$. No.300 4 5 : THE DIVISION OF HEALTH OF MISSOURI
e | ALED AUG 22 1351 STANDARD CERTIFICATE OF DEATH e oo DIRBG

v. 10.48
BIRTH MO.________________ REG. DIST. N0, o S, PRiuARY RE6. D18Y. 0. DCS T kinrar's No.. A Sl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsssed tived. 1f inatitution: residencs before

s COUNTY 1 1ps ﬁf/cz. & STATE y o courd b COUNTY “g oy o

b. corFI;Y (Il outride corpurnte limits, writa RURAL and l"‘a . LENGTH OF €. CITY (If ousside corporats timits, writs RURAL and give township)

webto) | STAY (in shis placss OR
TOWN  Ro1la ! sé Gio TOWN Leonard [o20

FFl'IJé;SLPr'IBAME OF (If not In bospital or tnstivution, give street sddress or location) d‘ASE-)rI?F%EFSS (12 rurl, give loeation) /
INSTITUTION McFarland Nursing Homse None
3. EI'.QEAchéES%E a. (First) >, (Middle) c. {Last) . I3 DATE (Month} (Day) (Year)
(nwor Print) ARMADA PROSSER DEATH Aug. 13, 1 51
| 6, COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH I 9. AGE (Inw,ut ¥ thoxp ID.'r:: ¥ OER o M3
(Bpacify) Montha Hours | Min,
F‘male/ White dowed eZD Feb. 20 1876 7 l |
10a. USUAL'OCCUPATION (Give kind of work 1:_11:4 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torsign countey) 12. CITIZEN OF WHAT
done during most of working tifs, svsn if retired} DUSTRY 14 (mRTRYI
Housewife Knox County, Missouri
ilsa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Luke D. Goodwin Margaret Fry | Theodore F. Prosser (Dec.)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(You, 8o, orunknown) | (If yes., tive war or dates of servioe NO. .
No XX none Mis, Ellis John, 1006 Lynwood Dr. Rollg,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecaus per [. DISEASE OR CONDITION . ONSET AXD TH
ime for {8), (b), and {¢) | DVRECTLY LEADING TO DEATH®(s) ] bl & z: )
*This does not mean | ANTECEDENT CAUSES
he mode of dying, such | Aforbid conditions, if any,dgzmg DUE TO (bJ

or beari failure, asthenia, | rise to the above cauae (a}
e ,,fm-m che diy, | 1A underlying couse last,

INLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO (o)
tion which caused death, | t, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but -'wt ;Z éz é'
related éo the disense or condition cousing death, .
. 19a, DATE OF OP_FE)Aﬁ 9b. MAJOR FINDINGS OF OPERATION - s | 2. AUTOPSY?
33/x ves [ wo [
21a. ACCIDENT {Hpacity) 21b. PLACEOF INJURY (es.lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) . (STATE)
SUICIDE home, Inrm, fagtory, street, offion bldg. ete.) - *
HOMICIDE
21d. TIME -(Montk) {(Day} (Year) (Hour} 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
: WHILEAT [—} NOT WHILE
INJURY © . = | “worK AT WORK A :
22. I hereby certify that I allended the deceased from _LW‘M , that T last zaw the deceased
b aliveon &~} 3 __, 198 {_, and thai death occurred al s m., from (k¥ eauses and on the date stated above.
[ 232, SIGNATU RE‘.' ‘Degroe or title) 23b, ADDRESS 23¢c. DATE SIGNED
0 PR Uy o, | 570en
— S S VIR i 5 Y A aas . | Ef5-5)
E/ 24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY - { 24d4. LOCATION (Clty, town, or connty) {State)
; TION, REMOVAL (Bpecity)
7

Rem 1 Aug. 13 10%1 Harmony Cemetery - Near Edina, Knox Co., Mo.,
. 3?( 25. FUKNERAL DIRECTOR™S SIGNATURE QDDIE”

(.mmd Emba!mrl Sutmm«: Reverae Side)




|

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 by—_.

working under my persona! supervision.

31gnedessvescncanans .

-

) 7

Signed

Student Embalimer No.ceuesesssesvsos

bt b b e e e

Kol LM

o
Licensed Embalmer No 4# 9 9
P. O. Address %7%9:

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.



