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No. 300
ww | FLEDAUGS 1957  STANDARD CERTIFICATE OF DEATH Srae Fite Nov DI
[, - e
! BLRTH NO. REG. DIST. NO. _ai PRIMARY REG. DIST. so.m Kegistrar's No.....a...z..a..... -
Vs I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased tived. If institution: resldedfie before
COUNTY, ATE adanission).
2 Cape Girardeau Mo "Migsourl Cape Gira¥dehu /'d{ ’
b. CITY ({If outcids corpurata l[mits, write RURAL aod give gTAl:rl':‘(qinGTh}i DS:; <. ng .4 ?m‘ﬁﬁfmﬁa@fuﬁﬁwf
ToWN Rural. Cape Girard8au 1l month TOWNCape Girardeanu o X, .
d. FPL{JCI)JS.Pv_'{AﬂE OF, (If not in bospital or fnstitution, cive sirest addreas or locstiont (1t rural, give location) o/ %

INSTITUT
3. NAME OF

23 fﬁ.sles of Cape Girardeau

DECEASED o (fisty b (Mlddiy ¢ (Lest 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Tony Edwin Propst pEATH July,25. 1957,
8. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE‘ {In veara| F UNDER | YEAR | IF UNDER U HRs.
WIDOWED, DIVQRCED (Bpeui! last birthday) {Monthe] Daya | Hours | Min.
¥ale White Marrie May,9.1910 ‘_A# o |
o, USUAL SSUPATION ot VO KIND OF BUSIVESS G0y | 1 DRTHPLACE e s s i coce) D) BLCILEENGPWOT
_Night watchman rederal Mererial Sedgewlckville Mo.
i3a. FATHER'S NAME 13b. MOTHER“'S MAIDEN NAME 14. NAME OF MUSBAND OR WwiFE
Burette FPropst Jda StAtler athe ropst Wife
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECORITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yo, no.orunkoown) | (If yes. aive war or dates of servies) NO.

No
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecensoper | !. DISEASE OR CONDITION . ONSE i
line far (a), (by, and (c) | DPVRECTLY LEADING TO DEATH® (5; o 9 i /7 v

o This does mot medn | ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, gicing DUE TO (B)
as heart faflure, asthenia, ride to the abore cause (a) stating
ete. It meana the dis- the underlying cause Iast.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO (¢}
tion which caused death. | 11 OTHER SIGNIFICANT CCMDITIONS
. Conditions contributing to the death but mot b3 ’
reloted to the disease or condition causing death. / :
19a. DATE OF QPERA- | 155, MAJOR FINDINGS OF OPERATION 3 - | 20. AUTOPSY? <2
TION ) . . )
YEs [:l vo (€=
" 21a, ACCIDENT (Bpacity) 21b. PLACE QOF INJURY to.x..inorabout | 21c. (CI-E..IQM_QBJ:QWNSHIP) (COUN (STATE)
,('" SUICIDE - ho farm, tactory. s 'ﬁeebld'..m.)
] HOMICIDE /3 p o (.a.?‘ 7,’01 P . .
g 21d. T&f_u-: Montt) (Day) (Yest} (Hown | 21eJNJURY OCCURRED zu HOW DID INJURY!
: WHILE AT [T NOT WHILE
:l INJURY 15 :57 4’_ m. WORK AT WORK " .
; 22. I hereby certifyf that I allended the deceased from , 18 )
j “ aliveon _____________,19____, and thal death occurred al _54_3§QP m., from the causes and on the date stated above.
— 23a. SIGNATUR 1/, (Degree or title) 23b. ADDRESS 23, DATE SIGNED
& - V% 5
ﬂ )V T cdmmasaed . [ onien (lactiaon 7/28/57
E || 24, BURTALL CREMA- n PRTE T:. NAME OF CEMETERY OR CR{fMATORY | 24d. FUCATION (City, town, or comnty) *(State)
g FION. REMGYAL Epectts) [/
g Burial /28/5'7 Sedgewicl d Com adgew o Mo
' DATE REC'D BY LOCAL | RE S‘raf SIG TURE - 25, /E4N AL D RECTOR" S :sunua: ADDRESS
) —
%" g/ -> 7 'é Ot s34 0 A0 | X Y Aencina CBpe Glrardeau Mo
/ (Licensed Emba[mer s Statemnent oft Reverse Side)
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STATEMENT BY LICENSED EMBALMER

by me, o0r by .. e . , Student Embalmer No............
working under my personal supervision..

f : -~
Student. ... .ol e eae e e—aan
Signature of Student Fmbalmer

Licenséd Emb;lmer NOEBS:5

P. O. Addressc_ape___Girarda

Lo 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 handwrltmg S *
J¥ this body is not embalmed, fact should be so stated above. L




