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THE VIENUWUN UFr FREALINA WU MlaAAUMNM

FILED MAR 21 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NoO. 4,2 2 PRIMARY REG. DIST. NO. ém Kegistrar's No.e..... 0? ..R? y

-~y
State File No ‘( 855

...................................

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decsased lived, If ioatitution: remiclencs before
a. COUNTY r a. STATE b. COUNTY adaniaston),
) Greene _ Missouri Greeniﬁ iy
b. CITY (I outalde corpurate imita, write RURAL and wive ¢. LENGTH OF c. CITY d. Is Residence within
OR - AY OR % a
towv  Springfield ovbls) PAY Gk Pi5d town  Springfield SR
d. FHES-P?IALLE OF (It pot in bospital or Institution, give strect addross or location) . ASJ;E&I'S (If raral, give location)
msToTion Burge Hospital 527 St. Loulis 3treet
N a. (Firsi) b. (Middle) <. (Les)) 4. DATE (Month) (Day) (Year)
DECEASED OF
{ Twpe or Print) VIRGINIA —— - PROPHET oAt Ma reh 12,1955
5. SEX \ 6. COLOR CR RACE | 7. \"&‘IAD%%:’EB b&?\\:‘gﬁchééRRIED. 8. DATE OF BIRTH 9, I:GEI:::!:.).“ 1:; Ur lea F UNDER u HRS.
. 8 ) t ¥ oo i Min.
Female ‘| White Widowed AJ18 Aug. 1874 [P
10:; l.JEUAL OE(EUPATL?’!:“(!t;b:::;?;fmi; 10b. KIND OF BUSINESS OETIN- 11. BIRTHPLACE (City and State or Forsign &“‘T”/D 12 CITI%EQ](?FWHAT
et rHote M owner Hotel Appleton City, Missouri CS.AL

FATHER'S NAME
Unknown

13a.
NOWI

13b. MOTHER™S MAIDEN NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

tYu.ankno-n) l (If yos, eive war or dates of servicel
2] None

rs.rF.,0

14. NAME OF HUSBAND'OR WIFE
Janes Prophet

| INFORMANT 5 SfGNALURE OR NAME . ADDRESS
W ra F o0 maney ?%%E;&f%&d e

18. CAUSE OF DEATH - . MEDICAL CERTIEICATION INTERVAL, BETWEEN
| Enter only onecaumper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (8), (b), and () DIRECTLY LEADING TO DEATH® () - SO
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, glring DUE TO (b)
as heart faflure, asthenia, lmc to the above cause (@) stating
ete. It means the gl |  Uhe underlying cause last. : -
ease, infury, or complica- DUE TO () - _
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditione contributing to the death but not : )
related to the disease or condition cousing death.
19a. DATE OF OP_,E_I%A'] 19b. MAJOR FINDINGS OF QPERATION . R . . X 20. AUTOPSYT
A7/ XH| wl wi
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bldg..me.)
HOMICIDE ' Vs
2id. TIME (Moath) (Day) (Yean) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE,
INJURY WORK AT WORK

.
-/ .;':._ 1952 that I last saw the deceased

2. I cerufy that I attgnded the deceased from (2 -7
alive ¢ %ﬂ

.!'..i, and that death occurred at £ 2 =23 2:1

g.‘ e , lo
. from the causes and on the dale stated above.

- (Pmu nm@

23c. DATE SIGNED

3140y

%ATURE .

24a. BURIAL

ki

Z4c. NAME OF CEMETERY OR CREMATORY {]
Clear Creek Cemetery

249, LOCATION (Oity, town, or connty) {State)
Greene County,Missouri.

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

Sy ¥-5S

DATE REC'D BY LOCAL

At ?‘TRAR‘S SIGNATURE -~
N baeit Zh

(Licensed

25, FUNERAL

2l (/7

er’s Statement on Reverse Side)

DIfECTOR S BIGNATURE

ADDRESS
LY




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ...oueeiii e rccrereea e s i P , Student Embalmer No...........

working under my personal supervision..

SEUAENE 1 oeoeeeerssesasseemaasrann et eeannnanes Signed.@ ( . 7 'ée««-..c_ .............

Signsture of Student Embalmer
Licensed Embalmer NOP?CF9

P. O. Address K/ 0l el

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fé
to comply with the above constitutes grounds for revocation of license).

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

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




