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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s riens 3O838

REG. DIST. MO, £2 8- PRIMARY REG. DIST. M-M¢mﬂmrll\lo..—/£.7z.-—.

10a. USUAL OCCUPATION (Give klod of work i 10b. KIND OF BUSINESS OR_IN-

o, exon if retired)

Reilfoed Employee| Retired

BIRTH NO.
1. PLACE OF DEATH oy 2. USUAL RESIDENCE (Whare decsased livad. 1f 1 tdonoe befors
a. COUNTYGreene . a. STATE Miﬂ Bouri b. COUNTY Greene adiniminal,
b. CITY {11 outnide corpurate lmlta, write RURAL and give %TA!?E:‘EE ﬂ?FT c. CITY d. In Residenct within Lslts of
] e townt
OWRural 2nd N, Camgb"fi 16N Rurel 2nd N. CappbdETH "
d. FI!.I’(IJJS-F'?'IEA“?_EO%F (1! not in boepital or institution, give street add orl ASDT[;?&% (If rursl, cive location) a d 9
INSTITUTION rfield RFD#6 gmringfield RFD#6
3. NAME OF a. (First) b. (Middle) c. (Last) 4 D,m.; (Month)  (Day)  (Year)
DECEASED
{Twpe or Print) LON SANFARD PROPHET ng.u-Beoember 3 1953
5. SEX 6. COLOR OR RACE | 7. #&%Eg. EWSECES%EIEB‘ )/ 8, DATE OF BIRTH 5. :.GE Usyeus| 7 UOGR | YK | 7 00K 4 um,
y t on n: Hours | Min
Male White g ey 6 August 1872 e

1. BIRTHPLACE  (ciuy sug State or Foreign ountry) (] 2, CITIZEN OF WHAT

Missourl T UsA

Iilaa. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND'OR WiFE

No

(Yes.no.crunkoown) [ Ul yes, give war or dates of sarvice}

No

Pleasant Prophet Eunice Bleckwell Sally Ambrose Prophet
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Merv Elizabeth Prophet Spgfd. Mo.

18. CAUSE OF DEATH
. Enter only onecauss per
line for (8), (b), and (c)

*This does not mean
the mode of dying, such
o8 heart faflure, asthenida,
de. It means the dis-

CAI.C

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(q) M—.

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE T0 {b) Q“-‘—‘b'\‘-" /7= TP ":,u.ﬂuu-‘.‘_

rise to the above cause (a) Hating
the underlying cavae last.

A DUE TO (c)

case, infury, or 'H
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS  Q goadmod MNieipd - Saema)
" Conditions contriduting to the death bul not ; ?

OF
INJURY

e WORK AT WORK

: reloted to the dizease or condition causing death, o a1 I
19a. DATE OF OP_II::li:)ﬁN 19h. MAJOR FINDINGS OF OPERATION ¥ 20. AUTOPSY?
_ 334X | w0 wO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE e bome, farm, fastory, sirest, office bldy.,#te.)
HONICIDE - - .
'21d. TIME V" tMonth} (Day) (Year) (Hour 2le. INJURY OCCURRED ] 2if."HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE

) 22. I hereby oerufy that I attended the deceased from

" alive on

19 ; and that death oceurred al

%, lo L&LL_._, 19&, that I last saw the deceased

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

g RS 7 i

23bADDRESS 23c. DATE SIGNED

%4[ A2
TION (Olty, town, or county) ﬁmﬂ)
’ ' 0.

L ~¢-s53

. BUFIAL, CREMA- | 24b. DATE 242 NAME OF CEMErERk/R CREM
ﬁa )ﬁéf Gt )2 -85 Greenlawn Cemetery Springfield
OXTE REC'D BY LocAL REG:STRARS SIGRATURE 25. FUNERAL OIRECTOR'S 8| GNATURE ADDRESS

J .W.KLINGNER & CO. Springfield, Mo.

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
» Student Embalmer No,.............

by me, or by

working under my personal supervision..

Licensed EmbBalmer No ./7 ......
Pl -~

Student...cooiiiin i iiiar i
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

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.




