THE DIVBION OF FEALITR OF MISANN
s vespb A" 10 1953 TANDARD CERTIFICATE OF DEATH s ricw, 23043

Rey. 1048~ &~"T =~~~ WITATEIANRE WERIAITT AR AT MRIATY T L otate Fiie Novnimisnii s s
w——  S—
! BIRTH NO. _5_ ?~ 2‘/2 "'hr m oisT, N0, __ /= PRIMARY REG. DIST. W-%Rtahfmr's {\!o._dé.._‘f................
(D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: reskience befors
a. COUNTY a. STATE b, COUNTY adnisaion).
Jagper Missouri Jagper -
b. CITY (5 outelds lmite, write RUBAL sod g¥ ¢. LENGTH OF || c. CITY
or cuelds sorpuntis Hmlls, write townsbip)| STAY tin this place) OR '.‘c'l'g,“"““qbww' Toarated towmy
TOWN J2g11n TOWN Jagper
. FULL NAME \ . STREET 2
d HOSPITAL OR {If oot in hoapital or institution, Kive strect addres or loosiion) ADDRESS (It raral, give location) q—-?
INTITUTION 8¢ Tohns_Hoan Route # 1 Jasper, Mo
3 NAME OF a. (First) - b (Middle) o {Last) - | 4. DATE”  (Month)  (Day)  (Year)
(Twpeor Print) R4 ghard Russell Probert DEATH Aug, U, 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ({)8. DATE OF BIRTH 9. AGE (I years| IF Uxotn 1| AR | ¥ UroEx o mas, |
WIDQWED. DIVORCED (Bpacifx} Lnat Bmam qj-i , nlyB Hours | Min
Mgle White Never married Aug, 17, 195 |
10a. USUAL OCCUPATION (Qiwe kindot work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE *
:omdurhumwtofworﬂn‘ulo.u:anﬂnﬂ.:d) ) DUSTRY (City asd Stere or Foreign ('pnnlry) G 1_2' CI',J-II.':ZE#’?OFWHAT )
Infand- Carthage, Mo, “UsS.A, |
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 1
Boy Buseell Prohert 4 Phyllias Bnirll ;
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME ADDRESS |
[Yee, 0o, ot unknown} | (If yes, xive war or dates of sorvios) NO. J
na no Mr. Roy Probert Jasper, Mo. Route #
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION %ﬁgﬂ BETWEEN "
 Enteronly onecauseper | I- DISEASE OR CONDITION - . AND EATH
ltze for (@), (by. and o) | DIRECTLY LEADING TO DEATH® 5) Taypo O l o+ € vwiia 23 a.g#
ANTECEDENT CAUSES ( ’
*This doex not mean
the mode of dying, such Morbid conditiona, if any, giving DUE TO (b} M Cj-C\_AM-J M aMMM ) 9 WD

aa heart faflure, asthenia, | rise (o the nbove cause (a) stating

cte. It meana the dis- the underlying couse last. e
case, injury, or complica- BUE TO (c) @’, AL Q 4 n; Py
lion which caused death, ] 11, OTHER SIGNIFICANT COMNDITIONS

" Conditions contributing to the death bui not
related to the diseare or condition cansing death.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OP_F%‘\N— 19b. MAJOR FINDINGS OF OPERATION - EE 20, AUTOPSY?
f 7/ X ves X wo .
21a. ACCIDENT - (Bpecily) 21b. PLACEOF INJURY (e.5..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bonw, farm. factory, street, offios bldy..e10.) . . L. -
HOMICIDE . ,
21d. TIME (Moath) (Day} (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ¢ - - WHILEAT[ ] NOT WHILE .
INJURY = | “work AT WORK
22. I hereby certify that I atlended the deceased from lo , 19 , that I last saw the deceased
alive on , 19 and that death occurred al _ﬁm Jrom the causes and on Ihe daie stated above.
23a. Sl ATURE - « ,* + *(Degres or tll@ 23b. ADDRESS - . 3. DATE SIGNED
Mumw%u& MY 229 Fkar, he |9 ¢ 53
TIONBU RML CREMA- | 24b. DATE - 74z, NAME OF CEMETERY OR CREMATORY . | 24d.-LOCATION (Olty, town, or county) - - (State)
iyl .
uris Aug, 6,1959 Héckney Cemetery t Jasper County, Mo,
DATE REC'D BY LOCAL {aTus 25. FUNERAL DIRECTOR' S S)IGMATURE ADDRESS

.Z-'é_:-fg

(Livensed Embdmef » Sutemznl on ﬂtmn Side)




. : 40
90

RECEIVED A~ tin Office , ‘

Jasper County Healt 2.0 ‘

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY 1o iiiinrrenricatttnacetaissaraarearocsitasttsssannnanasnssasnons P y Stud.exit Embalmer No,.-.-.. rebameacanes

working under my personal supervision..

Student ...oooiimenaiaiiiiaseeicierae e aiaar i
Signature of Student Embalmer

-Licensed Embalmer No%faza

P. O. Address. fm@ %

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




