THE DIVISION OF HEALTH OF MISSOURI |

S. Ng.300
v. 10.48 FILED DEC 8 1950 STANDARD CERTIFICATE OF DEATH State File No... 3 sy ra
'@tATH NO. REG. DIST. NO. /jfi PRIMARY REG. DIST. m-@ﬁﬁkgiﬂmr& No.m....é._ﬁ.._....m...
5,o\) I. PLACE OF DEATH Z USUAL RESIDEMCE (Whers deceassd lived. 1f Lstiation: resklemse before
COUNT . . STA . adiaimion).
0 Hl* & CONY  refferson o STATE M4 sgsouri T FEHY Adan
b. CéEY (I outeide corturato limits, write RURAL and m:m l %‘rALEmi r.‘(.)F) c. ng (M mamaicke sortmocat ttalts, write RURAL asd cive towrahic)
bip
TOWN Hillsbonough months W . Arcadia /
d. FULL NAME OF (If not in bospital or institytion, girs strect address or lotation) d. STREET (K¢ rura!, mive location)

T oR Cedar Grove HNursing Home| APORSS

3. NAME OF 5. (First) - b. (Middle) <. (Last) 4OATE  (Mout) (Dey)  (Yew)
{ T¥pe o1 Print) ULYSSES JEFFERSON PROPST oeath Nov, 22 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVEECIESRRIE[?' 8. DATE OF BIRTH 9-12551&2-:;“ L: UNDER 1 TEAR | o UNDER u un.
male | white HEPEL BE™EL 9= | jar, 22 1876 R o e e
10a, USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINES_SIOR IN- |- 11. BIRTHPLACE (3tate or forelgn couctry) 12, CITIZEN OF WHAT
dons during moat of working life, sven if retired) DUSTRY . TRYT
foarmer Cape County Mo,
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Propst Nancy Propst Zoe Propst
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknows? | (If yes, xive war or dates of sarvios) NO.
23 | no John Kuhn, Arcadig Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'l'ggﬂ. BETWEEN
N AND DEATH
. Enter only onecauseper | 1. DISEASE OR CGNDITION - W
Lt for ), (b9, od (& | DVRECTLY LEADING TO DEATH® ) CQ Ao M / 2
*Thiz does mot mean ANTEC-EDENT CAUSES ]
the mode of dying, such | Morbid conditions, if any, giring DUE TO {b)

ar keart fallure, asthenia, tite to the above cause {a) statma i A :
M oete. It meana the dis- the underlying cause last. . E . PR I .- R T

case, infury, or complica- DUE T0 (@
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS X P SR
Cunditions contributing to the death but a0t - / & ) x
related to the disease or condition causing death. . c
19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION , . - w oo . |20 AuTOPSY?Y
- . < T<TION ‘ o v ;
_ ves (] wo R
21a. ACCIDENT ** (Bpecity) 21b. PLACEQF INJURY (s.g..inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bome, farm, tactory, street, office bidg., e10.} i .. . .o
HOMICIDE : _ LA -
214, TIME {Month) {Day) (Year) (Hour} | 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT[™) NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that 1 tgtended the deceased from '}M%, 1050, to W Is.ib, that T last saw ihe deceased

alive on M.L 19.5\.é and that deatiPoceurred at 4. O0A m., from the causes and on the dale stated above.

< W (Degree or ti .| &b, ADDRESS ) L. DATE SIGNED
. 3 - .

Mﬁwwﬂ. Vi N WA T

24a. PURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. IIX_:ATIDH (Cisy, town, or county) - (State)

igl'fi 71 11-25-50 | Masonic Cem. Ifdnton Misssmbi

}“}‘__““'""“ B [ s s A/ | R SRR 1 Mo, Irdpean

- WRITE PLAINLY—USING UNFADING f{LACK INK—MAKE A PERMANENT RECORD

Mo,




05-7-T/ Q3N 31vd
. WNOSSiW 'OAOESTUH
"|d30 HiTEEH ALHERG2 RILES LR

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 DY amerrer e

Studsnt Embeimer No. .

working urnder my personal supervision,

SEUTENT 4uweronncccosinssantionatonatnesnas . Signed.L.
7 Student Embalmer

. Llcen-ed Embalmer SolZ
'- P. O. Addreas&é—ﬂ)z:%n_kd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fa.ilure to comply with

the zbove constitutes grounds for revocation of license.) , N
If this body is not embalmed, fact should be so stated above.




