3t. Health,

. & Wiy
5. Public
Ith Service

. 5. 300
v, 1-57

18. No symptoms will be listed.

ctor, coroner, ofc. must use only stondard nomenclature in item

-t

Q\_m All diseoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-
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STANDARD CERTIFICATE OF DEATH
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________ 28-0338

STATE FILE NUMBER

F“_ED s E P 1 6 ]95§§gi;sra1icn_ District Na. Primary Registration Distri:_t_No .-.99._2..?._-__..%%.._ Registror's No., ___---___?MJZ%A,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R“‘;den:a ,{ore
a. COUNTY Ray STATE Migsouri b. COUNTY a m.';yéf.')’
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
I tom Richmond Townsh ip Yes [ No 3¢ rom  Richmond Yos[] N[
I c. FULL NAME OF (H NOT in hospital, give location} Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
L vy smi.s.w. Ric mend (1ife) PR SMi. S.W. Richmond'=H® %O
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Yeor
(Type ar print) OF
I Frank Quiney Proffitt DEATH  Sept, 3/ 1958
5. SEX 6. COLOR OR RACE| 7. MARR[EDE NEVER MARRIED] ] 8. DATE OF BIRTH 7. AJGE S_,,.:;,,; ;ﬁt::z:sn ;:f.\a |:°u:DER z;il:ns.
llale White wooweo[]  oworceof]| a9 /1875 7 " - ] '

10a. USUAL OCCUPATION (Give kind of work done

10k, KIND OF BUSINESS OR

n. BIRTHPLACE (Cny and stale or cauntry)

12. CITIZEN OF WHAT COUNTRY?

during moxt of werking life, svan If retired) INDUSTRY
b r Farmine Camden, Missouri USA
13a. FATHER®S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF 4 WIFE
William Proffitt Margaret Priest Mae Proffitt
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, nonrﬁknqwn)' (1 yes, give war or dotes of service)

L90-425793

William F. Proffitt Richmond, Mo

PART |. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rlye to
above covse (a),
stating the under-

!

IMMEDIATE CAUSE (a} _G_QI‘_QIlﬁI'JL_O_Q_cluB_i_Qn
oueTo _Po8sible intestina)l Hemorage
oueto ) _ Generalized Areterbo sclerosis

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Death oceurred ot

L 2UY

4 lying couse lost.
pg- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related 1o the terminal dissase condition given In PART 1 {a) 19. WAS AUTOPSY
byl PERFORMED:
T Y420/ YES[] NO
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of ftem 18.)
w
v O (] O
l} 20c. TIME OF  Howr  Month, Day, Year
e INJURY  a.m.
=z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strees, oifice bldg., etc.) -
WORK AT WORK
21.- | ottended the deceosed from ll 10 57 ) 9-3"'58 ond last saw :m alive on 8-30-58

m on the dote stated cbove; and to the bast of my knowledge, from the couses stated.

220. SIGNATURE (Degres or ti 22b. ADDRESS 22¢. DATE SIGNED
& ‘2. 4vj ;‘7/( 110 S. College Richmond, Mo. 9-6-57
Z3a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {Sto1e)
REMOQVY AL (%ocli) .
urial |9-6-58 South Point Ray.Co. Missouri
ZAQEréRélf)I_HLq%O Funeral Aﬁwaiﬁe 25._ DATE RE_CD. BY LOCAL REG. 26. REGISTR 'S SIGNATURE
Richmond, Missouri 9-8-1958 U

{Licensed Embolmer's Statement on Reversae Side}




STATEMENT BY L.fCENSE[S EMBALMER

- “ey LT, -~ . . T =

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

BY ME, OF DY oot iirier ittt irt vt s s vsr e ane e enenraresestanseansssanrasriustsss «» Student Embalmer No. ............coeteee

working under my perscnal supervision.

Student .oiriiiiercciiiiciiirrerierarrr e snr s ranearanes Signed

. Note: The above MUST !IBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) - .
-+ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. = ~ -~ - -
If this body is not embalmed, fact should be so stated above. . a0t

- - b




