. No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO. -

FILED MAY 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST., NO. _/ J—é PRIMARY REG. DIST. NOZ_..o_oL Registrar's Na........l.z_z...._...._.

12348

State File No.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dscsased lived. If institgtion: residence befors

a. COUNTY  Tagper s STATE Miggouri b. COUNTY T g gpep=m=in
b. CITY (f cuteide eorpurate limits, write RURAL and give ¢. LENGTH OF [ ¢ CITY d. I Restdence within Lmits of
OR w OR : e
ow  Joplin im0 &y 5 6 ¢ JPR O Joplin HHRTE™
d. FULL NAME OF (If pot in hospital or institution, glve strest address or location) (It raral, givo location) 7
HOSPITAL OR * ADDRESS 74
wstitutioN. St John's Hospiltal 1040 Kentucky Ave 0%
3. NAME OF 8. (First) b. (Middle) c. (Lest) 4. DATE onth)  (Day), _ (Year)
DECEASED
(Type or Frint) FRED PROFETTT DEATH %-20-19% S
5. SEX 0 | 6 COLOR OR RACE | 7. ‘I}‘IIAD%RIED. NEVER MARgiEﬁ. 8. DATE OF BIRTH 9, I:?E (o yean] 1 veoen lDfm e
£-].)
Male White "FaPPIEa =y  Nov 20, 190 wg e e
102, USUAL OCCUPATION (Ghvi x 10b. KIN BUSINESS OR_IN- | 15. BIRTHPLACE .. ] .
:emduﬂmmuto{workjul:ﬁﬁ::ﬁ?:ﬂ:d? Ob. KIND OF BU DUSTRY (City wnd State or Foraign &“ZY} |2cgb1;‘|_lz_ﬁfj”0FWHAT
Trucker Trucking Joplin, Missouri U.5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed_Proffitt Nora Fldie l _Bnse Praffitt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes, no, ot unkhows} | (If yes, xive war or dates of service)

No None None Rode Praoffitt Jonplin, Mn
18, CAUSE OF DEATH _MEDICAL CERTIFICATION T " | INTERVAL BETWEEN
. Enter only onetatise per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for ), (by, ond (@ | D!RECTLY LEADING TO DEATH® (g) £y ) _%_
*This does nol mean ANTECEDENT CAUSES ,_
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart faflure, asthenia, | rise to the above couse (a) atuhw
de. It means the dig. | ‘e underlying cause last. .
case, infury, or complicg- BUE TO (e)
tion which caused death. § 1, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the disease or condition cousing death,
19a. DATE OF OP_F[Fg}\i 13b. MAJOR FINDINGS OF OPERATION , L 0. AUTOPSY?
SR7/ ves [ wo X
21a. ACCIDENT (Bpeelly) 21b: PLACEOF INJURY (ag.,Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T ‘homs, farm, fastery, stress, offics bidg., e%e.) ’
~HOMICIDE : i ‘ ; .
21d. TIME (Month) {(Day) (Ywar) (Hsuf) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[] NOTWHILE
INJURY WORK AT WORK

2. I hereby cerli that T altended the deceased from

alive on

{Degree or title)

’ D

, Lo . Iﬂ: that I last saw the deceased

23b. ADDRESS

947 Arsco A

7
, 105% _%Q_e_
~and that death o rredité%m., from the causes and on the date stated above.

da. BURIAL, CREMA-
TION, REMOVAL (Bpaciiy)

BRITRTAL

24c. NAME OF CEMETERY 'OR CREMATORY

Mo

‘emetery Ionlin,

DATE REC'D BY LOCAL

Al 13¢ "0
ﬁj' J-REG

26 FUNERAL DIRECTOR S S| GNATURE ~ ADDRESS

Thornhill-Dillon Mort, Joplin, Mo

[~=d ( {Licensed Embalmet’s Statement on Reverse Side)




NA ld Bunae

ELL

Vi

STATEMENT BY LICENSED EMBALMER

- +

ta

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

working under my personal supervision,.

Student..... e ea4ceeeattessicaseesersesmesinanatenane Signed M A/j:—%-u/

Signsture of Stodent Embalmer oI e T T

P. O. Add

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

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

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




