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No. 300
10.48

ey

| FLED FEB 25 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF|

REG. DIST. NO. 524 _

6950

CATE OF DEATH

State File No....

b. CITY (I outaide corpurate Limite, write
OR wmhip

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od lived. If lastitution: residence befors
a. COUNTY a. . b. COQUNTY . admbwion},
Saline i asouri 88Tine
¢. LENGTH OF c. CITY (I outaide corporste writa RO give towsship)

J?/r,

1. DISEASE OR CONDITION

- Bater only aneghuxeper | T /RECTLY LEADING TO DEATH® )

STAY (in this place)
TOWN_Rural ekt T SV IO Ry ral- Twn.
d. FHé.IS.PII‘]_I{\ANll-EO%F {If not in howpi dd or locatlon) d. STI';{REEE% (I raral, give loeation)
INSTITUTION RU. ral Bé‘ Mll eS SO L] 65H1g]1 Hay) 8%_ Iﬁi o So . on I_I ighway 65
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Typeor Print) T, egley Lawrence Prosser DEATH Feb, 17 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Un rnm F UNER 1 mn o UNDER 31 IS,
. M\‘g'DOWED DalOR(‘,ED (Bpeciiy) last birthday Momh, Hours | Min.
Male | White April 16,1893| 58 1 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINEQS OR lN- 11. BIRTHPLACE (Btate or forelgn oountry) a 12, CITIZEN OF WHAT
done during most of working life. sven if rwtined) NTRY?
International Shoel Co,Fini sh:.ng De pt. Corder, Missouri S el e
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
David A. Prosser Alice Fauce imma_l.ong Prosser
I15."WAS DECEASED EVER !N U.5.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR N DDRESS
WYO .orunkoown) | (If yes, cive war or dates of service) ﬁra .
es 1st Muﬂ_a‘_g_g_o_g_]_m_mrs. Lesley J.Progser,iarghall,io.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: W " oufﬁr AND DEA'I’H

line for (a}, (b), 2nd (c}

“This does not mean ANTECEDENT CAUSES

g e
d

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause {a) wm
the underlying cauae last. - &

the mode of dying, such
as heart faRure, asthenia,
ee. It means the dis-"
case, Infury, or complica-

DUE TO (c)

4
[
L]
i

I5. OTHER SIGNIFICANT-CONDITIONS - ~» 3- .0 .

Conditions coniribading 2o ihe death but not
related to the disease or condition causing death.,

tion which caused death,

.
-~

WRITE PLAINLY;USING UUNFADING BLACK INE-—MARKE A PERMANENT RECORD

TION, REMOVAL )

b,
7 //?'/6'1-

24c. N%\QE OF CEMETWY

19a. DATE OF OP'FIFE)AD: 195, 'MAJOR-FINDINGS OF OPERATION. .+ " t-n « o .* [ ' Al A I A |20, AUTOPSY T
e H 2o | wlw
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY to.x. ilnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (SI'ATE}
SUICIDE home, [arm, factory, street, offiow bidy., e10.) IR A B L O S P Tt i I
HOMICIDE _
21d. TIME (Month)  (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
F WHILEAT ] NOTWHILE [ )
1NJURY : m. WORK .ATWORK . e taw P - - R S
22. I hereby cpgtif; that‘wtende deceased from ffhﬁi 19__.‘1{&, to m, :9.11—, that I last saw the deceaced
alive on ﬁ/_ 0¥ 19 nd that death béeurred at ‘1“6 m., from the causes and on the date stated above.
2a. S N egres or title) 3 z | Z. DATESIGNED
- ' / - 1 M(/ AMM Frrs: 22 /8-3"2
| 24s. BURIAL, CREMA- 24a. LOCATION (Oity, town, of county) . . (State) :

-3

TE REC'D BY LOCAL | REGI 'S SIGNATURE

7304
2-18-1952 "€ 33&

25. FUNERAL DIRECYOR'S’ 81 GNATURE ADDRESS

7, .

{Licensed Emblmer's Stalcfoent on Reverae Side) 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by or by

Student Embaimer No.

Tz n
Licefized EmbalrgNo.jJ 2 7

working under my persona! supervision,

Student ..ieereesces cesssmassrrrarsasaansas
Student Embaiaer

p. 0. Adtress L T2 Ll Ho.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING. (Faihiré to comply with
the sbove constitutes grounds for revocation of license.)

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




