» No.300

. 10.48

WRITE PLAINLY—TUSI

i

FILED SEP

BIRTH NO.

i‘13 1952

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE QOF DEATH

8244

State File No

REG. DIST. NO. _AZZ_ PRIMARY lt!. ‘DIST. E.__/_f_e%;_ Registrar's No ‘3789

no

{Yes. B0, or unknown) | (U ye, cive war or dates of sstvice)
! t .

L
none °

1. PLACE OF DEATH : 27 USUAL RESIDENCE (Whers 4 d lived. ¥ & wm
a. COUNTY Jeckson [ o STATE|  Mgggoup{ > COUNTY ackson;; EYd
b..CITY (1! outside corperats limits, write RURAL and give ¢, LENGTH OF c. CITY auwmnmumnmmmw K o

OR , . towmship} Y {ln this place) OR " F2]
Town . Kandgas City i years | Town] Kanses City o
d. FULL Nmsosmmm pltal or § fon, eive strwst nddrew or locsth d. STREEF / 1 ruml, give location)
HOSPITAL OR = ! ADDRES 2501 Spruee
INSTITUTION. . 2501 Spruee I

3. NAME OF F . (Midal Last
DECEASED 8. {First) b. ( ) < ’(/ y . 4 DA}E (Month) (Day) (Yean
( Type or Print) Nora R, | Prout DEATH Ay 95

8. SEX 6. COLOR OR RACE | 7. ‘l'}!lADRORIED Nsvgn MARRIED, | 8. DATE OF BIRTH X I:?E (lnn;ug o Deex | D‘u: y oen

. (Bpacify) Hours
female [ _white widowed ‘3>~ | Dees| 19, 1873 | “78 l |

10z. USUAL OCCUPATION (@ivekindof work- | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or farelen sountey) 12 crrlzzuopmr

mmmd'mﬂhmun&d) DUSTRY M - 0 A

housewife , : . iasouri .

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME / 14. NAME OF HUSBAND OR wIFE

Francis M. Epperson Sarah Seott | Willtam Prout

I5. WAS DECEASED EVER !N U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NANE ADDRESS

Robert F. Prout 2501 Spruce

18. CAUSE OF DEATH
. Enter only onecause per
Hne for (n), (b}, and (¢}

,*Thir does nol taean
the mode of dying, such
&t heart foflure, asthenda,
ee. It means the dis-

L. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, elmlq DUE TO (b
_rlutolheabwemmc(a)dd .
?e underlying cause last.

DUE TO ()

eare, injury, or complica-
tion which covsed death,

li OTHER SIGNIFICANT CONDITIONS

“Conditions contributing to the demh bul not
telated to the disease or condition causing death.

18a. DATE OF OPERA-
TION

b, MA{OR FINDINGS OF OPERATICN

[

NG UNFADING BmCK INE—MARKE A PERMANENT RECORD

WORK ﬂI‘ORK

21a, ACCIDENT (Boeclly) | 21b, PLACEOFINJURY (s.¢..in orabous | Zlc. (CITY, TOWN, OR TOWNSHI?) {COUNTY) (STATE)
SUICIDE. _ * i home, farm, faotory . strest, office bldy., et}
v . HOMICIDE ! :
21d, TIME (Mooth) (Day) (Yean)™ (Hour) - 2le. INJURY OCCURRED} 21f. HOW DID INJURY OCCUR?
. WHILEAT nonmn.z
INJURY A o

; gfy !hal I-gtiended the deceased from L 19.2(.1— o

, 192 R, and that death occurred &,

1052 that I last saio the decenzed

; . .
m., from tﬁaaucea and on the date siated above.

RObB t A .Moor

aDetDith 23b. ADDR& ;

L. DATE SIGNED

MW

24c. NAME OF CEMETERY OR CREMATORY

[
Pleespnt Park

*| 244. LOCATION City,

Carrollton, Msi..
25, FUMERAL DIRECTOR'S $IGRATURE ADDRESS

Earp & Sons 4139 Truman Rd,

town, or county)

on Reveras Side)




. s T : :
1 - T = - » !
' L v o4 i
' . - ... STATEMENT BY LICENSED EMBALMER
g “om LI . » .'A N

-

v

Student Embaimar

]

iy Nou. The above WST.;BE SIGNED BY THE ‘I,ICEI‘SED‘EMBALMER in hu QWN HANDWRITING - (Failure to comply with
" the above constitutes grounds for revocation of lxceme.)

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




