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'I'HE DIVISION O_F l;'lEﬁ;LTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH | o o) i e o

;"r.r

81 79

line far (a), (b}, and (c) D RECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

BIRTH MO, REG. DIST. wo. __ S8 ¥ PRIMaRY REG. DIST. m-..w_sRegmrar:Nn._.,...Eg,.,,, _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY Dent a. SI'ATEMi ssouri b. COUNTY Dent ad:nimion), |
b. CITY (1f outeids corpurate limita, write RURAL ssd give g LENGTH OF || e CITY (If ouude sorporate limits, write RURAL and givs township) ,{/.,.'Jj :
Bunker township}| STAY {io thie place) cn e e I
Town 20 yraf Tow Bunker N
d. FULL NAME OF (If not ia hospital or institutios, :iﬂutrut address otlo«:l.hn) d. STREET .~ 1“ 23 (I rurat pve bﬂM k :z: g
HOSPITAL OR 3} ADDRESS T E ;
INSTITUTION - . B R . .
3. NAME OF a. (First) b. (Middle) o JdLast) LT u?DA;E " (Month) i (Dey)  (Year)
( Type or Print) Stella Proffitt- .= . | pram,.: Mar 18 1950
5. SEX 6. COLOR OR RACE | 7. MIADROI}HI{ED. g;zvggc ggamm 8, DATE OF BIRTH 9. :'E;E o yeane| v moen | TR | ¥ Gwen b .
3 (Bpadily) L Wthd.u lonthe | Days | Houm | Min
F W ﬂarrge& i{ May 3, 1882 &7 " l l
10a. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (S8tate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working life, svan if retired) DUSTRY . COUNTRY?
___ Housewife - Missouri . U5,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE -
E Benjamin 8. Ellis.- Caroline Sellers Albert Proffitt
I1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, 5o, or gnknown) | (Lf yes, give war or dates of service} NO. P
No Albert Proffitt, Bunker, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneceusper [ 1. DISEASE GR CONDITION ' ONSET AND DEATH

Morbid conditions, if ony, giving DUE TO (b}
nise fo the above cause (o) stating
the underlying cause last. . o

the mode of dying, such
o3 heart fallure, asthenia,
-ede. "It means the dia-

case, infury, or compll DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS® *

Conditions contributing to the death but not
reloted to the disease or condition cousing death.

tion which coused dmﬂ

/56A

19a. DATE OF OPERA- | 190, ‘MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
TION :
_ ves (1 wo [

21a, ACCIDENT M} 21b. PLACE OF INJURY (sex..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE home, tarm, factory. strest, offien bidg.,ste)

HORICIDE
21d. TIME iMoath) (Day) - (Year} (Hour) 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?T '

OF WHILEAT[—] NOT WHRLE

INJURY m | “work AT WORK .

2. 1 hereby cmgy /mt I atiended the deceased from %"5‘ 19
alive on PJam , and that death occurted at 11200

, lo 3/?/.S’h019~

' , that [ last saw the déceased

1+1:0Ug, from the causes and on the dale stated above.

WRITE PLAINLY—'U_S!NG UNFADING BLACK INK—MAEKE'A PERMANENT IiECORD

(Degres or title)/

L yasB)N

2. S1

OMADDM i g m

3. DATE SIGN
F-23

I#ONB&F-IOAJ.A.LCREHA; 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY
Burisal 3/19/50 Bunker Cemet.e

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2
L2-2e-® 1 qu}1%<04

— . 1 Emb O

244, LOCATION .(O't:y. town, of county)

(5tate)




RECEIVED F-3/- &7
~District Health omuun. 8,

Cistiet Fe Number.. 3. =58 =X 207
Date Filed S -3/- 57

E—— zﬁ:‘::: e = Sy
¥ STATEMENT BY LICENSED EMBALMER

I hereby cHitify that the body* whnfgf'namc is‘recorded on the reverse side of this certificate was embalmed by me, arbs . .
t ) :

e vrerveseaneseanesamemmneny Student Embalmer Mo,

working under my persona! supervision.

|
| SEUdENT seeeneccrieinsraranasapman weannaaas Stgned.% ...... Wﬁ%ﬁ
; Student Ernbalnw )

Licenzed Embalmer No...... j.g?é ................
oy P. O Address_%@t_;__.

| Note: The; ibo.h MuUsY % SIJANED BY THE LICENSED EMBALMHR # his OWN HANDWRITIMG {Failure to comply with

. the shove coﬁm ‘grounds for. seseErzion of license.)
| If_:g;g h:xb g‘@ntfm M&ntdd be so gxtod sbove.




