THE DIVISION OF HEALTH OF MISSOURI v~
~wooo - FILEDMAY 29 1950  STANDARD CERTIFICATE OF DEATH - - s Fie o B ""7?-

. 10.48
BIRTH NO. REG. DIST. NO. 3 & i PRIMARY REG. DIST.” NO. “‘S‘é‘STleumr:No J— é....l
TP PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If instizution: residence befors
8. COUNTY STATE b. COUNTY. dinielon).
Lawrence s> Missouri Jacksens
b, CITY (If outeide corpurnte Limits, write RURAL and give ¢. LENGTH OF c. CITY (If eutabde cotporats I.h:d!: write BURAL atd give township)
wwnship)| STAY (in this place) 4?
TOWN Mb. Vernon, Mo. own Kansas City, Missouri

A

(S

<> AN\
‘:?

d. FH&SLPF'PAT_EO%F (Lf not in hospital or Loatisution, give streat add or location) d. ASJI?REEES':S (I 'ruzal, give location)
. instriution Moe State- Sanatorium . 3234 Campbeil
{
3. g&ME OF a. (First) b. (Middle) ¢ (Last) . . 4._ Da"l:'E {(Month) (Day) (Year)
(Typeor Py NADCY Catherine , Propst DEATH -5 — 19 .- 1950
5. SEX , 6. COLOR OR RACE | 7. mIARRIEB glsgggcaésnmsnu 8. DATE OF BIRTH 9. I.A.Gshilhl;:;;n 7 ueen .Dm | = wom u um,
(8 t on! ays { Huo Min.
Femals White ever Married | 9-25-20 29 | a
IDa USUAL OCCUPATION (itvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn omuntey) d 12, CITIZEN OF WHAT
nrm&mmtal working life, sven if retired) DUSTRY COUNTRY?
Regi ered Nurse Nurse Buckner, Mo. : UesSeA s

138. FATHER'S NAME 13b6. MOTHER'S MAIDEN NAME I4_. NAME HUSBAND OR WIFE . .
Clarence A. Propst _ Eva Tate j
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE NAME ”u: 5.5. ADDRESS

(Y-.no.ownukmn) I (llm.nilemotd;l-olmrh-) b87-12-69?9ﬂo Ruby Ann Wilsm, Record Clerk t. emon

Q
:
=
z
=
4
24
5]
-
4
[}
b
<
=
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION O TWERD
= . Enter only onecause per 1. DISEASE, OR CONDITION NSET
Z ! line for (o), (b), sad () | DIRECTLY LEADING TO DEATH?(5) Pulmonary Tuberculosis .
E *Thiz doey net meen ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
.= || erbeortfailure, osthenta, _Tize to the abose canse (a_} stating i L —_— . . .- -
w5 e, I megna the dis lheundnly{ngcamzlau . . . . PR 2 .
O case, injury, or complica- i DUE TO @
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS :~ L T ST . . -
- Congitions contributing to the death tut not m ?_A
5 related to the disease or condition cousing death. _ 4
[:‘ _19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e - . . . : P . w, T 20, AUTOPSY?
4 i TION . g
= : ) . ves L1 wo
f: 21z, ACCIDENT (Bpecity) 216, PLACEOF INJURY (sg..Enorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
b SUICIDE Bora, Farm, fastory, street, office bldg.. esa) - v Tt e ]
& HOMICIDE : : :
g 21d. TIME (Month} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT{ ] MOTWHNE
. >|‘ INJURY WORK AT WORK i : :

= |{ 2. T hereby certify that I atlended the deceased from August 2Q 19 1-16 to _Méy_l?_.__, 19.5.0-, that I last saw the deceased
A L -
= alive on - . 195_0, and that death occurred al m., from the causes and on the date staled above.
E La. SIGNATURE (Deg'm or title) 23b. ADDRESS 23c. DATE SIGNED
5 @/}M %up 29 40 /| Mt. Vernon, Mo. S - 5.19_50
E BURIAL CREMA- 24, NAME OF CEMETERY OR CREMATORY 24d, TION (Ol!.y. town, or eo'lmty) (Stau)

TION, REMOVAL (Epdly)t¥ / 7 .

DATE REC'D BY LOCAL Rse’xsrms SIGNATURE VIR RAL DIRECTOR' 3 $1GNATURE unsss

REG. . o
W‘lg E% !gé'!? ‘?ZG: / ~ |

T 7 {Licensed ttmﬂnonﬂm Side)




-

RECE NE D MAY 22 1450 |

. ] . B
Pistrict Hea\th Office NO. 6, y | .
District File Number e '3—.9
- Date Filed
¢ . .

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, of by e

........... vz Studant Embalaer No.
working under my persona! supervision.

SEUJENT seonsesasnncvannasaasaseansnassnnne Signed..... ’g{w ...... /3 i W
Student Embalmer . .

Licensed Embalmer No 7gé

&

P. O. &ddreasm@\}/‘ @M?{, ...%2

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.)

If this body is not embalmed, fact should be so stated above.




