HEALTH OF MISSOURI .
THE DIVISION OF 4 58 1

No, 300
o2 FILED MAR 15 1955  STANDARD CERTIFICATE OF DEATH State Fite No
! BiRTH NO. REG. DIST. NO. _Zi&_ PRIMARY REG. DIST. no.ca_a‘?:..{_ Registrar’s Na.....ni.‘..’z....-...........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence before
a. COUNTY . STATE . . b. COUNTY adinissinal,
Grundy / : Missouri Grundy ’
b. CITY v . LENGTH OF . CITY . :
oR (I!ruuu-ldc eorpurate limit, write RURAL “dw‘in:.hlp) CSI'AY o thie phee) < OR d l:‘l};ldmm -un’tuwumxwt::;
TOWN .['I'entq,m Urs TOWN Tpenton ) Y Ty R
d. F#é-‘[S—Pr'FAMEOOF (If oot in hospital or institution, xive strest address or location} p ASJDRREEESFS (If raral, give locasion) ] 0 s{o &
INSTITUTION Pevion Hotel Pevion Hotel
36‘2}:&&%5%!; a. (First) b. (Middle) . (L?st) 4, DSIE . (Month) (Day) (Year)
(Twpeor Printy ChaArles Enoch Proffitt DEATH Marchidd, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (o years| i UxoeR 1 YEAR | & uNDER 4 im3,
R WIDOWED. DIVORCED (Specify) last birthday) Momh, Days | Hours | Min.
Male White Hidowed April 20, 1880 . 74 |
'03‘,;93.?:";ﬁfﬁﬂtﬁ%ﬂ'ﬁ?'ﬁ:ﬂ"ﬁﬁﬂf 106, KII':ID OF EUSINESD%Rsrgl‘E 1. BIRTHPLACE (., .4 State or Forsign Country) 1ztgb‘|;:%£Rr‘4(?FWHAT
R R Switchman Railrcading Brookfield, Mo, U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Charles S. Proffitt Sarah D, Brads | Effie Proffitt
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? ! 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | (If yes, give war or datea of service) NO. . .
unknown John Proffitt Fairfield, Towa
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEN

ONSET AND DEATH
line for (a}, {b}, and (¢)
*This does mot mean | ANTECEDENT CAUSES 2 g , firs ,
the mode of dying, such | Morbi¢ conditions, if any, gleing DUE TO (b} QJ/&# »
a2 heart falltire, asthenta, | Tite 1o the above cause (o) stating _
the underlying cause laat. )

1, DISEASE OR CONDITION
- Enter only onecanseper | 1y iop =y PEABING TO DEATH®(5y £2M£/ Covontinvy O M’d
{

ete. It means the dis-

case, infury, or complica- DUE T (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ]
" Conditions contributing to the death but not :
related to the disease or condition causing death. W b%"ﬁ-' _T HJM .
19a. DATE OF OPERA- | 15t. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
fzo) | wl wlE
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (o.x.. inorabout | 27c. (CITY, TOWN, OR TOWNSHIP} ‘ (COUNTY) (STATE)
SUICIDE bome, [arm, faotory, street, office bldg., eta)
HOMICIDE -
2id, TIME (Month) {(Day} (Year) <{Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILE AT NOT WHILE
INJURY WORK AT WORK
2, [ hereby certify that I atiended the deceased from 1984 ML’_ 193727 that T laat saw the deceased

alive on PPN 1 | 195787 and that death“occurred at MW Jrom the causes and on the date staied above.

23a. SIGNAT ) {Degres or title) 23b. ADD . Z'lc DATE S|GNED
giﬂw O W":‘b. [rindow . Mo .?14— A

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) . (Smta)

TION. R!EMOVAL (Bpecily) l . . . '

burial Mar 15. 551 K aof P Cemetery Trenton, . Mo,

WRITE PLAINLY—USING UNFADI'NG BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | RERISTRAR'S SiGNATURE » 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS
REG. ?f‘ J15- A
3-/5-55 ZcA/ #] _Gipson Funeral Home Trenton Wgo

- (licensed Embalmer’s Statement on Reverse Side)

v dl ava L




STATEI\-dENT BY LICENSED EMBALMER

Vet ey - Ve

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, orby ...l T PP S TR T e , Student Embalmer No......._....

working under my personal supervision..

Student ... iirite s rerereir e
Signature of Student Eabslmer

P. O. Address .~/ i feeTbvn

i+ Naqte: The above MUST .BE S|GNED.BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), o :

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




