. No.300 FLEUMAY 11 1449 _THE DIVISION OF HEALTH OF MISSOURI 7 13468

1048 STANDARD CERTIFICATE OF DEATH State File No... .
7 BIRTH NO. - - "RES. DIST. NO. 2 ﬂ 2 PRIMARY REG. DIST. MO. l::ﬂ_u Rem.rlrcr:Nn Jr
;l 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed Lived. If instltution: residencs befors
&a. COURTY . a. STATE b. COUNTY ldmhi Y.
8 Ray County Migsour] Carroll 7
b. CITY (1! outride corpurate limita, write R L and give LENGTH OF c. CITY (Ir outside eorporate lim!te, write RURAL and give township) -
R tawnship) ETAY tin this place) OR
Town  Richmond, Mo AR 4 D TowN Norborne , Mo, </
d. FULL NAME OF (if pot in hoapital or iuthntloq cive streat nddrem or looation) d. STREET (11 rural, give loaatlon) : /
HOSPITAL OR ADDRESS
INSTITUTION Ry 5. Richmond Mo
3. g&h&gs?g% a. (First) b. (Middle) C. (Last) I 4. pg;z (Month} (Day) (Year)
{Type or Print) Irey Clay Profritt, bEATH _April, 22, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B DATE OF BIRTH 9. AGE (Iu yearn| ¥ UNDER | YEAR | ¥ UNDER u uxs.
IDOWED, DIVORCED (Spscif, / Last birthday) Monuu' Days | Hours | Min.
Male White ever MarriedZlApril, 15, 1876 75 |
10a. USUAL OCCUPATION (Gwe kiad of work ll_Jb. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done during most of working lile, sven if retired) DUSTRY COUNTRY?T
Concrete & Plagter, Local Here Ray County, Mo, ¢/ U. 8, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Benieman Smith Proffitt, Cyrena Jane lesky, None
:'3' WAS DEanEk‘SE;J EVER lNﬂU.S. ARMdE.ZD l:?RCB'; 16. SOCIAL SECURITY 17. INFORMANT" § S| ATURE Oli' NAME ADDRESS
. Do, o DOWD,; (If yeu, pive war or dates of service. . - . .

Fey | o

o CAUSE OF DEATH 1. DISEASE OR CONPITION
. Enter only onecauseper | .
e for (&), (b, and () | PVRECTLY LEADING TO DEATH® (g

-INTERVAL BETWEEN
ONSET AND DEATH

)

TION

MEDICAL CERTFI
Y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b)
ar Beart fallure, asthenia, | Tise o the above cause (a} stating
cte. It meana (e dig- | ihe underiying couae last.

A

a\h«lé

' case, infury, or complica- DUE TO (c)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITEONS -
Conditions contributing to the death but ot . 4 + ix.
related to the disease or condition causing death.
19a. DATE OF OP'II::EJAPi 1%b. MAJOR FINDINGS OF QOPERATION - 1 20. AUTOPSY?
— . . : “ves L] wo &
2la. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) 3 (STATE)
SUICIDE home, farm, Iagtary, street, sffios bldg..eve.) e
HOMICIDE — :
21d. TIME (Month) {Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. R WHILEAT MOT WHILE
INJURY m. | woRK AT WORK

2. I hereby ify that I aliended the deceased from % wﬂ {o %Lﬁ.ﬁ.r, IQﬁ,.that I laat saw the deceased
alive MM,_ , and that death occthrred at _ 2 P m., from Me causes’and on the dale stated above.
sSIG T—H'E‘ : (Degree or, title) | w@ 23%. DATE SIGNED

%&IBNB.I‘JERIAVLAL ‘hb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ((ity, town, of county)f
April 24,49, Fairhaven Cemetery Norborne - Mo,

uri
n::y' S SIGMATURE ‘ADDRE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE




RECEIVED

District Health Officer No. &
Jist-ict File Number.__._____ . _
ate Filed ... 50249

STATEMENT BY LICENSED EMBALMER

iow se name is recorded on the reverse side of this certificate was embalmed by me, or by_M:e__-__.._.
4 ¥ ¥ Student Embalmar Mo, .-?l L

Studmt Embal

Licensed Embalmer No J(’ S 5'(

P. 0. Address )/r,,%—.,_x 2T

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed,.fact should be so stated 2bove.'~ =~ - -




