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STANDARD CERTIFICATE OF DEATH

"} q F p 1 q qgagismuion_ District No. _______.Z__.SW:Z ______ Primary Reg_isfmﬁgn Disrri:!ﬁ-.“,ﬁzg_.._/_.._z_“

58-028936 _

STATE FILE NUMBER

Registrus'sE‘..___K__i?_".w%w_

b~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Henry o STATE Mo, b. COUNTY Henry" m'sswn#
b. CITY (If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CITY o Lf. ) Inside Lsmars
. Yes fr) No [] OR  cys Yes[{] No ()
o Windsor & 10w Windsor g
¢. FULL NAME 6 If NOT in hes nnl give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥
INSTITUTION nnva pqr-é‘nf Home 619 E, Benton esC} Mo}
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Y ear
{Typs or pring) OF
HENRY N. PROFFITT pEATH August 22, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDX] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yaars } FUNDER 1 YEAR| IF UNDER 24 HRS.
J . g birthday) | Manths | Days Hours Min.
Male White wiboweo[] oivorceo[ ]| 7-27-1876 2
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats &r country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) INDUSTRY . . .
Groceryman Lincoln, Missouri U. S. A,

13a. FATHER'S NAME

Taylor Proffitt

13b. MOTHER'S MAIDEN NAME

Elizabeth Crum

14. NAME OF HUSBAND OR WIFE

Milo Proffitt

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknsm) {If yos, give war or dotes of zetvice)

16, SOCIAL SECURITY NO.| 17. INFORMANT

Mrs. Milo Proffltt

Address
Windsor, Mo,

18. CAUSE OF DEATH (Enter only ane cause per lin
PART |. DEATH WAS CAUSED BY:

r {a), {b), and (c).)

INTERVAL BETWEEN

ONSET €D DEATH
L]

IMMEDIATE CAUSE (o) s
v kY
Conditions, if any, DUE TO (b) M 2 M S,
which gave rise to } J
obove causs (a),
tating th der
z lying ‘couse loar, ) _DUE TO (c) 292 4
=y PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHbu? net related to the terminal disghae conditigh given in PART I (a} 19. WAS AUTOPSY
By /. PERFORMED?
w YES[] nNO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HO‘H JURY OCCURRED. {Enter nurwﬂf injury in PART | or PART 1l of item 18.) -
w
o O O O
Q 20c. TIMEOF Hoeur Month, Day, Year
a INJURY  o.m.
x P,
20d. INJURY OCCURRED - e. PLACE OF INJURY (e.q., inor about home,] 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., atc.)
WORK AT WORK _
r
21, | attended the deceased from / b , to a3 e J .s and last sow Bim qiwg on “ 3 3 l :'P
Death oy;urred ot A o date stated above; and to the best of my knowledge, fronf the couses stated.
‘220, SIGNATU - L {Degree or i n)@ Wﬂokess 22c. QATE SIGYED
< ; ooy, YN, 2
Z3a. BURIAL, CREMATION, | 23b. O 23c. NAME OF CEMETERY OR CREMATORY 234, LOCAUJN (City, town, or county} (Stata)
REMOVAL (Specify} s
Buria 8-21,-1958 Laurel Oak Cemetery | Windsor, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE .
Ellis Huston Windsor, Mo. (2-5 % B gann,,
{Licensed Embalmer’s Statement on Reverse Side) v u -
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY L1ttt e e e e et et aae s aa s ns , Student Embalmer No. ............c.voo..

working under my personal supervision.

Licensed Embalzmy\lo..‘:é‘.-.c?.l.&....

7 P. 0. Address. & Ml{} 4

" - | Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

Student oo i
Signature of Student Embaealmer




