I

|

5. No.300
. 10.48

Id

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

%Elﬁﬁ JUN § 1950
-

THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b), and (c)

*This doer not meon
the mode of dying, such
as heart faflure, asthenia,
ee. It means the diz-
ease, infury, or i

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbtid conditions, if any, gleing DUE TO (b

rise to the above cause (o) sating

the underlying

cause fast.

tion which caused death.

M. OTHER SIGNIFICANT CONDITIONS -
Conditions am!ﬁbuﬁng to the deqih bu.t ot

STANDARD CERTIFICATE OF DEATH e n AL SO
' SIRTH NO. REG. DIST. No. 1/ PRIMARY REG. OIST. no'.’:‘fl-_-? 3 Regisirar's Naé..‘é............................
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whem 4d d Uved. If lnathtatl idence bafore
a. COUNTY, a. STATE b. COU adinlafon) |
PUTNAM MISSOURT ‘PO TN AN
b. CITY (1 outoide corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslde sorpotate limits, write RURAL and give townehip)
townahip) | STAY (in this place)
TOWN  UNIQNVILLE 42 YEARS TOWR UNIONVILLE
d. FULL NAME OF (If not in houpltal or § ion, give street sddress or locatlon) d. STREET (11 rarsl, give location)
HOSPITAL OR e ADDR| .
INSTITUTION. 10.9.0.0.9.0.4.0.4 ES ’
3, NAME OF ™ o (Fin) b. (Middle) - & (Last) ' 4 DATE  (Mouth) (Day) (Yew)
(Typeor Print}  LUUTHER EVERETT PROFFER DEATHMAY 26, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ txomm 1 YEAR | & gemem @ Hs,
- : WIDOWED, DIVORCED (Bpecify) : l Inst birthday) , Days | Hours | Min
MALE - WHITE MARRIED AUGUST 25, I882 67 I f
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or lorelgn sountry} 12. CITIZEN OF WHAT
done during most of working Life, evan if retired) DUSTRY : COUNTRY?
WHITE WATER, MISSOURI UeSalls
13a. FATHER'S NAME 13b. MOTHER'S ‘MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE
: -
} JOHN A. PROFFER - ]
" |[ 15. waS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
('\'3-. a0, or unknewn). | (If yew, xive war or dates of servios} NO. '
NQ NO NONE
18. CAUSE OF DEATH MEPRICAL CE FICA N INTERVAL BETWEEN
 Enter only anecausper | 1. DISEASE OR CONDITION

OZZ ﬁgﬂ ETH
231X

relgled bo the d or condition ca:
19a. DATE OF OP_,E_I%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
ves [ wod:
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.g.. n orabout ZIE (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, lastory, sirest, offies bidg.,en0.) - ) .
HOMICIDE i
21d. TIME (Month) (Day} (Year) (Hoor) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY = | “work AT WORK

WRITE PLAINLY—USI

BURIAL

24a, BU R4EL . CREMA-
TION, REMOVAL (Bpedty)

2] hereby ccmfy that F &

dﬁ.edeceaacdfrm !

), and that death occurrdd at

o3 321%.,”

lo

IQQ, that T last saw the deceased

es and on the dale slaled above.

MAY 29,

'y
50

UNTIONVILIE, CEMETERY

ATORY

. Jrom the ﬁ
U

244. LOCATION (Oity, town, or county)

UNEONVILLE, MG,

| 43~ /7631

DATE REC'D BY l..CI:A!.

Q_E_;S%IAR'S SIGNATU

266

— Ticensed Ebalmee’s &

25. FUNERAL DIRECTOR'S SIGNATURK

g?ds TOCK FUN
Reverse Side)

H

ADDRESS

UNIONVILLE, MO,
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REEEIVED JUN 5 1950
Dictrict Health Officer Ne.

District File Numbor._4 =S-0
Dcte Filed

- ) £ OO MY e T
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, or byoeuce.
working under my personal supervision.

Student

Student Emdalmer No.

...................................

Student Embalmer

P. O. Addres L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
the above constitutes grounds for revocation of license.)

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

Iy with




