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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

AEDMAY 261058 @ e Bes

ICATE OF DEATH

PRIMARY REG. DIST. NO. '}‘5/

State

Registrar's No....... ‘ ?... -

§—020661

: BIRTH NG,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived, If & id before
a. COUNTY a. ST s b, COUNTY adinimion).
sullivan MIE:SOUBI - SULLIVAN
b. CITY (f outcid Ilmita, wrl Rmul. d gi ¢, LENGTH OF c. CITY
OR outeidlo carpurttn fmis, write - tow':.hlp] STAY {in whis place) OR / o'b D - :}f; ‘ﬁ;‘“&%o‘?ﬁ.‘fil."u"“‘é‘;:f
TOWN _Milan, hrs| ™% HARRIS "o R s
d. FULL NAME OF (if not in boapital or inatitution, mive strect nddress or location) STREET (If rarsl, glve location)
HOSPITAL OR ADDRESS
INSTITUTIONSTI LT TVAN CO. MEMORTAT
35%%!\255%% a. (First) b. (Middle) ¢. (Last) 4. DS;E (Month) (Day)  (Yesr)
(Twpe or Print) RUBEN HOWARD PROPPS DA 6 -6 - 1958
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| If UNDER 1| YEAR | o UNDER u HES,
WIDOWED. DIVORCED 8 {4 iaat birthday) |Months Hours | Min.
MALE WH ITE 12-1-1881 77 5 l
10a. USUAL QCCUPATION (Givednd of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE : _ . 12. CITI
done during mnnofworkiuu!-.c:-nl:! ruvtrr:;) DUSTRY {City and State ¢7 Foreign Lountcv) COUN%E"“(?OFWHAT
FARMING MISSQURI S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
LLIAM E.C ROPPS R BT SH
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.po, or unknown} | (If yes, Kive war or dates of sarvicet NO.
LESTER FROPPS HARRTS, MISSOURT
18. CAUSE OF DEATH DICAL CERTIFICATION - Igzggl\_f-:lﬁﬁmﬁgﬂ
. Enter only onacauseper | |. DISEASE OR CONDITION ?g// D DEATH
Jine for (@), (b), end (¢ | DVRECTLY LEADING TO DEATH® 15y s A S=¢ éﬂu
- ANTECEDENT CAUSES 7 & -
*This does not mean
the mode of dying, such Morbid conditions, if any, gicing DUE TO (b) /A/(’é//) 4((——-’\2‘ ) M/A/b/”&(’ﬂ“} & ‘/J W—-
as heart failure, asthenia, {;a“ f0 Jhiyt:%&ﬁfxfug ;z) stating (7
ete. It means the dis- ¢ under % -
eaze, infury, or complica- DUE TO (c) /' WM’L azy/d (;/{fz"fét/ - //"/j o

1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the ditease or condition cauring death.

tion which caused decth,

Gloi a b 2

19a. DATE OF CPERA-
TION

195, MAJOR FINDINGS OF OPERATION /

Y41 X

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[~

/7. S5

21a. ACCIDENT {Bpecify) 2ib. PLACECF INJURY (o.g..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {actory. streat, office bldx.,e70.}
HOMICIDE . o
21d. TIME (Month) (Day} (Year) -(Hour) 21e: INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
- INJURY WORK || ;AT WORK
. ’; 2. I hereby ce:?&; that I allendeci} deceaged from' e 19}-‘5910 Iﬂi‘fthai I last saw the deceased
= _. alive on, , and that dégth occurred at from H auses and on the dale stated above
= Il 23, SIGNATU (Degrep or title DATE SIGNED
& \
. 44%;é£ﬂ OB e P 7085
E %%.ngéﬂ S.GKLCREMA- 24b. DATE l 24z. NAME OF CEMETERY OR CREMATORY | 24d. Locmon (City, town, or coux?{f / (State)
VAL (Specity)
g %3-53 AarrRis CemneTery A ARRIS Ao
” DATE REC'D BY LOCAL | REG! AR'S SIGNATURE 25 _FUNERAL wa S SIGNATURE ADDRESS
O | Qeet vFagme Pt S

(Licensed Embalmer's §

tar(;iem on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oo ittt eamira et ne st

working under my personal! supertvision..

Student o oo eaiaers s
Signature of Student Embalmer

Liicensed Embalmer NJ;$

p. O. Addres%u./z&u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 QWN handwriting. _:

I¥ this body is not embalmed, fact should be so stated above.
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