THE DIVISION OF HEALTH OF MISS0URI

 Heatth, ALED APR 29 1957 STANDARD CERTIFICATE OF DEATH 100 S— F”_igg@i

& Welfare

. Public Registration District No._..u..ﬂug --------------- .. Primory Registration District No. ...
h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Rulidtn;n.bofion]
. NTY a. STATE ,,. . b. COUNTY missien
o COUNT Buchanan Missouri Buchanan
5. ]30506 0 b. C(IJQY {If cutside corporata limits, give TOWNSHIP only) } !nside Limits c. CéTRY O 1 7 Inside Limits
. TOWN St._Jdoseph Yestg Ned TOWN St. Joseph a YesX Nom
e. sglgll’-l':":#%gl: ({f NOT inhaspital, givelocation)|Length of stay in 1b 4 STREET (I ourside, give location) Rasids on Farm
nsTiTuTioN St, JosepHs losp. 40 years appress 2025 Delmar Ave. Yasti Nod
3 ::r‘:‘ ::’o First Middle Loy 4. DATE. Month Day Year
bIcEastd ALVA LEE PHOFFIT o, April 22, 1957
5. SEX O 6. COLOR OR RACE 7. marriep X] NEveR MARRIﬁDD 0. DATE OF BIRTH . AGE (In yenrp | IF UNDER 1 YEAR JiF unDER 24 Has.
- . hirthday) [Months | Dam | Howrs | Min.
male whi te wioowro [ ovoceal| APTEL 7, 1893 "

10a. USUAL OCCUPATION (Gice kind ofwor.t done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) ’ 0 12. CITIZEN OF WHAT COUNIRYT
durlng most of working life, even if retired)

ret, trucker Holt County, Mo. USA
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Herbert R. Proffit Inella il.earme
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Vea. no. or unknownl | (If yrs, give war or dates of servica)
yos Wi, #I . unknown L‘-irg,. Alva Proffit,2025 Delmar.St.Jo:
18. CAUSK OF DEATH [Enter only one couse per line for (a), (b). end {c).} lgzilgALHBE;;E;N
PART I, DEATH WAS CAUSED BY: . n : SET AND H
mmeDiaTE cause () _Gastrointestinal Hemorrhage 2 days
Conditions, if ang. | pue To () _Puimonary embolism l; days
whick gare risg to i -
ag:}ve tLruz ;! s G . ’ d
1 -
sating the under- | o 10 (0 _Oangrenous appendicitis 10 days
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN IN PART I{n) 15, Was AuTOPSY

- PERFORMED?
5 50 / ves [} wo d

20a. ACCIDENT SUHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of itern 18.)

a a O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner connot certify to a death due to natural causes.

-

- 20c. TIME OF  Hour  Month, Day, Yeor

5 INJURY @ m. .

5 p.m.

E 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE farm, factory, streel, affice bidg., etc.)

] WORK AT WORK

é 21. ! atrended the deceased from Aprll 18! 1957 . to A-prll 22 L] 1957 and last saw ‘,m alive anADril 22 1

3 Death occurred at H: 350 m on the date stated above; and to the best of my knowledge, from the causss stated.
i- 2. IGHATURE (Degrec or tirle) - o 22b. ADDRESS - |22 pave siGneD
- A Ll U%W A D 706 Francis St. Joseph, Mo. | L-25-57
3 23a. BURIAL, CREMATION, | 235, DATE * {23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {State}

1 REMOVAL (Specify)

] inl 4/24/1957 Memorial P Cemetery St Jaoseph, Mo

L _buria
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR™S sw‘mwﬂi
| A @4, &,1957 %.u“)

»)
RN

{L4Zensod Embalmer's Statement on Raverse Side
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y ' STATEMENT BY LICENSED EMBALMER ' . B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
bBY Me, OF BY (ot iiuiiniim i fieeseeeucamaca e e e cene e e Sa T e ea e ans =it n..; Student Efnbélme'r_No. ...........
-working under my personal supervision.. . R N y
Student ... .ol ............. Signed\ o7
Signature of Student Fmbalmer

Lic-ensed Embalmer NO.%X‘&

ol o p‘.'o.’;{qdr;ss;../f.'.../?.? J

I " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
_ to comply with the above constitutes grounds for revocation of license}. .
- If embalmed by a"STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




