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WRITE_E:.'_[.AINLY—US]NG iINFAD}NG BLACK INK—MAKE A PERMANENT RECORD

[

- [[23a. SIGNATURE. - - - ;
[0 fh

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IRTH NO' u'Er‘ “AR 31 ‘95 REG. DIST. NO. Q_rammv REG. DIST. nojo 2 / Registrar's No 5"

8355

State File Nooovwimiounssriarrominsenieen

I. PLLACE OF DEc a 2. USUAL RESIDENCE (Whsre daroased lived. It inatliution: resjdence befors
_ 8. COUNTY . Pinay N o STATS, [{iggourl ,  S:UNTY Grundy e
" . )
b. CITY (It outnlde corpurate limits, wtite RURAL and give g_r l.;‘lfiNGTH OF c. Cg&( (I{ outalds corporate limits, write EURAL and rive townahip) o %ﬂ-ﬂ
towhship) gy thi )
7own Trenton wokia| STA SHPl roww Rural Marion Twp. J/

d. FULL NAME OF (If not in hospital or Institution, give strect address or location}

(11 rdral, aive location)

HoSPTALSR  Cullers Boepitals, “mmth # 2, Trenton
3. NAME OF s. (Firs) b. (Middleif c. (Last) 4. DATE (Mmm) v )
DECEASED .
(Type or Print) ROBERT VERNON PROFFITT o .ob "9 52;'
5. SEX ) |6 COLOR OR'RACE | 7. MARRIED. NEVER MARRIED. ™ | 8. DATE OF BIRTH 9. AGE (In yeurs] ¥ Gmem 1 YK | ¥ tooen a smn
male | whlte ' DIYORCED (Elnlcﬁv)/' Jan. 11, 1893 :mwu;dm noem.l .Dllg Bm, Min.

10a, USUAL OCCUPATION (G kind of work

bmmiyorﬂu Lifs, oven if retired)

$0b. KIND OF BUSINESS OR IN‘;
farm

11. BIRTHPLACE (Btata or forelgn mnm)

Miasourl Z

12, CITIZEN OF WHAT
UNTRY,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James Proffitt

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yo, mynénakno-n) I (WTWV: In or dates of service}

6. SOCIAL SECURITY

h93-18-058%

Molly Ann Owens

NAME 14. NAME OF HUSBAND OR WIFE
Pauline Proffitt

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mre. Pauline Proffitt, Trentom,b Mo

18. CAUSE OF DEATH
. Enter anly onscause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Aforbid conditions, if any, gioing PUE TO (b)
rise fo the above cause.(o) stating
the underlying cause last. -

*This does not mean
the mode of dying, ruch
as heart faflure, asthenia,
ec. It means the dis-
ease, Injury, or complica-

DUE TO (c)

MEDICAL CERTIFICATION

1. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

195.~DATE OF:OPERA- | 190. MAJOR FINDINGS OF OPERATION =~ - T 7| 2. AUTOPSY?

TION =20/ |
T B T T Y ves O wo OBhe
21a, ACCIDENT (Brecity) 21b. PLACEQF INJURY te.g. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4

SUICIDE boms, farm, factory. street, office bldg..ete.) (AR ol L Y A0 S [P S e § A I
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
INJURY . : m | AT N e T Yrast

2. [ hereby cerhfy thatilaitended the deceased from
alive on 19_,{ and that death occurred al

] th&t I last saw the deceased <
¢ dale slated above.

1852 o Tge ke 26, 19

.m., from the causes and on

E (Degmo tigde)

a3b. AﬁD
:-"’""I/MW - //%

! /!TE st
=

FREI B r.
24a. BURIAL, CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY..'| 24d. LOCATION {Clty, mwn.oreoumyy’ P4 (Blnli)'
FRRQPL Seeettn | Yap, 29,54 | Rural Dale. 7). .. 6mi, rgnton C,},mmdy , Mo

DATE REC'D BY LOCAL

g—a-?-.‘;-{'REG

REGISTRAR'S SIGNATURE 1S
Q:: e 24,{/(/ O |
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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 embalmed by me, or by

s Student Eabalmer No,

Licensed Embalmer No
Yrenton, Missouri

working under my personal supervision.

Student c..vsacersrensranriscrassresanrunnn

Student Embalmer

167

P. O. Address
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of Loense,)
I this body is not’ embalmed, fact should be 50 stated above.

"



