. No, 300
10.48

N

(Jj RI'RE P'LAINLY—-'——USING UNFADING BLACK INK——MAEKE A PERMANENT RECORD
O ‘

THE DIVISION OF HEALTH OF MISSOURI .
© 8571

FILED APR 10 1958 STANDARD CERTIFICATE OF DEATH e
'BIRTH NO. REG. DIST. NO. g; PRIMARY REG. DISY. m.ﬂmmmru Na._h.é::_...,._..
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacsased lived. If institution: residence befors
a. COUNTY : . STATE b. COUNTY dinimton).
Crawford . Missouri Crawford "
b, CITY (H outefde corpurata limits, write RURAL and‘:i':mp) csr Al‘.f:ilfm 91?:;1 . C!TY ﬁu ﬁ /4_ / an m:ﬁﬁ:ﬁm&n st
TOWN Nural lnone ) vrs. ToWN bty i S I
d. F}hjé-g?'#‘ME %F {If not in boapltal or inatitutlon, cive sireet address or location} . IA%rgﬂEEESrS (If rursl, give loeation) 0},6({9
INSTITUTION Rural : NMaral
3 gs?:“éis%% 8. (First) b. ('Mlddlﬂ . c {Last) ) 4. 08}1-: ) (Month) (Day) (Year)
{ Type or Print) Andrew Daniel nProffer DEATH Anril 7 TI956
5. SEX {} 6. COLOR OR RACE | 7. \WRR!!E% gls‘}rgg MsRmED”/ 8. DATE OF BIRTH 9, AGE Uo yeans) v Dex ) viar | e u .
Ty . (Bpeeci, t birthda: i o Dy )
M White RiETSE i Mareh 7 I887 | 68 | Do | Hoe | M
108. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | I1. BlR‘ﬂ-!PLACE '
o UENETFREIER ™ | Building ™™ {Cisy md Stase o Forian Crmatey) 0| 12 CITIBEN OF WHAT
’ sSLraction u aing r.,. f\ ('1.4! Pl‘ed'l‘ Mn. . .}X.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, MAME OF WENEEWD OR WIFE
i Daniel Proffer _ Nancy J Slinkard Maory Ann Pro8fer
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 5 S)GNATURE OR NAME ADDRESS
(Yes, 0o, orunkoowa) | (If yes, xlve war or dates of service) ’ %0 ' - - . .
ho noy 407 05 IZep rs, A D Pproaffer Sullivan Mo,

|| 18. CAUSE OF DEATH. AL CERTIFICATION . . - lggnvn BETWEEN
| Enter only onecanseper | I. DISEASE OR CONDITION Eé ; ( ?D DEATH
line for (s), by, and {c) | DIRECTLY LEADING TO DEATH* (o) 1L ,44 M 1 g SO0,

“This docs mot mean | ANTECEDENT CAUSES C Z /o -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
or heart fallure, asthenia, | Tiet Lo the above cause (o) slating )
ete. It means the dig. | the underlying cavae last, /!W ] ’W .
case, injury, or complica- DUE TO ()

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or conditions cauting death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 ‘_[ 2
>< YES D NO
21a, ACCIDENT (Bpeecily) 215, PLACEOF INJURY (e.c..dnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldy., st0.}
HBOMICIDE
219, TIME (Mooth) (Day} (Year) (How | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ) = | “work AL WORK e
22. [ hereby certify th I attended ’he deceased fro 19 - " to "(/ 7 19 > bthat I last saw the deceased
alive on and that occurryd a r.hc causes and on the date ghuted above.
ST G ot b aie 89 e loncine N BT
’%URIA‘}. [ 76 DATE Lzu NAME OF CEMETERY OR ORSmamemse - | 24d. LOCATION (Oity, town, or connty) 7 (Btate)
:r)
né’fﬁ‘ﬂt’}’nﬁ; Y April I8 k.. Rondelnh Nalelnh Vig
DATE REC'D L\-ﬁﬁ:ﬁé  REGISTRAR ST 9 IE ADDRESS

Fensed Embalmer's S ement on Reverse Side)

(




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I, OF DY ot ittt ittt et irae e it aniataarasasncanssrsrrrtvesnnnasmraeranmbannanns

working under my personal supervision..

Student ... e
Signature of Stodent Embalmer

P. O. Address

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

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




