- BIRTH NO.

THE BAVIAUN Ur

FILED JAR 311956

PFEALIF W VU W g

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 2 2 PRIMARY REG. DIST. m.530&_ Regirirar's No

oI

51028 File NO.ierrremsmsiosmrmivreen svmsossivrm

1. PLACE OF DEATH
a. COUNTY

Cole

2. USUAL RESIDENCE (Whers decssssd lived. If Instliution: resldence befors
e. STATEMi gsourl b. COUNTY (Cole prrtune

c¢. LENGTH OF

b, CITY (I outzids corpurste Limits, write RURAL and give
STAY (in this place)

townahip)

Town  Rural Clark townshid

¢. ClTY {11 cutaids sorporsta limit, write RURAL sad give township’

1own Rural Clark township B.tﬁ Y

¢, FULL NAME OF (1f not ta hospital or foxiation, cive strset 134 or locagion: A%TDRESS (If rurl. gve location) Dg‘ E)
iINSTITUTION 11 miles south Bragzito Rd. 11 miles south Brazito R4.
3. NAME OF a. (First) b. (Miadley |} c. (Last) 4. DATE Month
LA . | A g a.;x b 4) (Dsy)  (Year)
(Typeor Pty Adolph Frank Propst o DEATH N
5, SEX 6. COLOR OR RACE | 7. &lIARRIED. gf‘lgﬂ hElSRRIED 8. DATE OF BIRTH 9-:“55 da n)ln ‘: 1 YIan ; G ulm
. [0 oura {in.
Male vhite ec.6,1872 By ¥ 18 |
109, USUAL OCCUPATION (e siodofwork | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (ciy ud State or Fersigs Cosntry)

%wrad?mm-.mnﬂm own DUSTRY

£ 12_CITIZEN OF WHAT
Cole So. Missouri, UNTRY?

13a. FATHER'S NAME

Frank Propst

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?
{Yws. 0o, 07 unknown) | (If yws, £ive war or dates of servics)

ne no

16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

| Marie Eberhardt

14, NAME OF HUSBAND OR WIFE
therine Propst
17. INFORMANT' S &+GMATURE OR NAME

ADDRESS

. Enter anly onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b}, and () DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

MMorbid conditions, if any, giring DUE TO (b)
rite to the cbwecnwfe (a)é'::d

the underlying ecmu lost. ol ot
DUE TO {c)

*This does not mean
the mode of dying, such
os heart fallure, asthenia,
dc. It means the diy-
eare, infury, or complico~

g Eatherine Propst Jefferson City,Mo.RT4

T1. OTHER SIGNIFICANT. CONDITIONS . .~ -+ 2 .

Conditions confributing to the death bul nol
related to the disease or condition causing dealh.

o which caused death.

WRITE PLAINLY—;USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

w SIGNATURE
- -]
A 4 !l ot k2L

/198

(Licensed

) \

lSumnzmaanSulc) '/'

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . LT e 2. AUTOPSY?
. TION
. - ves (] wo [X
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (v, tnorabom } 21E. (CITY, TOWN. OR' TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, olfice bidg. . et0) . R
HOMICIDE ) . .
21d. TIME (Menth) {Day) (Yeant (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF . ’ WHILEAT[™] NOT WHILE
INJURY - o WORK AT WORK A i s .
2, ] hereby v that I altended th deceased from w 18582 1o 19.'[5. that I laat saw the deceased
alive on A% 19K, and that death occurred at 12:30pm., frifn the caupes and on the daleﬂsia!ed abore.
2. SLAPAPURYE 1 (Begros oy'title) 7 23b. ADDRESS 2. DATE SIGNED
- r’ p " ’ / g LA » - D '. a
/‘ A . AN/ M1 S o /YU A AN (el LD AT (i [ 220
2ia. BUR{AL. CREMA- | 24b. DATE 24 RAME O ETERY OR CREMATQRY _yr: ION (City, topfnd of couhpd) (fiate)
TION, REMOVAL tBpeetty) 7/ i/
B, &0 50 NNAaNLLe tu-';u" Honey k_MO
DATE, REC'D BY LOCAL = r 4 ERAL JO ,F g BRESS .

A_.‘J‘l/"“_.- A AL ...L/ At iy ,_"‘

'/



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..m.

.............. \ Student Embalasr Ro.

working under my persona! supervision, W
StUdENt ovrevcrrasrnannns Ceredeanvanseasne Signed. -

Student Embalmer
: ' . Licensed Etnbalmcr No 7 %4 / -

P. 0. Ad

Note: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sabove constitutes grounds for revocation of [icense.)

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




