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

.

e DAVIION OF REALTR Ur
ST ANDARD CERTIFICATE OF DEATH

FILED FEB 251957

State File No

4445

REG. DIST. NO. ‘3 }__Pltlm'f REG. DIST. m.ﬂRmmrar:Nn ....._2.._....3...._.

. *This doer not mean
the mode of dying, such
as heart failure, asthenia,
e, It means the dis-
ease, infury, or complico-

BIRTH NO. —
1. PLACE OF DEATH 7. USUAL RESIDENGE {Whers decoased fived. 1f L residence before
a. COUNTY a. STATE b. COUNTY sdsimioat,
Grundy Mo, Grundy
b. %TY (I outide corpurate limita, =rite RURAL sod cive STAL;(E::GE: DF c. Cg‘é( O 40 dnmmmﬂ :
. a cﬂy
TOWN . Tindall (Llncoln T Town Tindall P A
d. FH(‘J'SLP?ﬁTEo%F (If not En hospital or i 2. ghva m ad . 'ASJ[?EEEEgS (I rursl, givo location)
INSFITUTION. Lincoln Township
3 NAME OF ™o (Finst b. {Middle) c (Last) | 4OATE  (Monih) (Dey) (Yean)
(Typeor Print)  Frank : Proffitt pEATH ¥eb 19, 1957
5, SEX 5. COLOR OR RACE | 7. MARRIED. %Fe%'“ mnmzn.) 8. DATE OF BIRTH 9, AGE do e ek Dnmn ” oocn s
_ N DOWED. RCED birthday, onf ours | Min.
Male White © | Never Married?| Oct. 19, 187 79 | l |
102. USUAL OCCUPATION Qe ki of work 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE  (¢;1y vag seats or Porsipn Gomniey) | 1% cllirai.lz_%?rwmr
Farmer Farming Grundy County, Mo.p . o. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
John W. Proffittm JJulia Ann Sha |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §[GNATURE OR NAME ADDRESS
{Yes, 00, or unknown} | (If yes, xive war or dates of service) NO. .
No. None Mrs. Doran Proctor Tindall, Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIF TION INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION % 4 ONSET AND Dﬂl"
Hine for (s}, (b}, and (o) DIRECTLY LEADING TO DEATH® () LMW"‘L .

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

Tise to the above cotire (a} elating
the underlying couse logd.

DUE TO (c)

Browedoo tunss ot
w. My\_ﬂ_&ﬁ;

g

tion which eatssed death.

Il. OTHER SIGNIFICANT CONDITIONS

Cvnditions contributing to the death bus not
condition ccusing

. related to the diseaze or death.
192, DATE OF OP'FI}H;E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ . /62X w o
21a. ACCIDENT (Bpecily) 216. PLACEOF INJURY (s.g.. tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) =
SUICIDE . boms, farm. factory, strest. offies bldy..eve.)
HOMICIDE .
21d. TIME {Month) {(Day) (Yewr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I'HII.EAT NOTWHILE
INJURY o prifioile.

2] herebyceﬂtfqptha!]aﬂmdadlkedemwdfmmﬁbﬂl.&'_
alive on _ Qs 1957, and thot deathbecurred ot 348" Pim., from the causes and on the date slated above.

1922 i

19_\5:2 that I last saic the deceased

Zia. SIGNATURE (Degree or title)s | Z35. ADDRESS k. DATE slcum
e, K. we, D  rndow , WO . a Ill 7
2 BHE'H 3\}' car_m- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) = (Btate)
(Bpedifr) . - . .
lgurla 2~22-57] TFox cemetery \ Grundy_Connty Mo

DATE REC'D BY LOCAL |‘R

o

'S SIGNATURE

25 FUNERAL DIRECTOR'S $|GNATURE "~ ADDERESS

Gipson Funeral Home Trenton, Mo.

~(Licensed Ebalmer’s Statnatni on Reverse Side)




STATEMENT BY LICENSED EMBALMER
K :—‘ oo lv'.‘""'":.:' DT

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

DY INE, OF DY coneiiiiiiaiiineeentereacan e cccaateaanasiaianarinrarsanaanareans cerennen . Student Embalmer No.............

working under my personal supervision..

Student . o oooi it iii e araine e,
Signature of Student Embalmer i

Licensed Embalimer Noﬁz‘?d‘
P. O. Address A ol

. Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in ln.p 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.
T this body is not embalmed, fact should be sc stated above.



