MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .Ggﬂogg‘?gﬂ

? 3 y STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. o g 3 Primary Regi fon District Ne _____0:‘_3 Z_Jegnﬂ'ar‘n Ne. é_qz__ _____ )

ON THIS STUB FHED AHR2R-1963
1. PLACE OF DEATH 2. USUAL IESIDENCE {Where decessed lived. Jf institytion: Residence before

. COUNTY T, jon
. Lawrence , SR Missouri ™ "V Lawrence  *dmisien)
b. CITY {If outside corgorste limits, giva TOWNSHIP only) Length of stay in'1b e CITY Inside Limits -

OR
TOWN Mg, Varnon TOWN Verona L Yea g No O
¢. FULL NAME OF {If NOT in hospit: [} } Inside Limits d. STREET - If cutside, give locatio Resld F
% { in hospi ive o%fnon P t 3 imi’ 0 3il give ion) eslde on Farm

VS$ 300
Rev. 4/59

HOSFITAL O i ) ADDRESS )
INSTITUTION  F'rd 500 Ra racks y Yes B NoO Yes O No @

3. rl:AME OF _DE}CEASED First Middle Last 4. DOAFTE- Month Day Yeaar
ype ar print;
P John Joseph Probstfield pEAT®  Angust 16 1963 .
5. SEX 6. COLOR OR RACE 7. Married §8) ' Never Married [J 8. DATE OF BIRTH | ¥- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male . White widowed [ Diverced [J 6 /18 f1918 45 Months | Days | Hours | Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| ‘11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF. WHAT COUNTRY
during moit of working life, evan if retired)

witchman Frisco Railroad Verona, Missouri ] USA
13a. FATHER'S NAME 13b. MO‘!'HER‘S MAIDEN NAME 14, NAME-OF HUSBAND OR WIFE

Paul John Probstfield " Christine Van Hatten Gerda Probstfield

15, WAS DECEASED EVER'IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address

[Yes, noﬂg unknnwn)'(lf yes, give war or dates of service) ¢gé eg // éq MI‘S. Gerda Probstfie]_d , Veror a, Mo .

| 18. CAUSE OF DEATH (Enter anly one cause per lins for {a), (b), and (c) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) - 3

DATE AMENDED

DOCUMENT

Conditions, if any, .DUE TO. (b}
which gave rise to
abave cause (8),
stating the under-
Iymg cavse last, DUE TO (:)

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ulated to the terminal PART ). If decessad was female was
disease condition given in PARY | {a) rg & pregnancy in last 90 days,

- P

- . . T Tl A JDY:: -[]'No'] O Unknown

19. WAS AUTOPSY | 20s. AC?NT SUICEIIDE‘ HOMDlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter. nature of injury in PARY | or PART |l of item 18.}

RFORMED?
YES O NeDD
20c. TIME OF Hour  Menth, Day, Year .
’ _!NJIJR‘! -, 8.m. - Tt - .
“pom. . h . -

20d. lNJURY OCCUR% 20e. PLACE OF INJURY {e.g., in or about home, | 20f, C*Y, TOWN4 OR LOCATION
o [
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MEDICAL CERTIFICATION |

¢«  WHILE AT'WOR! farm, factory, street, office bidg., etc.)
~ NOT WHILE AT

ded the deceaser - to. and last “‘“":;:1 alive on

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

g~ PRV Al PO s 7Y 3 A%, ¥

23a. BURIAL, CREMATION N 23c. NAME OF CEMETERY OR CREMATORY 23d. M. 10wn, or county) (State)
REMOVAL {Specify}

Burial August 19, 1963 - Sacred Heart Cemetery | Verons/ Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL 'REG. | 26. REG, ’S 51G ATUI!E
Marsh Funeral Home, Ine,, Aurora, Mo, f R34 3 @

{Licensad Embalmer’s Statemeant on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

.BY AFFIDAVIT OF

TTEm NO.




"‘ s; E \.; - >
T.J-M - *2 LY NPEIN

o ‘{ . ns 1
{- SN s'mmzmﬁnnuunssn‘?’mumsn

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalri;ied; by me,

or by Everett Crawford, Jr. Student Embalmer No.

Lic?hse‘hfnbalmer No. 3812_‘

P. O Aadress A I M I_ : Olli‘i

" Note The above MUST BE SIGNED BY THE I.ICENSED EMBAI.MER in., hIS OWN HANDWRITING. (Fallure to oornply
with: the above consfitutes- grounds ‘for revocation of licensa)\{* ‘L.} L Tt "1 e S L .‘-'

B A . '3
If embalmecl by a STUDENT, he also shall sign in his QWN handwntlng .
. 1f this body is-not émbalmed, fact should. be so stated above.




