. Mg, 300
. 10.48

RS
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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ser

U\is

]@,ED MAR-20 |

-‘,ma*rw-

12634

S L0 b Ly it ey ok S i

Stetr File No......

REG. DIST. NO. _Z_Lz, PRIMARY REG. DIST. NO. _ﬂL Registrar's No. ....; ....C_,L. i

2. USUAL RESIDENCE (Where d
»- STATE M4 ssourl

d lived.

bmumé_/z

.u,f;hm;.

line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH® (4

*Thiz does nol mean ANTECEDENT CAUSES

ths mode of dying, such A
as heart failure, asthenda, | rise to the above cause (a) stat
ele. Jt means the diy- | he VAderlying catiae logt.

ease, Injury, or compll DUE TO (¢)

gt

Morbid conditions, §f un,.‘whn‘g DUE TO (b) MM‘&&M

b. Cl'll;Y (If ogtetdy corpurate imits, Letn ok NGTH c. Cg\' {If outide corporate limity, write RURAL and ghve m-;-.up)
ce)
TowN  Clayton " & dayé" Town_ Kirkwood Yno 3
d. FﬁésLPI;I_IgREOOF (If pot in haapital or Institution, sive strest addrom of location} 'ADL?FI{ZETS (If rural, gvs location) /
INsTuTion 54, Louis. County Hosp. Lil Fest Clinton pl.
YPbceastp ol b. (Middle) /j (Last) o 4 DATE  (Manth) (Day)  (Yem)
(T¥pe or Print) Da vid /‘ﬂfF/ DEATH 3 £ 53
5. SEX 6. COLOR OR RACE | 7. M{\D%%Eg NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (in reun| ¥ GO | J.‘,," * DR 4 .
(Bpecify) Hours
male white married /" | Aug 15, 1864 | “BE" | | ™=
10a. USUAL OCCUPATION {GiveMud ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ;. . 12, CITIZEN OF WHAT
ofw i y #nd Stats or Foreiga Couwntry)
daretakey -~ Tt | 0dd jobs California, : ol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
unknown | unknown Ida Proffitt |
E’E WAS nEka.AsE)D EVII-;.R '".;E.‘S'ARM.ED !:',(‘)RCE'; 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
. 2D, O BOW, (Il you, war or dates of sarvios
no 96-22-730% | Je$f Leach 2330 Montgomery st.
18. CAUSE OF DEATH : i MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnsceussper | . DISEASE OR CONDITION ONSET AND DEATH

e

fion which caused deagh. | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FI%AIG 19b. MAJOR FINDINGS OF OPERATION . . . '] 8. AUTOPSY?
21a. ACCIDENT {Bpwecity) 21b. PLACEOF INJURY (ax., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE bome, farm, [sstory, rirest, offics bldg. eta) -~ - .
HOMICIDE
21d. TIME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OOQCUR?
OF wun.:n NOT WHILE|
INJURY AT WORK .

alive on , 1993, and that death occurred at

2. I hereby certify ihat I aﬂeﬁded the deceased from _2:_@_& 1952, 1o _s.'Z,LL. 19.§:§ that I last saw the deceased

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

2a. SIGNATURE (7 (Degroe or titke)

+
Pl -

23c. DATE SIGNED

éit&zv'r rryY. 6lm| g-8-J3a

2. ADDR

RIAL, CREMA.

TIOE‘ REH%VAL (T-I.b-)

ub. DATE

3-9=53

24c, NAME OF CEMETERY QR CREMATORY

24d. LOCATION (pity, town, or county) {Btats}

e g/ MatipbEh: AXME 00 4 o

DATE REC'D BY LOCAL

A TS
WRRE:

27753

25. FUMERAL DIRECTOR"S SIGMATURE ADDRE &3
Ark,

tizens F.H., West Memphis,




STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.mam

Studont Emdalmer No.

working under my persona! supervision.

Student c..ocrissvrrsessasrrnrersancacs P
Student Embalmer

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be to. stated above.




