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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Sr. Aldridge

ALED MAR 13 1o51

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. :DIST. no.__ZfZ_nmaav REG. DIST. MO

State File No. ‘123—4.-
57

: BIRTH NO. Registrer's No
1. PLACE OF DEATH 1 Z USUAL RESIDENGE (Where decessed lived. If | recidence before
. . adwmimion).
2. COINY  oole *STATE Missouri >N ole A
b, CITY (1! outcide corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL acd glve towsshlp) — ~ °, /
township)| STAY (in this place) O
TOWN Jefferson City TOWN  Jefferson Citv
d. FULL NAME OF (If sot in hospital or fostiution, sive strest addrem or ] d. STREET (I rursl, give locaton)
HOSPITAL OR ADDRESS
INSTITUTION 318 TInjon Avenue 218 Union Avenue
S.gEAcNEIE S%FD a. (First) b. (Middle) ¢. (Last) 4 Dg'!_'E (Month) (Day) (Yean
(Typeor Print)  Oscar Edward Propst DEATH  March 5 1851
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE dn yean v woc | ¥ GO u .
i 0 . WIDOWED, DIVORCED (Spacity) Momh Du- Hours [ Min,
Male White Wicower o< Apr-28-188"7 BE I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY ., CO ?
Barber Barber Cole County, Misscuri Sa.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Prppst . Emilie I.oeasch |l Anna Mary Propst
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(You, 20, or unknows) | (If yes, xive war or dates of servies)} RO. R
No i 190-02-4580 [Elvin Propst,Jefferson City, Mo

18. CAUSE OF DEATH ’ - MEDICAL CERTIFICATIO IgTERV:I'.‘gEI’WEEN
. Enter only oneceuse per I, DISEASE OR CONDITION NSET Jr.
Lo for (o, (09, s (& | DIRECTLY LEADING TO DEATH® (5) 24 /908

o Teeadoid IR COMpr—g o Mo s ig. M«/7
the mode of dping, suck | Morbid conditions, if any, giving DUE TO (b} )
s heart fallure, asthenda, | 1ire to the abooe cause (a) stating .
ete. It means the dis- | he vaderlying couse last. )
eate, infury, or complica- i DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not
veluted 1o the disease or condifion caxring decth. 22|
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Fooe - |-20. AUTOPSY?
TICN
~yes [} wo m
212, ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.g.. tmorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) ’
SUICIDE homerfarm, fasiory, sirest. offios bidy. st0.) L -
‘HOMICIDE 7>
210. TIME {Month} (Day) (Year} (Houwr 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?Y
WHILEAT[—] NOT WHILE
INJURY = m. | " work AT WORK

2. T hereby

eg_&lify -thz I auended the deceased from ﬂﬂﬁ;
alive on ,andthatdeathaccu dat

/
19500, to M.E 193:1., that T last saw the deceased

m., from the causes and on the dale staled above.

Bb ADDRESS

Gl Fan bl T

zA{J LOCATION (City, town, orfeounty) (sﬁne_)

%NBgERMIAL CREMA- 24b DATE 24c. NAB@ OF CEMEI‘F.RY OR CREMA ()R\r )
Hurial A Mar-7-1951 RlverV1ew‘4em ery Jefferson City, Missourl

DATE REC'D BY I.OCAL

"4§'

EGISTE SIGNATURE

S SIGMATURE ADDRESS
Jefferscen City, Yo

ERAL DIREC




c12-5
RE@E&VED 3-42-5/
DISTRICT HEALTH OFFi.CE, Neo. 3

District File NUMDEf ccnoceasssas
Date Filed_3.2d2n2damcnannnn

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifi

working under my personal supervision,

StUdent ciovncvsasavasnsansstrrsssassans .

Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW),
the sbove constitutes grounds for revocation of license.)

Ifthisboqyilnotembalmed,fmdmuldbeml@tedabwe.

G, (Failure to comply with



