CITIZEN OF WHAT
done during most of working ilfe, sven if retired) | 3™ “3¥- DUSTRY ( COUNTRY?
HOUSWKERPING ~ HOUSEXEBPHER BRECKENRIDGE, MO U.S.A°
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
GILLYY TRQSPER MEDTINA FILIEN TROSPER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, oo, orunkmown) | (If yes, give war or dates of service)
O DIDE_POTTS R’Q“OF“TT‘? IDGE . MG,

. Enter only onecamse per

the mode of dying, such

18. CAUSE OF DEATH

line for (a), (b}, and (¢}

*This does not mean

/ DICAL CE:RTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING wDEATH‘(a

ANTECEDENT CAUSES
Adforbid conditions, if any, giving DUE TO (b)

13a. DATE OF OPERA-
TION

|| as Beart failtire; asthenia, | riee to the abote cause (a, dating . - . PR -
de, It meam the dy. | Hendalng el DUE _TO. (c) ADDiL LuAL
eqae, injury, or complica- . . , (€] L. .. prorTuMADY
tion'whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS wurs -:m-“*‘*
Conditions contributing to the death but not i mFOﬂMAT IOR L
i related to the discase or condition causing death. W . e

19b. M INDINGS OF OPERATION ) — . . © | 2. AUTOPSY?
R %{MMM i ves (1 wo [

21a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (e.g.,in orabous | 21c. LCITY, TOWN, SR TQWNSHI (STRTE)
SUICIDE bomsg, farm, fagtory,atreet, office bidg., s10.)
HOMICIDE W Af . - 0

214, TIME (Month)
INJURY

2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

(Day) (Year) (Hean

22, T hereby ? -thal I ended ¢ deceased from- = Mf?_,zs that I last saiv the deceased
alive on , and thal death occurred al from the obuses and on tKe date staled above.

) B, M“” (?%M 7

23c. DATE SIGNED

6:/-%

%AONB;.‘IERMIS\I’_ALCREMA- 24b. DATE 24¢, NAYE OF "CEMETERY OR CREMATORY 24d. LOCATION (Olty“fown,o.reounr.y) . (State) *~
Buntan | 6/1/1949 TROSPER OLWMETZR BRECKTLNRIDGE,. MO, .

DATE. REC'D BY l.OCéAL REGISTRAR'S SIGNATURE /7/ . F AL IWCTO 3 SIGNATU ADDDESS

Juums - [~ 7| Fanees i Yla, R sz 4 ngmm 10.

{Licensed Embalmer” ITSuunum on Reverse Side)




e (S

"

. 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, oeby o e

.

s & Tpihail

STt T TETYTYY . Licensed Embalmer No é(;ééd
~STodertratrriner—

' o ' P. O. Addnss_&ﬂym ' ‘9%&*

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'iune to comply wif
the above constitutes grounds far revocation of License.)

I this body is not embalmed, fact should be 50 stated above.




